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BY  TULLIO  S.  VERDI,   M.D.,  WASHINGTON,   D.  C,   PRESIDENT  OF  THE  BOARD  OF  HEALTH 
OF  THE  DISTRICT  OF  COLUMBIA. 

Public  hygiene  is  an  important  branch  of  general  hygiene. 
Public  and  private  hygiene  differ  only  in  the  mode  of  appli- 
cation. Private  hygiene  regards  the  individual;  public  hygi- 
ene, society.  This  is  apparently  a  new  science.  I  say  ap- 
parently, because  the  ancients,  in  periods  of  civilization  and 
refinement,  did  not  disregard  it.  The  cloaca  of  Rome  is  a 
monument  of  ancient  hygiene,  one  which,  although  twenty-five 
hundred  years  old,  is  in  use  now  and  indestructible.  Re- 
cent discoveries  in  Syria  and  Jerusalem  prove  that  the  Mo- 
saic sanitary  laws  were  most  religiously  observed.  It  seems, 
however,  that  with  the  fall  of  Eastern  and  Roman  civilization 
sanitary  science  perished.  Public  hygiene  needs  general  facts, 
authentic  statistics,  positive  studies  and  exacting  measures. 
These  studies  of  general  facts  and  authentic  statistics  lead  to 
the  suggestion  of  sanitary  measures  to  which  every  law-abiding 
citizen  ought  to  conform  and  should  gladly  obey.  In  studying 
the  material  as  well  as  the  moral  and  intellectual  influences  that 
affect  the  social  structure,  we  must  be  led  not  only  in  the  in- 
terest of  common  preservation,  but  also  in  the  amelioration  of 
our  kind  in  all  the  conditions  of  our  existence.  Public  hygi- 
ene may  be  far  from  possessing  all  the  materials  necessary  to 
solve  all  the  questions  under  its  domain,  but  well-conceived 

*  This  paper  was  read  at  the  recent  meeting  of  the  American  Institute 
of  Homoeopathy,  at  Chautauqua  Lake,  N.  Y.,  and  by  a  unanimous  vote 
was  referred  to  the  journals  with  the  request  to  publish  it  and  thus  give 
it  as  wide  a  circulation  as  possible. 
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statistics  and  reliable  records  will  in  the  course  of  time  throw 
so  much  light  upon  causes  and  effects,  that  future  generations 
may  draw  from  their  teaching  lessons  of  incalculable  benefit 
to  the  preservation  and  amelioration  of  the  human  family. 
The  medical  art  and  science  is  but  a  feeble  protector,  when  a 
community  is  invaded  by  a  fatal  disease  as  an  offspring  of 
neglected  sanitary  laws.  Hundreds  of  instances  might  be 
cited  to  prove  how  powerless  the  medical  faculty  is  to  stay  these 
scourges  that  decimate  populations.  Our  own  country,  in  very 
recent  times,  can  illustrate  the  truth  of  this  statement.  We 
need  not  go  to  the  Egyptian  nor  to  the  London  plagues. 
New  Orleans,  Key  West,  Norfolk,  San  Antonio,  Baton  Rouge, 
Memphis,  Nashville  and  Savannah  are  sufficiently  suggestive; 
yellow  fever  or  cholera  cast  dismay  and  death  among  their 
benighted  people  too  often  for  them  to  forget  their  recurrence. 
Diphtheria  in  Albany,  scarlet  fever,  etc.,  in  Chicago  and  other 
cities,  are  also  factors  in  this  problem.  These  plagues  are 
never  checked  nor  conquered  until  sanitary  science  comes  to 
the  front  and  fights  filth  as  the  Indians  fight  the  fires  of  the 
prairies.  The  sanitarian  cleanses  the  city,  regulates  the  mar- 
kets and  the  sale  of  food,  condemns  and  abates  every  nuisance 
injurious  to  health,  in  spite  even  of  the  claims  of  property  and 
of  liberty.  As  in  time  of  war  or  threatening  conflagrations, 
the  few  must  suffer  that  the  many  might  live.  It  is  well 
known  that  as  a  fatal  epidemic  approaches  people  ignorant 
of  sanitary  science  become  panic-stricken,  abandon  the  sick, 
the  dying  and  the  dead,  which  become  a  further  source  of  the 
prolifery  of  the  virus,  until  the  atmosphere,  laden  with  the 
germs  of  disease,  destroys  a  whole  people.  A  current  of  air 
then  takes  clouds  of  these  germs,  carries  them  aloft  and  to 
other  cities,  until  the  scourge  travels  thousands  of  miles,  leaving 
death  and  desolation  in  its  track.  To  meet  this  terrible  foe 
everything  must  be  removed  upon  which  it  may  find  shelter 
and  food.  A  people  skilled  in  sanitary  science,  when  threat- 
ened by  such  an  incursion,  clean  streets,  alleys,  grounds  and 
houses,  remove  all  filth,  prevent  the  sale  of  unwholesome  food, 
have  care  for  the  sick  and  remove  them  from  crowded  locali- 
ties, isolate  those  affected  by  contagious  or  infectious  maladies, 
disinfect  the  premises,  etc.,  so  that  when  the  invading  foe 
arrives  it  meets  at  the  very  gates  of  the  city,  ozone,  the  great 
destroyer  of  animalcule  and  germs,  for  ozone  abounds  where 
there  is  no  filth  or  infusoria.  The  wars  of  the  East  generally 
engendered  the  plague,  but  war  in  our  New  Orleans  brought 
health.     The  yellow  fever,  almost  perennial  in  that  locality, 
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found  no  favor  in  the  administration  of  General  Butler.  Tf 
the  general  could  not  be  killed  by  a  bullet,  he  would  not  be 
killed  by  a  mean  worm  or  a  low  fungus.  Pie  placed  an  army 
in  the  streets,  not  armed  with  muskets,  but  with  brooms,  and  re- 
moved everything  in  which  this  invisible  but  dangerous  enemy 
could  find  aliment  and  opportunity  for  fermentation  and  pro- 
creation. Orders  were  peremptory,  sentinels  were  not  per- 
mitted to  sleep  at  their  posts;  and  if  the  dreaded  enemy  did 
come,  it  died  where  it  fell,  and  to  the  horrors  of  war  were  not 
added  the  horrors  of  death,  pestilence  and  famine.  New  Or- 
leans, a  city  of  death  and  fear  during  the  careless  times  of 
peace,  was  a  city  of  health  during  the  war.  This  alone  should 
demonstrate  the  fact  that  fatal  epidemics  are  impossible  in 
localities  governed  according  to  the  dictates  of  sanitary  sci- 
ence. Whenever  you  hear  of  a  fatal  epidemic  in  any  city, 
believe  me  that  city  is  badly  governed  ;  you  will  find  in  it 
faulty  drainage  and  incapable  sanitary  police.  The  individual 
is  either  powerless  or  indifferent;  it  is  a  maxim  that  what  is 
everybody's  duty  is  nobody's  duty.  We  are  forced  into  that 
conviction  by  our  every  day's  experience;  hence  we  select  to 
have  governments  whose  prerogative  is  to  attend  to  public 
duties.  During  the  last  thirty  years  communities  have  become 
aware  that  unless  sanitary  organizations  are  created,  they 
would  be  at  the  mercy  of  these  recurring  misfortunes. 

France,  in  1848,  decreed  that  there  should  be  established  a 
"  Consultation  Committee  of  Public  Hygiene,"  to  which  the 
government  shall  refer  all  matters  connected  with  sanitary 
science,  sanitary  laws  and  sanitary  improvements.  Magendie 
was  the  first  president  of  this  organization,  and  from  that 
time  some  of  the  most  notable  and  scientific  men  of  France 
have  been  honored  with  an  appointment  in  its  council.  This 
committee  subdivides  its  labors  as  follows :  1st.  Sanitary 
service  of  the  exterior.  This  bureau  sends  sanitary  agents 
abroad,  and  particularly  into  those  countries  where  infectious 
diseases  prevail ;  these  agents  keep  the  Paris  committee  in- 
formed of  the  irruption  of  any  and  every  infectious  or  con- 
tagious epidemic  likely  to  spread  through  commercial  inter- 
course. The  committee  then  takes  the  proper  measures  for 
quarantine,  and  sees  that  every  vessel  coming  from  that  lo- 
cality is  provided  with  a  clear  bill  of  health.  Thus  the  im- 
portation of  disease  is  timely  prevented.  2d.  A  bureau  for 
the  organization  and  supervision  of  all  the  boards  of  health 
of  the  nation.  3d.  A  bureau  of  epidemics  and  endemics, 
whose  duties  are  to  study  and  suggest  the  means  for  their 
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prevention  or  abatement.  4th.  A  bureau  of  sanitary  police. 
5th.  A  bureau  of  industrial  and  professional  hygiene,  having 
in  charge  trades  and  arts  injurious  or  dangerous  to  life.  6th. 
Sale  of  food  and  drink — to  prevent  adulterations  and  the  sale 
of  unwholesome  articles.  7th.  The  practice  of  medicine  and 
pharmacy — to  prevent  charlatans  from  imposing  upon  the 
credulity  of  the  ignorant,  and  the  putting  up  of  recipes  by 
incompetent  pharmacists  or  their  assistants.  8th.  Mineral 
waters — to  make  their  analyses,  and  declare  in  what  diseases 
they  might  be  useful,  so  as  to  prevent  the  deceptive  advertise- 
ments of  the  proprietors  of  the  same.  9th.  Veterinary  prac- 
tice. From  this  great  council  emanates  all  the  sanitary  laws, 
rules  and  regulations  of  the  land.  This  committee,  however, 
is  only  advisory;  but  upon  its  suggestions  and  recom- 
mendations the  government  enacts  the  laws  that  regulate  the 
nation. 

In  England  they  have  a  "General  Board  of  Health"  in 
the  Department  of  the  Interior,  at  the  head  of  which  is  a  so- 
called  Officer  of  Health,  or  the  Health  Officer  to  Her  Maj- 
esty's Privy  Council.  Through  this  board  Parliament  is 
advised  of  the  sanitary  condition  of  the  country,  and  made 
acquainted  with  the  measures  required  to  improve  the  health 
of  the  same. 

These  systems,  more  or  less  modified  according  to  the  forms 
of  government,  are  adopted  by  all  the  nations  of  Europe. 
Even  Japan  is  creeping  up  with  this  sanitary  progress,  having 
instituted  an  Imperial  Board  of  Health.  The  members  of 
this  board  visited  our  country  last  year  for  the  purpose  of  in- 
vestigating our  sanitary  methods.  They  were  very  much 
impressed  with  the  thoroughness  of  the  work  in  Boston  and 
New  York,  but  particularly  in  Washington.  They  returned 
determined  to  organize  throughout  their  empire  local  boards 
of  health  subordinate  to  the  Imperial.  We  have  heard  from 
them  since  their  return,  and  they  are  at  work  in  earnest. 

The  individual  does  not  concern  himself  with  the  duties  of 
the  masses,  hence  these  organizations  are  necessary.  I  know 
that  there  exists  some  distrust  among  the  physicians  of  our 
school  regarding  these  boards  of  health.  They  seem  to  fear 
an  intrusion  on  the  part  of  these  boards  upon  their  rights. 
When  this  question  is  sufficiently  studied,  however,  this 
anxiety  will  prove  to  have  no  foundation  in  fact.  I  have  no 
doubt — I  know,  indeed — that  men,  under  the  plausible  title 
of  boards  of  health,  have  arrayed  themselves  against  the 
practice  of  homoeopathy,  but  these  are  they  who  labor  under 
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defective  legislative  bills,  and  it  behooves  the  homoeopathic 

physicians  to  see  that  bills  creating  boards  of  health  arc  not 
defective  or  vicious  in  their  intent.  When  bills  pass  a  legis- 
lative body  containing  clauses  discriminating  in  favor  or 
against  any  mode  of  practice,  I  know  that  homoeopathic  phy- 
sicians have  been  recreant  to  their  duties.  There  is  no  coun- 
try in  the  world  where  civil  rights  are  so  jealously  guarded 
as  in  this  blessed  country  of  ours,  and  homoeopathic  physicians 
have  only  to  be  watchful  and  energetic  in  antagonizing  any 
and  every  measure  operating  against  their  own  rights,  to  find 
but  few  representatives  who  will  dare  to  indorse  an  encroach- 
ment upon  their  rights  as  citizens  and  professional  men.  I 
never  had  any  difficulty  in  getting  to  the  willing  ear  of  legis- 
lators, where  my  personal  rights  or  those  of  my  profession 
were  invaded  or  ruthlessly  cast  aside.  But,  gentlemen,  the 
elements  of  failure  are  in  our  own  ranks.  It  is  pitiful  to  see 
disputations  arise  in  our  midst  as  we  stand  confronting  the 
enemy.  We  have  the  sad  picture  of  Michigan  before  us. 
That  noble  State  has  done  its  duty ;  the  homoeopathic  physi- 
cians have  not  done  theirs.  I  cannot  qualify  here,  although 
noble  men  have  stood  invulnerable  when  others  have  skulked 
or  created  confusion.  Intelligent  men  know  whom  to  blame 
and  whom  to  praise.  The  rent  that  took  place  in  the  homoeo- 
pathic files  in  that  State  was  not  done  by  the  enemy's  projec- 
tiles, but  by  the  egotism  and  selfishness  of  our  own  men. 
While  lovers  are  quarrelling,  Mephistopheles  is  brimful  of 
diabolical  laughter.  Whenever  a  homoeopathic  physician  de- 
clines to  labor  in  the  interest  of  our  profession,  whenever  he 
becomes  fractious  and  speculates  on  his  own  chances,  spot 
him  ;  he  is  a  black  sheep  in  the  fold.  There  are  those  among 
us,  also,  who,  satisfied  with  their  share  of  public  patronage, 
never  contribute  by  an  act  or  by  a  word  to  the  advancement 
of  our  profession.  These  "dogs  in  the  manger"  should  be 
driven  from  the  fellowship  of  those  who  love  their  profession 
not  only  for  the  benefit  it  brings  to  themselves,  but  for  the 
great  good  of  the  whole  confraternity  and  of  humanity. 

Hygiene  is  the  science  that  has  relation  to  the  prevention 
of  disease.  To  comprehend  hygiene,  it  is  requisite  that  the 
hygienist  be  learned  in  all  the  causes  that  disharmonize  the 
functions  of  vital  organs  or  disturb  the  human  economy.  The 
atmosphere  should  at  once  demand  his  careful  attention,  for 
from  the  atmosphere  nothing  can  escape  ;  without  atmosphere 
the  animal  and  vegetable  kingdoms  must  perish.  But  the 
atmosphere  varies  sometimes  in  accordance  with  physical  laws 
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and  astronomical  events,  sometimes  by  accidental  causes.  The 
temperature  is  of  importance,  for  a  transition  from  extreme 
heat  to  cold,  and  vice  versa,  constitutes  sudden  forces,  modes  of 
motion  that  are  dangerous  to  the  tenuity  and  normality  of  the 
action  of  membranes  and  organs;  dry  and  moist  atmosphere, 
atmospheres  in  different  degrees  of  motion,  all  tend  to  increase 
or  decrease  molecular  force  in  our  body;  hence  pure  atmos- 
pheres, and  atmospheres  holding  in  suspension  mephitic  gases, 
fungi  or  infusoria  play  a  great  part  in  the  maintenance  or  de- 
struction of  life.  It  may  be  said,  and  with  truth,  that  nine- 
tenths  of  all  the  causes  producing  disease  are  found  to  exist  or 
are  carried  in  the  atmosphere  we  breathe.  As  fish  inhale  and 
float  in  water,  so  we  inhale  and  float  in  air.  The  quality  of 
water  has  certainly  relation  to  the  life  of  fish ;  polluted  water 
kills  the  fish,  polluted  air  kills  man.  What  pollutes  air,  then  ? 
Every  mouth  that  breathes,  everybody  that  inhales,  all  animal 
and  vegetable  matter  in  a  state  of  decomposition,  the  home 
fire,  the  burning  candle,  and  a  thousand  and  other  things  pol- 
lute the  air.  People  gather  in  towns  and  cities,  but  they  do  not 
go  alone ;  horses,  cows,  hogs,  poultry,  dogs,  cats,  etc.,  are  brought 
with  them  to  assist  in  the  great  struggle  for  existence.  Every 
such  animal,  man  included,  is  a  nuisance  per  se.  But  to 
this  must  be  added  also  their  daily  avocations,  their  trades  and 
manufactures,  as  rendering  of  fats,  boiling  bones,  making  glue, 
gas,  slaughtering  animals,  etc.,  etc.  Every  such  animal  and 
every  such  occupation  increases  filth  that  accumulates  in  streets, 
alleys,  vacant  ground  and  cesspools.  If  you  add  to  this  a 
moist  undrained  soil,  you  have  the  foundation  of  every  dis- 
ease that  humanity  may  be  destroyed  by.  These  are  the 
causes  that  induce  zymotic  diseases  and  that  swell  the  general 
mortality  from  twenty-five  to  thirty  per  cent,  independently 
of  epidemics.  In  the  towns  of  Asia  and  Africa,  where  people 
are  congregated  in  narrow  areas,  where  drainage  is  not  known 
and  filth  is  cast  on  the  highways,  where  water  is  scarce  or  ne- 
glected, where  houses  are  damp  and  ill-ventilated,  germs  of 
disease  not  only  find  a  pabulum  but  a  condition  most  favorable 
to  fermentation  and  reproduction.  From  these  regions  came 
the  most  fatal  epidemics  that  alarmed  Europe. 

The  supply  of  water  is  another  very  important  department 
of  hygiene.  Man  needs  this  agent  for  nutrition  and  for  clean- 
liness; it  should  be  plenty  and  pure.  Deleterious  substances 
in  water  may  be  even  more  dangerous  to  human  life  than  dele- 
terious substances  in  the  air.  England  in  her  self-sufficiency, 
and  engaged  largely  in  manufacturing,  had  lined  her  streams 
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with  mills  and  turned  the  offal  of  the  towns  into  the  rivers, 
and  in  the  course  of  time  she  had  polluted  her  potable  waters. 
A  cry  of  despair  went  up,  and  the  sanitarians  were  requested 
to  correct  the  evil.  Untold  millions  were  spent  to  purify  the 
Thames  and  other  rivers;  immense  waterworks  were  con- 
structed to  carry  water  from  remote  and  healthy  sources; 
enormously  expensive  filter-beds  were  laid,  and  a  great  chan- 
nel was  built  into  which  is  pumped  the  sewage  water  of  Lon- 
don. So  the  disregard  of  sanitary  science  has  cost  England 
many  millions  of  money  and  many  valuable  lives. 

That  majestic  river  that  carries  industry  and  commerce 
through  many  of  our  fertile  States,  the  Mississippi,  would  soon 
become  a  cesspool  and  a  source  of  evil  if  its  banks  should  be- 
come covered  with  a  people  that  its  very  utility  attracts,  and 
the  offal  therefrom  should  be  cast  into  its  channel.  The 
streams  of  New  England,  whose  banks  swarm  with  an  indus- 
trious and  advanced  people,  would  be  depopulated  and  deserted 
if  the  denizens  had  not  found  means  to  bring  unpolluted  water 
to  their  towns.  It  is  also  a  debatable  question  whether  the 
expensive  sewers  that  now  under-tunnel  our  modern  cities  are 
for  good  or  for  evil.  Sanitarians  are  loath  to  praise  the  system, 
for  besides  polluting  the  water-courses,  and  thus  extinguishing 
a  most  valuable  article  of  food,  the  fish,  communications  with 
the  sewers  are  direct  means  to  carry  sewage  gases  into  our  dwell- 
ings. Mechanics  have  not  been  very  successful  in  the  total 
prevention  of  the  introduction  of  these  gases  into  our  streets 
and  houses,  for  these  channels  must  have  ventilation  to  pre- 
vent explosions  from  pressure,  yet  every  opening  so  made  gives 
exit  to  deadly  sulphuretted  hydrogen,  ammonia  and  carbonic 
acid  gas.  The  higher  the  dwelling,  the  higher  the  locality 
upon  which  it  stands,  the  more  exposure  to  this  influx  of  gases, 
for  sulphuretted  hydrogen  is  lighter  than  air  and  therefore 
ascends  to  the  highest  elevations.  Moreover,  these  offals  so 
despised  are  sources  of  wealth,  and  public  economy  should 
teach  how  to  utilize  them  instead  of  casting  them  where  they 
can  only  be  a  source  of  danger  to  human  life.  Already  a 
great  progress  is  going  on  in  this  direction,  and  I  hope  that 
the  time  is  not  far  distant  when  every  ounce  of  such  excre- 
tions and  debris  will  be  zealously  preserved  for  the  fertility  of 
our  fields. 

Food  is  another  department  of  great  importance  to  animal 
existence.  To  be  useful  it  must  be  wholesome  and  moderate. 
Persons  engaged  in  this  traffic  are  not  so  particular  as  to  the 
excellence  as  they  are  as  to  the  price.    But  few  butchers  would 
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bury  the  carcass  of  an  animal  whose  meat  is  found  to  he  un- 
sound after  slaughtering;  the  love  of  money  will  hush  the 
pangs  of  conscience,  and  diseased  meat  is  found  exposed  for 
sale  on  the  vendor's  shambles.  The  inspection  of  all  markets 
is  an  imperative  duty  of  sanitary  authorities.  In  the  city  of 
Washington,  where  boast  is  made  of  the  excellence  of  the 
markets,  the  Board  of  Health  has  in  the  last  rive  years  con- 
demned and  destroyed  122,601  pounds  of  various  meats, 
81 U  chickens  and  birds,  28,691  bunches  of  fish,  28,479 
bushels  of  oysters,  188,000  clams,  171,390  crabs,  many  tons 
of  vegetables,  and  many  hundred  barrels  of  eggs,  etc.,  as 
unfit  for  food,  which  but  for  its  vigilance  would  have  found 
their  way  into  the  stomachs  of  our  people. 

Another  very  important  department  connected  with  sani- 
tary science  is  the  registry  of  vital  statistics.  In  the  concise 
words  of  a  registrar :  "  The  practical  result  of  this  registra- 
tion and  the  rules  of  its  departments  is  to  place  under  imme- 
diate observation  the  number  of  deaths  occurring  in  a  given 
district,  the  cause  and  locality  of  each,  enabling  the  sanitary 
board  to  arrest  the  spread  and  progress  of  epidemics,  en- 
demics, contagious  or  infectious  diseases,  and  promptly  abate 
existing  causes  of  preventable  maladies,  the  preservation  of 
records  for  testamentary  evidence,  and  to  bring  all  cases  of 
death  under  immediate  official  observation  for  the  prevention 
and  detection  of  crime.  To  secure  this,  a  mandatory  law  is 
necessary,  for  physicians  and  undertakers  often  neglect  to 
make 'the  proper  returns.  Our  experience  in  our  city  was 
that  at  least  thirty  per  cent,  of  the  dead  were  not  returned 
under  the  old  system.  But  we  petitioned  Congress  for  a  law 
forbidding  the  burial  or  disinterment  of  bodies  without  a  per- 
mit from  the  Board  of  Health.  The  law  was  enacted,  and 
since  then  we  are  able  to  account  for  every  dead  person  in  the 
District  of  Columbia.  It  was  mortifying  to  our  pride  as  a 
board  and  as  citizens  not  to  be  able  to  furnish  persons  and 
foreign  governments  with  records  of  deaths  for  testamentary 
evidence. 

u  So  well-regulated  community  can  afford  to  thus  disregard 
the  interests  that  are  involved  in  questions  of  inheritance. 
Yet  to-day  there  are  not  half  a  dozen  cities  in  all  the  United 
States  where  a  perfect  registry  of  vital  statistics  is  kept. 
These  records  are  not  only  valuable  in  the  prevention  of  local 
diseases,  but  in  the  comparative  statistics  that  lead  to  the 
knowledge  of  the  healthfulness  not  only  of  cities  but  of  States 
and  of  countries." 
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All  the  above  duties  devolve  upon  sanitary  authorities  or 
the  so-called  hoards  of  health.  Boards  of  health,  to  be  useful, 
must  have  the  authority  of  law,  and  be  independent  of  local 
legislation,  for  those  who  are  affected  by  the  wise  provisions 
of  these  boards,  either  in  their  interests  or  their  peculiar  sense 
of  individual  rights,  throw  all  the  obstacles  in  the  way  of  the 
exercise  of  these  boards'  prerogatives.  Members  of  boards  of 
health  should  be  men  of  science,  of  independence,  free  from 
all  prejudices,  religious,  political,  or  medical;  they  should  be 
learned  humanitarians,  whose  sole  aim  is  the  preservation  of 
human  life. 

Homoeopathic  physicians,  hygienists  by  virtue  of  their  pe- 
culiar practice,  should  not  fear  boards  of  health.  For  six 
years  I  have  stood  alone  in  a  council  of  four  allopathic  col- 
leagues, two  of  whom  are  physicians.  I  have  been  their  Sec- 
retary, their  Health  Officer,  and  I  am  now  their  President,  I 
have  had  mv  struggles,  and  greater  than  vou  even  can  imagine, 
but  I  would  not  have  the  rights  of  my  profession  trampled 
under  foot,  and  I  fought  until  I  won.  In  the  State  of  New 
Jersey,  the  homoeopathic  physicians  would  submit  to  no  chance 
of  evasion,  and  demanded  that  it  shall  be  explicitly  expressed 
in  the  law  creating  a  State  Board  of  Health,  that  at  least  one 
homoeopathic  physician  be  a  member  of  the  same,  and  they 
won,  and  Dr.  J.  J.  Youlin,  of  Jersey  City,  was  selected  and 
appointed.  In  Keokuk,  Iowa,  we  have  another  distinguished 
member  of  our  school,  Dr.  Seidlitz,  as  the  President  of  the 
Board  of  Health.  So,  gentlemen,  let  us  move  forward,  let  us 
not  decry  boards  of  health,  hospitals,  or  asylums,  but  let  us 
demand  a  fair  representation.  Let  us  work  with  unanimity  ; 
let  not  that  hydra,  envy,  rise  amongst  us,  and  the  time  will 
come  when  we  will  have  conquered  a  peace,  honorable,  glorious 
and  everlasting. 

CASES  OF  BRIGHT'S  DISEASE  TREATED  HOMCEOPATHICALLY. 

(Compiled  from  Homoeopathic  Journals.) 

BY  GILBERT  SHEPARD,   M.D.,   LA   CROSSE,   WISCONSIN. 

(Presented  to  the  American  Institute  of  Homoeopathy  at  Put-in-Bay.) 

Cases  of  BriqMs  Disease,  from  British  Journal  of  Homoeopathy, 
Vol.  XIII,  pages  569-574.    By  Joseph  Kidd,  M.D. 

Case  I. — Granular  degeneration  of  the  kidney,  with 
(probable)  contraction  following  pregnancy.  General  dropsy. 
Death. 

Mrs.  H.  B ,  of  Gateshead,  of  a  feeble,  delicate  consti- 
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tution,  and  small,  thin  frame,  aged  about  28,  was  confined 
with  her  second  child  in  the  latter  part  of  1852,  under  most 
agonizing  distress  of  mind,  caused  by  the  unexpected  death 
of  her  husband  a  short  time  before.  Not  regaining  her 
strength  after  her  confinement,  her  medical  attendant  was  in- 
duced to  examine  her  urine,  which  proved  to  be  albuminous. 
His  treatment  proving  of  no  avail ;  she  was  removed  to  Edin- 
burgh, and  placed  under  the  care  of  Dr.  Christison,  with  no 
better  result.  After  some  months  she  was  removed  to  a  friend's 
house  at  Ampthill,  near  Bedford,  and  sent  for  me,  June  21st, 
1852.  I  found  her  very  emaciated  and  weak  ;  much  depressed 
in  mind  ;  the  appetite  deficient ;  her  nights  disturbed  by  tick- 
ling cough,  and  urgent  dyspnoea  dependent  on  oedema  of  the 
lungs ;  feet  and  legs  much  swollen  towards  evening.  The 
urine  collected  for  twenty-four  hours,  and  mixed,  was  of  a 
pale  color,  with  light  flocculent  deposit.  Sp.  gr.  1010,  reac- 
tion neutral.  Uric  acid  and  urea  nearly  quite  absent.  On 
boiling  the  urine,  a  deposit  of  albumen  was  collected  equal  to 
twelve  grains  in  the  fluid  ounce.  For  about  one  month  I 
treated  her  with  Cantharides,  1st  and  3d  dilution,  under  which 
the  proportion  of  albumen  lessened,  the  urine  became  slightly 
acid,  and  its  sp.  gr.  rose  to  1014.  Her  nights  became  much 
less  disturbed,  and  her  appetite  and  spirits  improved  a  little. 
Soon,  however,  under  renewed  anxiety,  she  got  rapidly  worse, 
and  the  dyspnoea  became  excessive.  I  then  prescribed  Ar- 
senicum, 3,  2,  1,  without  any  benefit;  also  Nux  vom.,  3  and  1, 
for  the  irritable  cough,  which  it  relieved  somewhat.  She  then 
removed  to  her  mother's  house  near  Berwick,  where  I  sub- 
sequently visited  her,  and  found  general  dropsy  rapidly  in- 
creasing, with  total  prostration  of  strength.  In  this  state  she 
lingered  for  two  months  under  the  care  of  her  former  family 
physician,  and  gradually  sank  with  total  break-up  of  the  lungs 
through  miliary  tubercle  towards  the  end. 

Case  II. — Fatty  degeneration  of  kidney  (enlargement). 
General  dropsy.     Cure. 

Miss  O ,  of  Woodford,  set.  26,  of  a  feeble,  relaxed  con- 
stitution ;  lymphatic,  sanguine  temperament.  In  March,  1852, 
during  the  prevalence  of  cold  east  winds,  was  attacked  by 
pleurisy  and  severe  pain  across  the  lumbar  region,  accom- 
panied with  the  secretion  of  thick  white  urine.  She  gradually 
lost  the  symptoms  of  pleurisy,  but  anasarca  gradually  came 
on  in  June,  with  great  prostration  of  strength.  Under  skilful 
allopathic  treatment  she  got  worse  and  worse,  till  November 
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in  the  same  year  she  came  under  my  care.  Her  limbs  were 
enormously  swollen,  so  that  the  skin,  deeply  pitting  on  pres- 
sure, was  distended  nearly  to  bursting,  and  she  could,  with 
difficulty,  move  a  step.  The  integument  of  the  body  and  chest 
was  also  universally  anasarcous.  She  complained  of  much 
general  muscular  weakness,  but  her  appetite  was  good  ;  bowels 
regular;  catamenia  absent  four  months.  The  urine  collected 
for  twenty-four  hours  was  of  a  deep,  smoky,  opalescent  color, 
sp.  gr.  1018,  and  average  quantity  30  to  35  ounces  in  the 
twenty-four  hours.  On  boiling  a  little  it  became  a  nearly 
solid  mass  of  albumen,  so  as  to  allow  of  the  test-tube  being 
inverted  without  escaping.  The  same  also  by  the  addition  of 
nitric  acid.  Under  the  microscope  blood-globules  were  visi- 
ble. For  three  or  four  weeks  I  treated  her  by  Cantharides, 
but  she  became  gradually  worse;  the  dropsy  increased  to  that 
degree  that  she  could  scarcely  leave  her  bed  from  the  enor- 
mous size  of  her  limbs.  Disheartened  at  this  result,  I  re- 
flected long  and  anxiously  on  the  nature  and  treatment  of  her 
disease,  with  the  result  before  mentioned  of  selecting  Tere- 
binthina.  This  I  accordingly  prescribed  in  the  dose  of  four 
drops,  three  times  a  day,  of  the  pure  spirit  (occasionally  for  a 
few  days  the  first  and  third  dilutions  were  substituted).  The 
most  marked  improvement  resulted.  The  specific  gravity  of 
the  urine  became  higher,  the  quantity  of  albumen  lessened. 
The  dropsy  steadily  decreased  as  the  amount  of  urine  increased 
(from  30  to  45,  50,  and  eventually  to  60  ounces),  and  her 
strength  and  activity  soon  surprised  all  her  friends  who  had 
given  her  up  as  hopelessly  lost.  The  same  medicine  was  con- 
tinued for  three  months,  and  at  the  end  of  that  time  the  most 
careful  examination  failed  to  detect  albumen  or  blood-globules 
in  her  urine,  which  was  then  perfectly  transparent,  of  a  clear 
amber  color,  and  its  specific  gravity  1030.  Every  vestige  of 
dropsy  was  removed,  and  the  catamenia  appeared,  with  perfect 
restoration  of  health  and  strength,  in  which  she  continued  up 
to  the  last  time  I  saw  her,  nearly  two  years  afterwards. 

Case  III. — General  dropsy,  dependent  on  degeneration 
(probably  granular)  of  the  kidney.     Cure. 

Capt.   Thomas  S ,   of  Bridgenorth,   set.    59.     Bilious 

temperament,  deep  sallow  complexion,  and  of  a  family  in 
which  kidney  disease  carried  off  several  members  about  his 
age.  Given  up  as  hopeless  by  the  allopathic  physicians  of 
Bridgenorth,  he  was,  with  difficulty,  moved  to  his  mother-in- 
law's  house  at  Croom's  Hill,  Greenwich,  to  try  what  homoe- 
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opathic  treatment  could  do  for  him.  The  morning  after  his 
arrival  (10th  of  May,  185+)  I  found  him,  after  a  night  of 
much  suffering  through  dyspnoea,  propped  up  in  bed,  scarcely 
able  to  breathe,  with  his  legs  and  body  (Edematous,  the  entire 
posterior  inferior  region  of  the  right  side  of  chest  perfectly 
dull  on  percussion,  and  in  the  upper  and  middle  parts  moist 
crepitating  rales.  The  same  on  the  left  side,  but  to  a  slighter 
extent.  The  heart's  action  muffled  and  indistinct.  On  the 
least  exertion,  or  on  lying  down  in  bed,  sudden  faint ness  and 
oppression  of  breathing  came  on.  His  tongue  was  dry  and 
red,  and  the  bowels  constipated  ;  no  appetite;  extreme  pros- 
tration of  strength  and  lassitude.  The  urine  was  abundant 
(three  or  four  pints  in  twenty -four  hours),  of  a  pale  color, 
specific  gravity  1010,  reaction  neutral,  freely  coagulated  by 
boiling  or  nitric  acid.  Under  the  microscope,  broken-down 
blood-disks  were  seen  entangled  in  casts  of  the  tubuli  urini- 
feri ;  also  epithelial  scales  of  irregular  forms  mixed  with 
stringy  mucus.  The  history  given  me  was  that  his  constitu- 
tion had  been  severely  tried  in  India  and  at  home  by  enormous 
quantities  of  Calomel,  and  by  various  accidental  falls  ;  that 
for  years  past  he  was  accustomed  to  pass  bloody  urine,  and  in 
January,  1854,  after  a  severe  kick  on  the  loins  from  his  horse, 
bloody  urine  was  passed  with  severe  aching  pain  across  the 
loins.  He  was  confined  to  his  house  at  Bridgenorth,  under 
the  care  of  two  allopathic  practitioners,  for  four  months,  during 
which  dropsy  came  on  and  gradually  increased,  notwithstand- 
ing the  most  vigorous  treatment,  including  the  free  use  of 
Calomel  and  of  warm  baths.  Being  the  second  case  of  dropsy 
with  albuminuria  which  occurred  in  my  practice,  after  the  cure 

of  Miss  D by  Terebinthina,  I  immediately  prescribed  it 

in  doses  of  three  or  four  drops,  three  times  a  day  for  a  few 
days.  This  dose,  causing  bilious  diarrhoea  (although  in  the 
old  system  he  required  very  large  doses  of  Calomel  to  operate 
on  the  bowels),  was  changed  to  one  drop,  and  continued  for 
three  months,  twice  a  day  (occasionally  substituting  the  1st 
and  3d  decimal  dilutions),  and  with  the  most  rapid  improve- 
ment. All  dropsy  was  gradually  removed;  the  breathing 
became  good ;  appetite  and  strength  increased;  bowels  acted 
regularly  once  a  day,  and  about  the  28th  of  June  he  returned 
to  Bridgenorth,  to  the  astonishment  of  his  former  medical  at- 
tendants and  his  friends,  as  well  able  to  walk  as  ever,  and  in 
perfect  health.  In  May,  1855,  he  called  on  me  in  London, 
and  reported  "  that  he  had  continued  in  perfect  health,  able 
to  hunt  and  go  about  in  the  coldest  weather  till  a  fortnight 
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ago,  when  the  stomach  getting  deranged,  he  had  foolishly 
allowed  his  old  allopathic  surgeon  to  give  him  smart  doses  of 
Calomel  for  a  few  days,  which  upset  his  general  health,  and 
his  limbs  became  a  little  oedematous  again."  Under  the  Tere- 
binthina,  one  drop  night  and  morning  for  ten  days,  he  became 
again  quite  restored  to  his  usual  activity  and  strength. 

The  cure  in  this  case  I  do  not  regard  as  permanent,  for 
upon  careful  examination  in  May,  1855,  I  found  the  urine 
still  albuminous,  and  of  low  specific  gravity  (1010  to  1012). 
The  patient  and  his  friends  regarded  him  as  completely  cured, 
which  to  all  external  appearance  he  was. 

Case  IV.  Granular  degeneration  of  the  kidney  (contrac- 
tion), following  prostatic  enlargement  and  stricture.  General 
dropsy;  death. 

In  the   autumn  of  1853,   I  was  consulted  by  G.  F 

Esq.,  of  New  York,  aged  50,  for  symptoms  of  gradual  enlarge- 
ment of  the  prostate  gland,  accompanied  by  painful  contrac- 
tion of  an  old  stricture  that  had  been  operated  on  six  years 
before  (by  the  late  Mr.  Stafford),  during  which  interval  it 
seemed  to  have  been  cured.  Struck  by  the  general  exhaus- 
tion and  irritability  of  nervous  energy,  I  requested  him  to 
collect  the  urine  for  twenty-four  hours  and  bring  me  a  little. 
It  was  pale,  opalescent,  like  freshly  made  whey,  and  of  specific 
gravity  1014.  On  standing,  it  deposited  much  flaky  debris, 
which  even  to  the  naked  eye  was  seen  to  contain  casts  of  tubes. 
Boiled,  a  fine  granular  deposit  slowly  fell  down  (increased  by 
addition  of  nitric  acid).  Under  the  microscope  much  epithelial 
debris  of  the  bladder  and  prostate  was  seen.  In  addition  to 
the  urinary  symptoms  he  complained  of  irritability  and  de- 
pression of  spirits,  indisposition  for  muscular  exercise,  dryness 
and  yellow  fur  of  the  tongue  in  the  morning. 

I  gave  a  gloomy  prognosis,  and  to  his  friends  expressed  the 
opinion  that  he  was  suffering  from  the  most  intractable  form 
of  Bright's  disease,  dependent  on  granular  degeneration  of  the 
kidney,  and  that  dropsy  was  inevitable,  and  most  probably  at 
a  later  stage  would  cause  serous  apoplexy. 

Notwithstanding  the  most  careful  general  management  and 
the  persevering  use  of  Cantharis,  Terebinth.,  and  Nux  vom., 
the  frequent  irritation  to  pass  urine  increased,  and  the  propor- 
tion of  albumen  increased  also.  Becoming  gradually  weaker, 
oedema  came  on  about  the  legs.  Ferrum  sulphuricum,  China, 
Phosphoric  acid,  were  successively  prescribed  without  any 
permanent  effect.     In  the  winter  of  1851-5,  he  suffered  sadly 
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from  the  cold  weather.  Cramps  and  rigidity  of  the  muscles, 
with  neuralgic  pains,  disturbed  his  sleep.  These  symptoms 
were  easily  relieved  by  Cuprum  aceticum,  1st  dil.  or  the  2d, 
but  not  by  the  3d  dil.,  nor  yet  by  Cuprum  metallicum,  1st 
trit. 

During  the  long-continued  frost  in  February,  oedema  of  the 
lungs  came  on,  obliging  him  to  sleep  in  a  chair.  The  urgent 
dyspnoea  was  unrelieved  by  Bryonia,  Arsenicum,  Phosph. 

As  the  specific  gravity  of  the  urine  fell  lower  and  lower, 
to  1012,  1010,  long-continued  fluent  coryza  and  slimy  mucous 
expectoration  increased,  although  the  general  state  was  never 
benefited  by  Nitric  acid.  In  March  and  April  constant  vomit- 
ing after  all  food  came  on  (palliated  by  Ipecac,  and  China). 
With  this  complication  of  suffering  he  now  determined  on  a 
voyage  to  America,  and  in  May  reached  Xew  York,  but  in  a 
few  weeks  gradual  insensibility  came  on,  and  he  died  placidly 
in  his  chair,  most  kindly  attended  by  Drs.  Gray  and  Warner. 

Cases  of  Bright' 's  Disease,  from  British  Journal  of  Homoeopa- 
thy, Vol.  XIV,  p.  9,  et  seq.     By  William  Henderson,  M.D. 

Case  II. — Recent  disease  of  the  kidneys  cured  by  turpentine. 

M.  F.,  a  girl,  aged  six  years.  She  had  been  affected  with 
scarlet  fever  in  the  ordinary  way  in  March,  1855,  and  had 
recovered  in  the  most  favorable  manner,  without  any  urinary 
disorder  having  followed,  as  was  ascertained  by  attention  to 
the  character  of  the  secretion  during  the  period  of  convales- 
cence and  desquamation.  Towards  the  end  of  April  hooping- 
cough  occurred,  in  a  smart  enough  but  not  severe  form.  She 
was  removed  to  the  country  in  the  end  of  May.  The  hoop- 
ing-cough gradually  disappeared  during  the  summer,  and  the 
child  appeared  tolerably  well,  though  she  never  quite  regained 
the  look  of  health  she  had  had  previons  to  the  fever.  About 
the  middle  of  August,  she  had  a  somewhat  lingering  feverish 
attack,  with  obscure  symptoms  of  pleurisy,  and  from  that 
time  till  the  illness  described  in  the  sequel  attracted  notice, 
she  was  pale  and  delicate-looking,  though  able  to  be  out  of 
doors  and  taking  her  ordinary  food  by  the  second  week  in 
September. 

On  the  23d  of  October,  her  face  was  observed  to  be  con- 
siderably swollen,  while  it  retained  its  previously  pale  color, 
and  it  was  then  remembered  that  for  several  days  before  she 
had  appeared  fatter  in  the  face  than  she  had  been  since  spring. 
The  more  decided  swelling  noticed  on  the  23d  was  then,  and 
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for  three  days  after,  ascribed  to  a  cold  with  which  she  was 
affected,  but  as  it  increased,  instead  of  diminishing,  and  was 
particularly  remarkable  about  the  eyelids,  I  made  inquiry  on 
the  26th  regarding  the  state  of  urine. 

About  five  ounces  had  been  passed  in  the  course  of  the 
afternoon.  It  was  of  the  color  of  small  beer,  and  had  de- 
posited a  dingy  brownish  sediment  in  moderate  quantity.  Its 
specific  gravity  was  1013;  and  it  coagulated  very  consider- 
ably by  heat,  somewhat  less  so  by  nitric  acid  and  alcohol. 
The  sediment  exhibited  under  the  microscope  blood-corpuscles, 
glandular  epithelium  in  great  abundance,  and  a  few  fibrinous 
casts  of  the  tubes.  There  were  also  nucleated  cells  containing 
granules,  and  much  smaller  than  the  epithelium  cells.  Pulse 
80,  of  moderate  size  and  force.  No  pain  anywhere,  and  no 
complaint  but  of  being  tired.  It  could  not  be  learned  with 
certainty  how  long  the  altered  color  of  the  urine  had  existed, 
but  it  had  attracted  the  particular  notice  of  the  attendant  on 
the  20th  instant. 

A  warm  bath  was  ordered,  and  Aconite,  No.  1,  in  alter- 
nation every  two  hours  with  a  teaspoonful  of  a  mixture  con- 
taining four  drops  of  Spir.  terebinth,  to  two  ounces  of  fluid. 
The  first  dose  of  the  latter  at  8  p.m. 

27th. — Passed  no  urine  since  bedtime  yesterday  till  four 
this  morning,  soon  after  the  third  dose  of  Turpentine.  It 
amounted  to  five  ounces,  was  paler,  and  had  a  little  brownish 
sediment;  was  of  specific  gravity  1012,  coagulated  less  abun- 
dantly, and  had  very  perceptibly  the  odor  of  violets.  Alto- 
gether the  quantity  of  urine  during  the  twenty-four  hours, 
ending  at  10  a.m.  to-day,  amounted  to  about  fourteen  ounces. 

On  visiting  at  half-past  five  p.m.,  I  found  that  since  10 
o'clock  in  the  morning,  altogether  two  ounces  and  a  half  of 
urine  had  been  passed,  and  at  five  different  times  ;  the  last  (or 
fifth)  dose  of  Turpentine  having  been  given  at  noon.  This 
urine  was  of  density  1020,  and  a  little  more  strongly  coagu- 
lable  (more  so  than  before),  the  flocculi  being  very  dingy,  and 
the  fluid  itself  of  a  reddish  hue.  Pulse  84.  Hands  hot;  no 
pain.     Has  had  no  Aconite  since  early  morning. 

Conceiving  that  an  aggravation  of  the  disease  had  been 
caused  by  the  Turpentine,  I  gave  a  drop  of  the  common  chlo- 
roform solution  of  camphor,  and  recommended  soon  after- 
wards Aconite  No.  2,  to  be  given  every  hour  till  midnight, 
and  a  warm  bath  at  7  p.m. 

The  next  specimen  of  urine,  amounting  to  2f  ounces,  was 
passed  at   half-past  eight   in  the  evening.     Its  density  was 
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1016  ;  it  coagulated  decidedly  less,  was  of  a  palish  cherry-red, 
and  quite  clear.  It  had  no  violaceous  odor,  while  the  last  urine 
had  it  very  faintly.  She  had  perspired  some,  and  the  pulse 
was  76.     Aconite  2,  every  two  hours. 

28th. — At  six  this  morning  passed  at  once,  and  the  first 
time  since  last  evening,  six  ounces  of  urine,  and  one  ounce  an 
hour  after.  Density  1017,  and  coagulability  inconsiderable; 
the  flocculi  on  subsiding  made  only  one-ninth  of  the  contents 
of  the  test-tube,  while  those  of  the  urine  passed  yesterday 
afternoon  amounted  to  one-fifth.  A  brownish-red  sediment 
subsided  from  the  urine,  of  the  same  microscopic  characters 
as  formerly.  Pulse  this  morning  (8  o'clock),  72.  She  per- 
spired pretty  freely  part  of  the  night.  Bowels  have  been 
moved  naturally.  Swelling  of  the  face  has  been  gradually 
decreasing  and  is  now  almost  gone. 

At  10  a.m.,  having  breakfasted  an  hour  and  a  half  before 
on  weak  tea,  bread  and  butter,  passed  three  ounces  of  urine, 
pale,  with  a  faint  dash  of  pink;  density  1006,  without  a 
trace  of  albumen,  and  without  odor.  Altogether  fourteen 
ounces  of  urine  had  been  passed  in  the  twenty -four  hours. 

Between  10  a.m.  and  half-past  eight  in  the  evening,  when 
the  last  quantity  was  made,  nearly  six  ounces  of  urine  were 
passed,  and  at  four  different  times.     The  density  varied  from 

1017  to  1018  ;  the  color  was  mostly  of  a  smoky-amber,  and 
the  coagulabilitv  feeble — one-eighth  to  one-tenth  of  the  con- 
tents  of  the  tube.     Aconite  had  been  continued. 

To  take  at  night  one  dose  of  a  solution  of  Turpentine,  con- 
taining gLth  of  a  drop  of  the  essential  oil,  and  during  the 
night  Aconite  1,  every  two  hours. 

29th,  10  a.m. — About  6  a.m.  passed  \\  ounces  of  urine ; 
of  density  1020;  color,  darkish  smoky-amber;  very  moder- 
ately coagulable;  the  albumen  on  settling  making  one-eighth 
of  the  contents  of  the  tube.  Perspired  very  little.  A  little 
swelling  of  one  eyelid.  Pulse  74.  At  9  passed  \  ounce  of 
urine,  clearer,  and  lighter  in  color.  Density  1016,  slightly 
coagulable,  and  of  strong  urinous  odor.  Got  another  dose  of 
Turpentine,  at  8  a.m.,  of  the  same  strength,  as  the  last.  Urine 
of  last  twenty-four  hours  12  ounces. 

8  p.m. — Has  passed  seven  ounces  more  of  urine,  and  on 
two  separate  occasions.  Density  of  the  first  1020,  of  the  last 
1015  ;  color  lighter;  coagulability  slight  in  both,  and  but  a 
very  few  blood-corpuscles,  a  good  deal  of  epithelium,  and  only 
a  few  shreds  of  casts.  Bowels  regular.  Pulse  natural. 
Aconite,  1st  decimal,  every  four  hours. 
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30th,  10  A.M. — Between  6  and  7  this  morning  passed  eight 
ounces  of  urine  at  once,  of  nearly  natural  color,  though  paler 
and  somewhat  opaque,  and  depositing  a  brownish  sediment. 
Density  1020  ;  albumen  scarcely  occupies  Jth  of  the  tube.  At 
half-past  9  passed  two  ounces  more,  of  density  1019,  and  not 
affected  by  heat  or  nitric  acid.  The  quantity  in  the  last 
twenty-four  hours  is  seventeen  ounces. 

10  P.M. — Urine  in  the  course  of  the  day  five  ounces  and  a 
quarter;  density  from  1016  to  1018;  slightly  coagulable; 
same  color  as  last ;  a  little  dingy  sediment;  no  swelling  of 
face;  bowels  regular;  has  had  no  medicine  all  day  ;  pulse  80. 

To  have  ^gth  of  a  drop  of  Turpentine  now,  to  be  repeated 
in  six  hours.     Two  doses  of  Aconite,  1st  decimal,  between. 

31st,  10  A.M. — At  4  a.m.  passed  7  ounces  of  urine,  of 
nearly  natural  color  and  odor,  depositing  a  little  brownish 
sediment,  redissolved  by  heat;  density  1020;  coagulability 
feeble.  At  7,  three  ounces  more,  same  color;  density  1018, 
merely  hazy  by  heat ;  perspired  freely  in  the  night;  pulse  72  ; 
urine  of  last  twenty-four  hours  above  fifteen  ounces. 

Repeat  the  dose  of  Turpentine.  Between  this  time  and  7 
in  the  evening  passed  ten  ounces  of  urine.  The  first  speci- 
men, amounting  to  six  ounces,  occurred  an  hour  and  a  half 
after  the  dose  of  Turpentine,  was  pale  sherry-colored,  trans- 
parent, of  density  1010,  and  unaffected  by  heat  or  acid. 
Two  hours  after  two  ounces  were  passed,  of  density  1010, 
darker  than  natural  and  smoky-looking,  and  slightly  coagu- 
lable. 

Another  dose  of  Turpentine  was  given  at  half-past  4,  and 
about  two  hours  after  an  ounce  of  urine  was  passed,  at  two 
separate  times,  a  little  ruddy  in  color,  and  though  but  moder- 
ately coagulable,  still  more  so  than  any  specimen  during  the 
day.  The  Turpentine  was  now  finally  omitted,  and  Aconite 
2  was  ordered  for  two  or  three  doses  during  the  night. 

November  1st,  10  a.m. — At  half- past  1  a.m.,  six  and  a 
half  ounces  of  urine;  density  1017;  color  almost  natural,  a 
little  less  yellow,  and  slightly  smoky;  hazy  by  heat  and  not 
cleared  by  acid;  a  light  brownish  sediment.  At  7  o'clock, 
four  and  a  half  ounces  more;  density  1018  and  very  slight 
haze  by  heat.  Microscopic  examination  discovers  no  casts ; 
a  good  many  globular,  nucleated  cells,  about  twice  the  size  of 
blood-globules,  and  containing  granules  (probably  inflamma- 
tion cells,  or  altered  glandular  epithelium — these  bodies  were 
noticed  in  former  specimens  also)  ;  glandular  epithelium  of 
ordinary  appearance  pretty  abundant ;  a  very  few  blood-cor- 
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puscles,  and  a  little  pavement  epithelium.  Urine  of  the  last 
twenty-four  hours,  twenty-one  ounces.  Pulse  72.  Bowels 
moved  spontaneously  three  times,  and  stools  of  natural  ap- 
pearance. 

In  the  course  of  the  day  eight  ounces  more  of  urine  were 
passed,  of  density  from  1016  to  1020;  of  same  color,  and  hazy 
by  heat.  Had  Aconite  three  times.  Omit  medicine.  A 
warm  bath  as  usual  at  night. 

2d. — Early  this  morning  passed  at  once  eight  ounces  of 
urine,  of  density  1019;  clear  and  pale-yellowish  in  color; 
a  smoky  brownish  sediment  in  small  quantity,  consisting 
chiefly  of  glandular  epithelium — ordinary  aspect,  and  no 
casts  ;  not  affected  by  heat  or  acid.  Altogether  sixteen  ounces 
in  twenty-four  hours.  Eleven  ounces  more  were  made  in 
the  course  of  the  day,  of  same  density ;  slightly  hazy  by  heat, 
and  not  cleared  by  acid. 

3d. — Between  early  morning  and  night  made  nineteen 
ounces  and  a  half  of  urine.  Density  1020.  The  slightest 
opalescence  by  heat.  Bowels  a  little  loose,  and  tongue  foul. 
Mercurius  solubilis,  3d  decimal,  every  four  hours. 

4th. — At  half-past  7  passed  at  once  twelve  ounces  of  urine  ; 
the  clearest  and  most  healthy-looking  yet  observed;  a  palish 
yellow  without  trace  of  dinginess;  no  sediment;  density 
1019;  no  effect  by  heat  or  acid.  Bowels  and  tongue  im- 
proved. 

During  the  day  passed  sixteen  ounces  of  urine  more ; 
density  1018 ;  some  yellowish  sediment ;  a  haze  by  heat,  dis- 
pelled by  a  drop  of  nitric  acid.  The  Mercurius  was  con- 
tinued ;  omitted  in  the  evening. 

5th.  Urine  twenty-four  ounces ;  density  1019;  clear  pale- 
yellow  color;  no  effect  by  heat  or  acid;  a  little  yellowish 
sediment.  Has  been  out  of  bed  most  of  yesterday  and  to-day. 
Tongue  clean.  Bowels  regular.  No  medicine.  Farinaceous 
food,  as  formerly. 

During  a  week  longer  that  the  urine  was  regularly  exam- 
ined, its  quantity  amounted  to  twenty-six  or  twenty-eight 
ounces  daily ;  the  density  continued  steadily  at  1020 ;  no 
trace  of  albumen  was  discoverable,  and  the  color  gradually 
improved  to  the  clear  yellow  of  health. 

The  last  report  is  dated  the  23d  of  November,  and  is  to  the 
following  effect :  Urine  twenty-three  ounces  in  the  last  twenty- 
four  hours,  perfectly  healthy  in  appearance;  density  1018  ;  no 
sediment  of  any  kind,  and  no  albumen.  She  is  looking  well, 
though  pale,  and  has  had  animal  food  daily  for  a  week  past. 
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At  present  (3d  December)  she  continues  well  in  every  re- 
spect, and  has  gained  flesh  and  color. 

Case  III. — Disease  of  the  kidneys,  with  great  general  ana- 
sarca, ascites,  and  hydrothorax,  cured  by  Arsenic. 

On  the  17th  of  July  last  I  was  requested  to  visit  a  boy 
between  9  and  10  years  of  age,  at  a  distance  of  fifty  miles  in 
the  country.  I  found  him  in  the  following  condition  :  The 
face,  body  and  extremities  were  anasarcous  to  the  utmost 
degree;  the  abdomen  was  also  distended  by  a  large  peritoneal 
effusion,  and  the  right  side  of  the  chest  was  two-thirds  full  of 
fluid,  as  evinced  by  d illness  of  percussion  and  absence  of  steth- 
oscopic  sounds  over  that  extent.  His  breathing  was  acceler- 
ated and  short,  yet  he  could  lie  down  in  bed;  he  spoke  like 
one  in  want  of  breath,  as  in  fact  he  was,  though  he  was  cheer- 
ful, and  did  not  complain  of  suffering  from  his  breathing. 
The  urine  was  reported  to  be  very  scanty,  and  the  specimen 
that  had  been  preserved  for  examination  appeared  clear,  pale, 
and  coagulated  very  strongly  by  heat.  The  bowels  were  loose 
four  or  five  times  a  day,  and  the  pulse  was  100. 

The  history  of  the  case  was  this :  About  the  beginning  of 
May,  or  the  latter  part  of  April,  1855,  a  servant  had  noticed 
the  boy  somewhat  swollen  about  the  body  and  limbs,  though 
how  long  the  swelling  had  existed  could  not  be  ascertained, 
as  he  was  very  desirous  of  concealing  his  ailment.  In  conse- 
quence of  his  injunctions  to  let  no  one  know  of  his  illness,  the 
attendant  did  not  mention  it  till  the  16th  of  May,  at  which 
period  the  swelling  had  increased  so  as  to  alarm  her.  The 
family  medical  attendant,  a  highly  intelligent  allopathic  sur- 
geon, saw  the  boy  on  that  day,  for  the  first  time,  under  this 
disease.  The  usual  means  were  employed,  but  without  any 
effect,  the  dropsy  continuing  to  increase,  and  the  urine  to  be- 
come scantier.  For  five  or  six  weeks  matters  went  on  in  this 
way,  the  disease  and  its  effects  advancing  unchecked  by  the 
expedients  which  were  employed;  and  on  the  28th  of  June 
Dr.  Christison,  of  this  city,  was  sent  for.  The  boy  had  the 
advantage,  therefore,  of  the  most  enlightened  allopathic  prac- 
tice, but  all  in  vain;  the  dropsy  increased,  the  urine  did  not, — 
to  use  the  language  of  the  family  surgeon,  "Nothing  that  we 
could  think  of  ever  touched  the  case." 

With  such  a  history,  and  with  the  very  grave  symptoms 
that  were  present,  I  felt  very  little  hope  that  anything  I  could 
suggest  would  produce  a  material  effect  on  the  disease.  Ar- 
senic occurred  to  me  as  the  remedy  most  likely  to  be  of  ser- 
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vice,  if  anything  could  be  of  service,  and,  partly  because  I 
had  come  unprovided  with  any  of  my  own,  partly  because  I 
was  desirous  of  enlisting  as  much  as  possible  the  earnest  per- 
severance of  the  allopathic  medical  attendant  in  the  superin- 
tendence of  the  treatment,  I  recommended  the  arsenical  solu- 
tion of  the  old  school  to  be  employed,  in  the  dose  of  one  drop 
three  times  a  day.  (Each  drop  contains  a  fifth  less  of  ar- 
senious  acid  than  a  drop  of  our  Arsenicum  album,  1st  dilution, 
does.) 

August  25th.  On  the  7th  inst.  the  family  surgeon  wrote  to 
me  stating  that  the  boy  continued  much  the  same,  though  his 
friends  thought  that  the  urine  was  increased  in  quantity.  He 
stated  also  that  a  friend  of  the  family,  a  homoeopathic  physi- 
cian, had  advised  the  trial  of  another  medicine,  which  I  was 
requested  to  send  if  I  thought  proper.  I  did  send  the  medi- 
cine in  question,  and  heard  no  more  of  the  case  till  to-day, 
when  the  surgeon  writes  me  in  the  following  terms,  the  letter 
being  dated  the  24th  :  "  I  am  happy  to  be  able  to  report  a 

total  change  in  the  case  of .     Shortly  after  I  wrote  you 

we  observed  he  was  passing  a  little  more  water  (in  the  first 
letter  he  said  this  had  been  observed  previously),  which  stead- 
ily increased  to  a  full  flow.  At  the  same  time  the  quantity 
of  albumen  steadily  decreased,  and  now  there  is  no  trace  of  it 
in  the  urine.  All  swelling  has  disappeared,  and  he  is  now 
pretty  well,  but  very  much  emaciated.  I  gave  him  your 
medicine  (that  is,  the  medicine  last  sent)  for  two  days,  but 
finding  he  did  not  do  so  well,  I  returned  to  the  Arsenic."  I 
now  advised  all  medicine  to  be  stopped,  and  generous  diet 
allowed. 

Oct.  6th.  I  learn  from  a  relative  of  the  boy  that  he  is  per- 
fectly well,  and  "looking  better  than  ever  he  did." 

26th.  He  is  reported  to  be  continuing  quite  well.  A  speci- 
men of  the  urine  sent  to  me  is  of  the  usual  healthy  color;  of 
density  1018;  becomes  slightly  hazy  by  heat,  and  is  imme- 
diately cleared  again  by  a  drop  of  nitric  acid;  the  haze  there- 
fore is  from  the  phosphates. 

British  Journal  of  Homoeopathy,  Vol.  XVI,  'page  498,  et 
seq.,  gives  the  following  case,  taken  from  Reports  of  the  Leo- 
poldstadt  Hospital,  in  the  Austrian  Homoeopathic  Journal. 

Julia  Latol,  34  years  old,  a  charwoman,  generally  enjoyed 
good  health;  menses  normal,  and  had  favorably  passed 
through  the  first  confinement  two  years  before.     Three  months 
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ago  she  miscarried,  and  flooded  profusely.  This  was  succeeded 
by  a  four  weeks  illness,  stated  to  be  typhus,  from  which  she 
had  already  recovered  so  far  as  to  attend  to  her  domestic 
affairs  and  return  to  her  ordinary  coarse  diet.  She  then  per- 
ceived a  swelling  on  the  instep  and  heels  of  both  feet,  for 
which  she  consulted  a  physician,  who  assured  her  that  it  was 
nothing  more  than  weakness  left  by  typhus.  As  she  only 
grew  worse,  and  found  much  difficulty  in  walking,  she  rested 
herself  in  bed  and  took  juniper  water,  when  after  some  time, 
according  to  her  own  account,  she  perfectly  recovered. 

On  the  8th  of  March,  she  journeyed  towards  Vienna  in 
search  of  employment,  and  was  seized  on  the  road  with  violent 
colic,  nausea  and  diarrhoea,  in  which  state  she  was  brought  to 
our  hospital  immediately  on  her  arrival  at  Vienna. 

Statics  prcesens. — She  is  a  powerful,  robust  woman.  The 
temperature  of  the  skin  unequal  ;  head  hot;  extremities  cold; 
face  slightly  red;  pulse  90 ;  spleen  enlarged;  abdomen  tym- 
panitic; slight  effusion  in  right  iliac  region;  very  frequent 
watery  stools.  The  patient  complains  of  abdominal  pains, 
confusion  in  the  head,  ringing  in  the  ears,  is  few- worded, 
drinks  much,  and  complains  especially  of  a  feeling  of  lame- 
ness in  the  lower  extremities.  As  no  particular  causes  for 
these  symptoms  could  be  discovered,  the  case  was  provision- 
ally considered  to  be  typhous,  and  Acid,  phosph.,  6th  dil., 
was  prescribed. 

Eight  days  passed  over,  the  patient  being  at  one  time  better 
at  another  worse;  other  remedies  were  used,  and  at  last 
Arsen.  The  diarrhoea  was  certainly  less  frequent,  and  the 
abdominal  pains  not  severe,  but  the  feeling  of  lameness  still 
remained. 

The  last  symptom  caused  us  to  repeat  the  examination  of 
the  extremities,  when  we  found  an  ©edematous  swelling  on 
the  left  foot,  extending  up  the  thigh  to  the  hip-joint.  On 
chemical  examination  of  the  urine  the  latter  was  found  to 
abound  in  albumen. 

The  oedema  of  the  legs  and  the  great  exhaustion  of  the 
patient  required  the  further  employment  of  Arsen.  in  6th  dil. 
Although  the  great  power  of  this  remedy,  especially  in  dropsy, 
has  often  been  proved,  yet  it  was  not  of  any  value  in  this 
instance.  The  oedema  continued  to  increase  until  it  reached 
the  false  ribs.  On  the  succeeding  days,  besides  the  increasing 
swelling,  ascites  made  its  appearance,  with  some  slight  effu- 
sion in  the  thorax.  The  disease  progressed  until  the  30th  of 
March,  when  the  whole  body  was  swollen;  the  patient  could 
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scarcely  sit  upright,  and  exhibited  the  well-known  cachectic, 
leucophlegmatic,  stupid  appearance;  the  skin  was  dry;  she 
was  sluggish  and  sleepy;  had  frequent  calls  to  urinate,  espe- 
cially at  night.  In  addition  to  the  diarrhoea,  which  had  ex- 
isted all  along,  she  now  had  vomiting  of  a  greenish  fluid,  with 
frequent  shiverings  in  the  intervals.  The  characteristic  swell- 
ing, so  evident  to  the  eye,  combined  with  the  albuminous  urine, 
obliged  us  to  depart  from  our  first  diagnosis,  for  the  symp- 
toms undoubtedly  indicated  morbus  Brightii. 

Prognosis. — The  disease  having  existed  so  long,  and  having 
attained  to  a  high  degree  of  development,  and  accompanied 
with  so  much  organic  disorder,  ascites,  etfusion  in  the  thorax, 
dyspepsia,  the  constant  diminution  of  the  urine  in  quantity, 
as  well  as  its  abundant  albuminous  contents,  the  supervening 
sopor,  and  the  general  appearance,  forced  us  to  an  unfavorable 
prognosis. 

Therapeutics. — The  most  useful  medicine  against  dropsy  is 
Arsenic,  which  experience  teaches  us  has  great  influence  over 
the  abdominal  organs,  but  particularly  the  spleen  and  urinary 
organs.  Its  action  on  the  latter  organs  is  shown  by  ne- 
phralgia, dysuria,  enuresis,  paralysis  of  the  bladder.  In  the 
examination  of  individuals  poisoned  by  Arsenic,  the  spleen 
may  be  seen  congested,  and  its  tissue  soft  and  easily  broken 
down;  2.  China,  whose  action  on  the  liver  and  spleen  is  well 
known ;  3.  Iodine,  which  gives  rise  to  marked  symptoms  of  the 
spleen;  and  finally,  4.  Aurum  muriaticum,  which  from  fre- 
quent observation  has  proved  to  be  a  very  powerful  remedy 
in  secondary  affections  of  the  abdomen. 

In  the  present  case  Arsen.  was  continued,  but  was  pre- 
scribed in  the  3d  trituration;  still  no  important  improve- 
ment followed ;  the  urine  continued  to  decrease  in  quantity, 
and  the  albumen  to  increase.  A  comatose  condition  now 
supervened.  We  laid  aside  Arsenicum,  and  ordered  Aurum 
muriaticum  of  the  6th  dil. 

Within  a  few  days  the  powerful  action  of  this  medicine  was 
shown  in  a  surprising  manner.  The  digestive  powers  soon 
improved  by  its  use,  sickness  and  nausea  stopped,  the  urine 
gradually  lost  its  albumen  and  increased  in  quantity,  while 
the  anasarca  was  continually  on  the  decrease. 

In  the  course  of  five  weeks  all  traces  of  albumen  had  dis- 
appeared in  the  urine,  and  the  patient  was  dismissed  so  well 
that  she  was  able  to  return  to  her  usual  employment. 

Thus,  in  this  severe  case,  was  the  truth  of  the  homoeopathic 
law  brilliantly  confirmed. 
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In  the  N.  A.  Journal  of  Homoeopathy,  vol.  iv,  is  an  article 
by  Dr.  J.  C.  Peters,  in  which  three  cases  are  given  which 
were  treated  with  Biehlor.  hyd.  and  Tr.  cinch,  with  removal 
of  all  bad  symptoms  except  the  albumen,  which  remained. 
Also  in  the  same  article  (page  226)  a  case  by  Dr.  \V.  Reil, 
from  Clinical  Journal  of  Homoeopathy,  April,  1855,  as  follows  : 

Case  5. — Albuminuria  with  ischias-postica,  cured  with  Col- 
ocynth. 

A  slender  woman,  aged  34,  was  taken  sick  in  August,  from 
exposure  to  cold  and  wet,  with  rheumatic  pains  in  the  loins, 
which  soon  centred  in  the  left  hip-joint,  but  also  extended 
down  the  whole  leg,  rendering  walking  and  lying  down  im- 
possible; she  could  only  maintain  a  sitting  posture,  somewhat 
inclined  to  the  right. 

She  was  first  treated  allopathically,  with  leeches,  blisters, 
mercurial  and  iodine  ointments,  turpentine,  repeated  emetics, 
and  hydriodate  of  potash. 

Four  months  afterward  she  came  under  homoeopathic  treat- 
ment. The  left  leg  was  enormously  swollen  and  (edematous, 
the  skin  red  and  shining;  about  the  ankles  and  knee-joints  it 
seemed  as  if  the  skin  would  burst;  the  swelling  also  extended 
over  the  left  thigh,  but  was  not  so  tense  nor  so  red.  There 
was  a  permanent  violent  pain  at  the  exit  of  the  ischiatic  nerve, 
extending  upwards  through  the  glutei  muscles,  lower  part  of  the 
loins  and  side  of  the  abdomen;  also  downwards  along  the 
ischiatic  nerve;  the  pain  was  deepseated  and  very  intense. 

The  right  leg  was  somewhat  swollen  as  high  as  the  knee. 
Every  motion  was  painful  and  almost  impossible,  so  that  the 
patient  had  spent  two  months  in  the  above-described  sitting 
posture,  both  night  and  day. 

There  wrere  pressure  and  pain  over  the  left  kidney;  urine 
scanty,  turbid,  brownish-red,  and  contained  much  mucus  and 
albumen. 

Constipation,  with  stools  only  every  four  or  five  days;  ap- 
petite poor;  some  fever ;  almost  entire  sleeplessness;  emacia- 
tion of  the  whole  body ;  occasional  oedema  of  the  face. 

Treatment. — Tinct.  colocynth,  five  drops  four  times  a  day; 
in  three  days  there  was  a  slight  but  perceptible  increase  of 
urine,  which  was  not  so  turbid,  but  still  contained  much  al- 
bumen ;  no  relief  from  pain,  which  was  still  very  violent. 
Veratrin  ointment  (1  grain  to  the  5j)  was  applied  externally 
twice  a  day,  and  the  Colocynth  increased  to  eight  drops  per 
dose,  four  times  daily;  at  the  end  of  four  days  more  the  pain 
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had  entirely  subsided  ;  urine  abundant,  yellowish,  clear,  but 
highly  albuminous;  oedema  somewhat  less;  stools  every  two 
days ;  the  patient  complained  so  bitterly  of  the  taste  of  the 
Tinct.  colocynth  that  it  was  given  in  tinct.  orange-peel. 

During  the  first  fourteen  days  of  homoeopathic  treatment 
the  cure  progressed  slowly;  the  albumen  then  commenced  to 
disappear  from  the  urine;  stools  occurred  almost  daily,  and 
were  soft,  although  not  diarrhoea-like;  sleep  was  good  ;  ap- 
petite commenced,  and  fever  abated  ;  the  left  leg  only  was 
©edematous  from  the  knee  down.  The  patient  was  ordered  to 
move  about,  with  some  increase  of  pain  ;  an  excessive  flow  of 
urine  now  commenced,  and  completed  the  removal  of  all  the 
oedema  in  eight  days  more,  or  about  three  weeks  in  all. 

Under  the  continued  use  of  Colocynth  the  albumen  grad- 
ually lessened,  and  in  seven  weeks  from  the  commencement  of 
homoeopathic  treatment  it  had  entirely  disappeared,  and  the 
patient  might  be  considered  cured. 

In  the  Philadelphia  Journal  of  Homoeopathy,  Vol.  I,  page 
323,  is  given  a  case  of  albuminuria,  by  Dr.  Pan  thin  of  Ge- 
neva, from  the  Journal  Galliean,  II,  452. 

After  having  been  exposed  during  the  month  of  November, 
1850,  to  a  storm  of  rain  for  some  hours,  I  experienced  several 
morbid  sensations,  the  principal  of  which  were  chills,  momen- 
tary accesses  of  fever,  debility,  anorexia,  loss  of  sleep,  etc.  I 
paid  but  little  attention  to  them,  and  went  on  as  usual.  On 
the  3d  of  December  following,  I  was  officially7  obliged  to  visit 
a  very  elevated  point  of  the  Jura,  for  the  purpose  of  examin- 
ing the  body  of  a  keeper  w7ho  had  been  found  assassinated  in 
the  woods.  It  was  cold  and  damp,  and  the  mountain  was 
immersed  in  a  very  thick  fog,  through  which  I  walked  for 
several  hours  to  reach  the  spot  where  the  body  lay.  We 
stayed  there  a  considerable  time,  long  enough  to  examine  all 
the  surroundings  of  the  place  that  might  by  chance  throw  any 
light  upon  the  circumstances  of  the  crime,  and  to  construct  a 
litter  of  branches  and  leaves  for  the  purpose  of  transporting 
the  body  to  Crozet,  a  village  at  the  foot  of  the  mountain. 
While  on  the  road  thither,  the  guide  stepped  upon  a  rolling 
stone,  and  in  the  violent  efforts  which  he  made  to  save  him- 
self from  falling,  struck  me  a  severe  blow  with  his  elbow  in 
the  left  side.  I  felt  an  acute  pain  in  the  place,  but  was  able 
after  a  few  minutes  to  resume  our  way,  and  arrived  at  Crozet, 
where  I  spent  several  hours  of  a  cold  damp  night,  in  an  ill- 
sheltered  spot,  engaged  in  the  post-mortem  examination. 

From  that  time  I  began  to  suffer  in  the  left  side  of  the  ab- 
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domen  ;  some  of  the  injured  glands  of  that  side  swelled  and 
became  painful,  while  the  region  itself  became  somewhat 
swollen  ;  a  little  oedema  appeared  on  the  left  leg  and  foot, 
especially  in  the  evening;  loss  of  appetite;  stools  softer  and 
more  frequent,  with  less  color;  sleeplessness;  night-sweats, 
producing  no  amelioration  ;  irritable  temper ;  weariness  in  the 
loins,  especially  when  ascending.  The  cedema  gradually  ex- 
tended into  the  left  thigh.  I  had  no  time  to  take  care  of 
myself,  and  besides,  I  had  always  acted  on  the  principle  of 
bearing  all  the  afflictions  sent  rtpon  me  until  they  interfered 
with  the  performance  of  my  duties.  I  continued  my  avoca- 
tions, although  the  oedema  did  not  diminish  at  night  even.  I 
took  Merc.  4000,  and  my  nights  became  better,  as  well  as  my 
appetite,  but  without  further  relief.  A  repetition  of  the 
remedy  four  days  subsequently  produced  no  result,  and  I  was 
obliged  to  keep  my  bed.  On  the  19th  of  December  I  called 
in  my  friend,  Dr.  Panthin,  who  prescribed  Calc.  6500,  but 
the  diarrhoea  and  exhaustion  continued  to  increase,  and  the 
other  leg  began  to  puff.  The  oedema  progressed  with  consid- 
erable rapidity,  reached  the  scrotum,  abdomen,  and  even  the 
upper  parts  of  the  body.  During  the  night  I  experienced 
anguish  and  oppression,  especially  when  lying  on  the  left  side. 
I  then  began  to  examine  my  urine;  it  was  deep-red,  cloudy, 
and  scanty.  Being  left  to  myself,  and  remembering  that  some 
months  previously  I  had  observed  an  epidemic -of  scarlatina, 
seven  or  eight  cases  of  which  terminated  by  anasarca^  with 
oppression  and  similar  urine,  which  symptoms  had  disappeared 
after  taking  Phos.  8000,  I  took  the  same  remedy.  I  per- 
ceived no  other  change  than  the  decrease  of  the  dyspnoea,  and 
on  the  24th  of  December,  had  myself  carried  to  Dr.  Pan- 
thin's  house.  My  face  was  exceedingly  bloated  ;  the  upper 
eyelids  ©edematous ;  pale-yellowish  complexion  ;  I  could  not 
sit  up  but  a  little  while  before  feeling  very  weary  and  half- 
fainting;  my  eyes  were  cast  down;  my  memory  was  percep- 
tibly weakened  ;  I  could  not  read,  nor  listen  to  conversation 
for  any  length  of  time  without  experiencing  the  fainting  feel- 
ing I  have  referred  to.  I  took  China  300,  one  globule,  then 
in  drop  doses  for  several  days,  and  gained  a  little  strength  ; 
the  oedema  perceptibly  diminished  for  some  days,  and  I  could 
remain  longer  up  without  faintness.  I  was  then  better  when 
in  bed  and  after  eating;  but  without  any  very  appreciable 
cause,  the  oedema  of  the  upper  and  lower  extremities  and  of 
the  scrotum,  the  ascites  and  puffing  of  the  upper  parts  of  the 
body  returned  as  strongly  as  ever.     The  swelling  presented 
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this  peculiarity,  that  in  the  morning  the  face  was  very  much 
swollen  and  the  legs  less,  while  in  the  evening  this  was  re- 
versed. I  now  had,  also,  for  some  days,  when  lying  down  at 
night,  a  sensation  of  anguish  and  agitation,  with  a  feeling  as 
though  I  should  be  suffocated,  which  obliged  me  to  change 
my  position  every  instant ;  my  voice  was  very  hoarse,  and 
occasionally  extinguished,  and  one  night  I  thought  that  oedema 
glottirfis  was  about  to  terminate  the  scene.  The  urine,  which 
had  become  more  copious,  was  blackish,  and  deposited  a  very 
abundant  sediment,  looking  like  a  reddish  pus;  nitric  acid 
threw  down  flocks  resembling  the  sediment,  which  redissolved 
in  excess  of  acid  ;  it  was  very  frothy,  and  on  boiling  gave  a 
copious  precipitate  of  albumen.  Great  flow  of  saliva  for  sev- 
eral days.  Dr.  Panthin  prescribed  Mei'C.  200  ;  subsequently, 
Are.  200.  The  symptoms  of  the  chest  diminished,  but  no 
remarkable  change  took  place  in  the  anasarca  or  urine.  On 
the  29th  of  January,  1851,  I  took  Kali  Garb.  300,  and  a  nota- 
ble amelioration  of  dropsical  symptoms  became  manifest.  In 
a  few  days,  however,  some  of  the  pathogenetic  symptoms  of 
the  remedy  appeared,  such  as  pains  in  the  chest,  and  espe- 
cially about  the  pericardia,  aggravated  by  inspiration,  tearing 
in  the  left  shoulder-joint,  frequent  cough, — tormenting  me 
excessively,  especially  at  night, — and  finally  cough  with  ex- 
pectoration like  that  of  phthisical  subjects.  I  then  had  for 
some  days,  almost  at  the  same  hour,  attacks  having  the  char- 
acter of  intermittent  fever,  ending  in  profuse  perspiration.  I 
took  Aconite  to  diminish  the  violence  of  these  attacks. 

On  the  5th  of  March  I  took  a  fresh  dose  of  Kail  carb, 
300.  The  anasarca  and  other  symptoms  disappeared  almost 
entirely.  There  still  remained  oedema  of  the  legs  at  night; 
the  urine  deposited  a  slight,  faint-red  sediment  on  cooling, 
and  boiling  produced  a  considerable  precipitate  of  albumen. 
I  had  regained  my  strength,  and  could  even  take  walks  of 
some  length ;  I  continued  to  be  acutely  sensitive  to  cold. 
During  the  months  of  April  and  May  I  took  several  doses  of 
Kali  curb.  On  the  12th  of  April  I  resumed  my  business, 
and  notwithstanding  the  sudden  changes  of  weather  peculiar 
to  our  climate,  have  been  able  to  continue  it  without  interrup- 
tion and  without  any  of  the  former  symptoms,  except  that  a 
little  albumen  was  always  manifest  on  boiling  the  urine.  For 
five  or  six  weeks  back,  however,  I  have  often  repeated  this 
experiment  without  being  able  to  discover  the  least  trace  of 
that  substance.  I  may  add  that  the  latter  doses  of  the  remedy 
were  prepared  by  dissolving  a  single  globule  of  Kali  carb. 
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800,  in  a  glass  of  water,  and  taking  a  single  dessertspoonful 
of  the  liquid.  I  have  several  times  perceived  the  effects  of 
this  dose  for  some  weeks.  A  similar  dose  of  Phos.  8000  has 
frequently  eaused  in  me  swelling  of  the  bones  and  falling  otf 
of  the  hair  in  spots,  eta 

U.  S.  Medical  and  Surgical  Journal,  Vol  VIII,  page  107. 
Gunshot  wound  of  the  Elbow,  followed  by  BrtgMs  Disease  of 
the  Kidneys.     By  W.  I).  McAfee,  M.D.,  RocJcford,  111. 

Frank  S.,  aged  16,  nervous  temperament,  was  accidentally 
shot  in  the  left  elbow,  on  the  20th  of  December,  1871,  carry- 
ing away  the  outer  condyle  of  the  humerus,  the  olecranon 
process,  and  head  of  the  ulna,  together  with  muscles,  tissues, 
and  bloodvessels.  The  case,  as  it  was  presented  to  me  eight 
hours  after  the  injury — the  wound  filled  with  buckshot,  wad- 
ding, pieces  of  the  coat  and  shirtsleeve,  with  here  and  there 
spicule  of  bone  protruding — was  bad  enough.  Stating  to 
the  parents  that  amputation  might  have  to  be  resorted  to,  I 
was  informed  that  they  would  rather  bury  him  than  submit 
to  it.  And  as  the  very  weak  state  of  the  patient,  on  account 
of  the  great  loss  of  blood,  rendered  it  extremely  hazardous 
at  that  time  to  operate,  I  dressed  the  wound  as  best  I  could, 
removing  all  foreign  substances,  and  watched  results. 

The  arm  was  placed  in  a  flexed  position,  and  held  in  place 
by  a  double  splint,  with  a  'steel  bow  passing  from  one  to  the 
other  over  the  elbow.  The  case  progressed  very  satisfactorily. 
I  used  a  dressing  of  lint,  saturated  with  Calendula  and  Car- 
bolic acid.  The  unhealthy  portions  of  the  wound,  as  wrell  as 
rather  extensive  ulcers  which  came  on  the  under  side  of  the 
arm,  were  promptly  healed  by  the  application  of  Beebe's  sur- 
gical salve.  When  the  wound  was  partly  healed  and  the  pa- 
tient able  to  sit  up,  he  was  brought  from  fourteen  miles  in  the 
country  to  the  city.  About  this  time  he  took  cold.  My  at- 
tention was  soon  called  to  the  diminished  secretion  of  urine, 
the  puffing  of  the  eyelids,  the  abdominal  enlargement.  The 
test  confirmed  my  fears,  for  I  found  I  had  a  bad  case  of  albu- 
minuria. I  instituted  prompt  and  indicated  treatment,  but 
effected  no  good  with  such  remedies  as  Terebinth.,  Apis  me!., 
and  Merc.  corr.  I  followed  this  treatment  by  using  an  alco- 
holic bath  or  sweat,  by  conducting  the  hot  air  from  a  spirit- 
lamp  through  a  pipe  beneath  the  bedclothes.  This  process 
sweated  him  profusely,  but  did  not  reduce  the  immense  ab- 
dominal enlargement  by  this  time  present.     The  breathing  was 
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short  and  labored,  and  the  disease  was  threatening  invasion  of 
the  eardiac  region.  I  used  Dr.  Small's  prescription,  which 
was  Senecio  aureus,  in  ten-drop  doses  of  the  tincture.  This 
remedy  vastly  increased  the  secretion  of  urine,  but  did  not 
seem  to  change  its  properties,  the  test  showing  full  forty  per 
cent,  of  albumen.  Yet  I  felt  that  my  patient  was  improving, 
when  one  afternoon  he  grew  dull  and  sleepy,  with  mind  wan- 
dering, and  at  4  o'clock  p.m.  was  taken  with  convulsions, 
coming  on  frequently  and  terribly  severe.  They  ceased  the 
next  morning,  he  having  had  thirty-jive  during  the  night.  He 
vomited  vast  quantities  of,  to  all  appearances  and  smell,  dark 
urine.  He  rallied  for  one  week,  and  had  twelve  more  spasms. 
Then  two  more  weeks  elapsed,  and  twenty-five  more.  I  con- 
sulted several  of  our  best  physicians,  but  received  little  en  ] 
couragement.  One  Chicago  physician  told  me  to  bury  him. 
I  was  recommended  by  Dr.  Hale  to  try  the  Benzoate  of  am- 
monia. I  first,  however,  put  my  patient  on  Elaterium,  first 
decimal  trituration  of  the  solid  extract ;  but  few  doses  were 
given  when  the  watery  discharges  from  the  bowels  were 
simply  immense,  and  in  sixty  hours  quite  four  gallons  had 
passed  off.  I  now  put  him  on  the  Benzoate  of  ammonia, 
first  decimal  trituration,  with  an  occasional  dose  of  Elaterium, 
which  changed  the  quality  of  the  urine,  and  more  rapidly  in- 
creased the  quantity,  at  the   same  time  freeing  it  of  albumen. 

From  this  time  (1st  June)  the  case  improved  remarkably 
fast.  The  first  of  August  he  went  to  Perry  Springs,  in  this 
State,  and  at  this  writing,  September  1st,  is  in  perfect  health. 
The  arm  is  entirely  healed,  the  elbow-joint  quite  flexible, 
and  with  a  little  time  and  use,  will  be  of  considerable  benefit 
to  him.  I  consider  this  a  brilliant  cure,  and  if  the  treatment 
pursued  will  cure  such  a  case  in  the  hands  of  others,  I  shall 
feel  that  I  have  accomplished  some  good  in  reporting  this 
case. 

Query. — Did  the  gunshot  wound  cause  the  albuminuria? 

Hahnemannian  Monthly,    Vol.  7,  page  14  et  seq.      Bright1  s 
Disease  of  the  Kidneys.     By  I.  D.  Johnson,  M.D. 

Mr.  W.  P.  J.,  aged  49,  dark  complexion,  of  slender  stat- 
ure, carpenter  by  occupation,  and  a  hard  worker.  The  his- 
tory of  the  case  is  as  follows  :  In  the  early  part  of  January, 
1872,  he  was  much  troubled  wTith  dizziness,  or  a  sensation  of 
whirling  in  the  head;  bruised  pain  in  the  region  of  the  kid- 


187  7-]    Cases  of  Bright' s  Disease  treated  Homoeopathic  ally,     29 

neys  when  stooping  or  moving  about;  general  weak  feeling 
and  want  of  energy. 

In  the  month  of  March  ensuing,  commenced  passing  bloody 
urine,  accompanied  with  a  dull,  aching  pain  in  the  renal  re- 
gion, and  a  drawing,  cram  pi  ike  sensation  in  the  direction  of 
the  left  ureter,  extending  to  the  bladder;  urine  thoroughly 
mixed  with  blood,  and  voided  without  difficulty. 

He  now  consulted  a  homoeopathic  physician,  from  whom  he 
took  various  remedies,  which  gave  only  temporary  relief  from 
his  suffering,  while  the  character  of  the  urine  remained  un- 
changed. %After  pursuing  this  treatment  tor  several  months, 
he  applied  to  an  allopathic  physician,  from  whom  he  obtained 
no  better  results.  In  September  he  consulted  an  eclectic 
physician  who  has  some  notoriety  for  curing  urinary  diseases. 
After  examining  the  urine,  he  declared  that  the  blood  never 
came  from  the  kidneys,  for  "  if  it  had,'7  said  he,  "  the  patient 
would  long  since  have  died."  For  several  weeks  he  took 
medicine  from  this  physician,  but  grew  so  much  worse,  and 
was  compelled  to  take  to  his  bed  and  abandon  the  treatment. 

At  this  stage  of  the  proceedings  (November  1st),  I  visited 
the  patient  and  noted  the  following  symptoms  :  The  urine 
consists  of  a  dark-red  or.  blackish  fluid,  thoroughly  mixed 
with  blood,  which,  after  standing,  deposits  a  sediment  resem- 
bling burnt  umber  mixed  with  oil.  In  decanting,  it  adheres 
to  the  vessel  like  paint;  at  times  it  is  bright-red,  and  deposits 
a  sediment  of  pure  blood  ;  at  other  times  it  is  the  color  of 
strong  chocolate,  with  a  sediment  like  brickdust.  He  passes 
about  three  pints  of  this  kind  of  urine  per  day,  without  diffi- 
culty, except  occasionally  much  effort  is  required  to  expel  the 
first  portion,  owing  to  its  density.  There  is  tenderness  to 
pressure  over  the  region  of  the  kidneys,  and  a  burning-smart- 
ing sensation,  as  if  a  hot  poultice  were  applied  to  the  parts; 
dull  pain  in  the  back;  contractive  pains  at  times  in  the  region 
of  the  left  ureter,  which  do  not  prevent  him  from  straight- 
ening the  body  ;  vertigo,  particularly  when  lying  quiet  in 
bed  ;  head  feels  as  large  as  a  half-bushel ;  palpitation  of  the 
heart,  relieved  by  change  of  position;  at  times,  sharp  pains 
in  the  region  of  the  kidney;  sensation  of  constriction  across 
the  epigastrium  ;  jerking  of  the  lower  extremities  at  night,  so 
violent  at  times  as  to  almost  throw  him  out  of  bed  ;  frequent 
shocks  through  the  whole  body  ;  very  wakeful,  does  not  sleep 
five  minutes  some  nights;  much  reduced  in  strength  and 
flesh;  good  appetite;  no  thirst;  bowTcls  slightly  constipated  ; 
stools  scanty  and  very  dark-colored ;  skin  pale  and  anaemic. 
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Treatment. — Prescribed  Terebinth.6,  a  dose  three  times  a 
day  for  a  week.  While  taking  this  remedy,  he  passed  nearly 
a  quart  of  clear  urine  two  days  in  succession  ;  this  he  had  not 
done  before  for  eight  months.  Omitted  medicine  for  a  week 
without  perceiving  any  improvement.  Tfy.  Nat.  mur.30,  a  dose 
night  and  morning. 

November  23d.  Complains  of  inability  to  sleep,  particu- 
larly in  the  forepart  of  the  night;  pain  and  stiffness  in  the 
back,  which  compels  him  to  change  his  position  often;  urine 
the  same.     1^.  Rhus  tox.30,  a  dose  every  six  hours. 

November  25th.  Called  in  council  Dr.  Preston.  .Found  the 
patient  a  little  more  comfortable.     Continued  the  Rhus. 

December  4th.  Is  much  the  same;  sleeps  very  badly,  and 
passes  large  clots  of  dark  coagula  with  the  urine.  Tfy.  Ly- 
cop20,  a  dose  night  and  morning  for  a  week. 

December  21st.  Sleeps  a  little  better ;  burning  and  smarting 
in  the  region  of  the  kidneys;  much  dizziness;  palpitation 
and  fluttering  of  the  heart.     1^.  Hepar'60,  night  and  morning. 

December  28th.  Feels  a  little  more  comfortable.  Ify.  He- 
par29,  a  dose  every  evening  for  four  days. 

'  January  6th.  No  change  for  the  better.  Upon  a  close  ex- 
amination of  the  urine,  small  "epithelial  casts"  could  readily 
be  seen.  By  heating  a  portion  of  it  in  a  watchglass,  and 
adding  a  few  drops  of  nitric  acid,  an  albuminous  cloud  at 
once  made  its  appearance,  and  was  soon  precipitated.  Pa- 
tient very  weak,  and  cannot  rest  at  night;  burning  aud  raw- 
ness in  the  region  of  the  kidneys  much  worse;  hands  and 
fingers  swollen  very  stiff;  slight  oedema  of  the  upper  eyelids. 
1^.  Arsenicum30,  every  six  hours. 

January  10th.  Rests  better  at  night;  burning  in  back  bet- 
ter; urine  the  same — is  thoroughly  mixed  with  blood,  and 
contains  large  quantities  of  albumen,  which  is  plainly  visible. 
Ij*.  Sac.  lact. 

January  17th.  No  better;  urine  almost  black,  with  sedi- 
ment like  coffee-grounds ;  after  standing  a  short  time,  an 
albuminous  ring  three  or  four  inches  in  diameter  forms  upon 
the  surface,  which  is  so  tenacious  that  it  can  be  lifted  out  of 
the  vessel  almost  entire. 

From  this  time  forward,  until  the  middle  of  March,  the 
patient  received  successively,  Arsen.,  Eapat.  purp.,  Phosphor., 
Kali  carb.,  and  Sulphur,  the  attenuations  ranging  from  the 
thirtieth  to  the  two  hundredth  without  producing  any  percep- 
tible change  for  the  better. 

March  22d.   At  the  instance  of  Professor  Guernsey,  the 
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patient  received  Ifelonias4(im,  a  close  night  and  morning  for 
five  days,  and  then  I  awaited  its  action. 

April  10th.  He  has  now  been  without  medicine  eleven 
days  since  taking  Helonias,  and  there  are  no  indications  of 
improvement;  on  the  contrary,  lie  has  steadily  grown  worse; 
the  urine  still  presents  the  dark,  bloody  appearance,  and  is 
largely  supplied  with  albumen,  not  less  than  two  tablespoon- 
fills  of  this  albuminous  matter  being  passed  with  each  emis- 
sion, which,  to  use  the  patient's  own  language,  seems  "  to  take 
the  very  life  out  of  him  ;"  he  is  very  weak,  can  hardly  raise 
his  hand  to  his  head;  pulse  one  hundred,  and  intermittent; 
much  tough  mucus  in  the  mouth  and  throat,  with  almost  con- 
stant nausea;  no  appetite,  and  but  little  sleep. 

Dr.  Preston,  whose  counsel  I  had  received  from  the  begin- 
ning in  this  case,  now  suggested  Bcrberis  vulgaris,  which  was 
given  in  the  2d  potency,  a  dose  every  six  hours.  On  the  third 
day  after  taking  this  remedy,  the  patient  was  seized  with  a 
severe  drawing  pain  in  the  region  of  the  right  kidney  (had 
never  experienced  any  pain  on  this  side  before),  which  ex- 
tended down  the  course  of  the  ureter  to  the  testicles,  with 
frequent  desire  to  urinate,  passing  small  quantities  of  clear 
urine.  While  suffering  thus,  several  dark,  cylindrical  pieces, 
about  an  inch  and  a  half  in  length,  and  of  the  diameter  of  a 
rye-straw,  were  discharged  with  the  urine,  after  which  the 
pain  subsided,  and  with  it  all  traces  of  albumen,  which  had 
been  so  abundant;  applied  the  nitric  acid  test,  but  could  dis- 
cover none  whatever ;  urine  still  remains  bloody.  1^.  Sao. 
laetis. 

April  19th.  Feels  stronger ;  sleeps  much  better;  has  very 
little  burning  in  the  back;  a  good  appetite;  urine  not  so 
dark,  and  more  abundant.  1^.  Berb.  vulg.30,  three  doses,  one 
every  night. 

April  30th.  Still  improving;  urine  contains  less  blood,  and 
settles  clear  after  standing.     1^.  Sac.  laetis. 

May  9th.  The  urine  to-day,  for  the  first  time  in  fourteen 
months,  has  been  entirely  clear ;  not  a  speck  of  blood  or  al- 
bumen does  it  contain,  and  at  the  present  writing,  June  28th 
(over  seven  weeks),  it  has  remained  the  same.  He  has  been 
gradually  gaining  strength,  and  gives  every  promise  of  soon 
being  restored  to  perfect  health. 
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HOT  SPRINGS  OF  ARKANSAS. 

BY   LUCIUS  D.  MORSE,   M.D.,   MEMPHIS,   TENX. 

(Presented  to  the  American  Institute  of  Homoeopathy  at  Put-in-Bay.) 

The  Hot  Springs  of  Arkansas,  justly  celebrated  in  the 
treatment  of  certain  forms  of  disease,  are  situated  in  the  cen- 
tral portion  of  that  State,  about  fifty  miles  in  a  southwesterly 
direction  from  Little  Rock,  the  capital  city.  Their  use  bv 
the  white  people  dates  back  some  sixty  or  seventy  years  ago, 
when  a  few  shanties  and  log-cabins  furnished  quarters  for  both 
visitors  and  residents.  The  virtues  of  the  springs  were  known, 
however,  to  the  aborigines  of  the  country,  who  held  them  in 
the  highest  esteem.  De  Soto  and  his  intrepid  warriors,  after 
crossing  the  Mississippi,  were  piloted  thither  by  the  Indians, 
and  the  superstitious  Spaniards  thought,  for  the  moment, 
listening  to  the  wronderful  recitals  of  the  natives,  that  they 
were  about  to  discover  the  veritable  "  Fountain  of  youth." 

Hot  Springs  County,  in  which  the  thermal  waters  are  lo- 
cated, is  one  of  the  wildest  and  roughest  in  the  State.  The 
whole  region  is  a  succession  of  rocky  hills  and  valleys,  thickly 
wooded,  for  the  most  part,  with  pine  and  oak.  Some  of  the 
valleys  are  cultivated,  but  the  soil  is  not  noted  for  fertility. 
It  would,  I  think,  prove  well  adapted  to  the  grape. 

The  present  stage-ride  of  twenty- five  miles,  from  Malvern 
station,  the  nearest  point  on  the  Cairo  and  Fulton  Railroad,  to 
the  springs — a  tortuous  road  presenting  a  series  of  stony 
ridges  and  rugged  ravines,  over  which  the  traveller,  clinging 
fast  to  the  vehicle,  is  driven  at  breakneck  speed,  will  live  long 
in  the  memory  of  the  poor  invalid  who  has  experienced  it. 

The  springs  themselves,  between  forty  and  fifty  in  num- 
ber, are  in  a  narrow  valley,  perhaps  fifty  yards  in  width,  run- 
ning north  and  south,  formed  by  the  outliers  of  the  Ozark 
Mountain  range,  and  distant  about  a  mile  from  the  Wachita 
River.  The  water,  varying  in  temperature  from  100°  to  150° 
Fahr.,  gushes  forth  from  the  base  and  side  of  the  eastern  slope, 
some  of  the  springs  being  at  an  elevation  of  one  hundred  feet 
above  the  floor  of  the  valley.  The  discharge  is  estimated  at 
nearly  four  hundred  gallons  per  minute,  and  swells  mate- 
rially the  volume  of  a  little  creek  which,  rising  in  the  hills 
beyond,  flows  through  the  valley,  emptying  into  the  adjacent 
river.  It  was  in  this  creek,  below  the  springs,  that  invalids 
bathed  in  the  early  history  of  the  place,  before  the  waters  had 
acquired  reputation.  Some  of  the  hottest  springs  issue  from 
the  rocky  bed  of  the  stream  itself. 
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Evidences  of  volcanic  agency  abound  on  every  hand,  and 
the  writer,  during  a  recent  visit,  rambling  repeatedly  over  the 
slopes  of  Hot  Springs  Mountain,  picked  up  specimens  of  rock 
and  iron  ore,  near  and  remote  from  the  springs,  which  told 
plainly  of  a  time  when  the  whole  mass  must  have  glowed  like 
a  limekiln. 

The  water  from  the  springs  is  conducted  over  the  side  of 
the  mountain  in  open  wooden  troughs  or  closed  iron  pipes  into 
large  reservoirs,  where  it  is  utilized  for  bathing  purposes. 
There  are  ten  or  twelve  bathhouses,  including  those  con- 
nected with  the  five  or  six  principal  hotels,  so  that  accommo- 
dations are  ample  for  the  rush  of  invalids  during  certain  por- 
tions of  the  season. 

The  springs  are  highly  esteemed  in  the  treatment  of  chronic 
rheumatism,  gout,  secondary  and  tertiary  syphilis,  neuralgia, 
contractions  of  the  joints,  and  drug  poisoning  generally.  They 
are  also  useful  in  diabetes  and  paralysis.  The  patients  most 
constantly  benefited  are  those  suffering  with  rheumatism  and 
syphilis  in  its  various  forms.  Those  cases  of  the  latter  disease 
which  have  been  saturated  with  mercury,  potash,  etc.,  gener- 
ally receive  prompt  benefit  from  the  rapid  elimination  brought 
about  by  the  use  of  the  water.  Recent  cases  of  syphilis  are 
not  so  much  benefited.  In  the  secondary  and  tertiary  forms  a 
three  to  six  months'  course  with  the  water  will  usually  bring 
about  very  satisfactory  results.  Cases  of  rheumatism,  gout, 
etc.,  are  generally  helped,  if  at  all,  in  much  shorter  space  of 
time. 

The  bath  is  taken  at  various  temperatures,  ranging  from 
90°  to  100°,  and  in  duration  from  three  to  fifteen  minutes, 
and  sometimes  longer.  The  patient  disrobes  in  a  little  ante- 
room, while  the  attendant  prepares  the  water  of  the  required 
temperature.  He  then  enters  the  bath,  remaining  a  specified 
time,  usually  drinking  meanwhile  of  the  hot  water  from  a  tin 
can  which  forms  part  of  the  regular  bathing  regalia.  If  a 
sweat  is  to  follow  immediately,  the  water  is  turned  out  of  the 
tub,  and  the  patient,  lying  down  in  the  bottom,  wraps  himself 
closely  in  a  woollen  blanket,  and  drinks  copiously  of  the  hot 
water  for  five,  ten,  or  fifteen  minutes,  while  the  perspiration 
oozes  from  every  pore.  After  this  the  patient  wipes  himself 
dry,  dons  his  flannel  underclothing,  dresses  quickly,  wrap- 
ping up  in  an  overcoat  or  thick  shawl,  and  hastens  to  his 
room  and  to  bed,  where  he  can  continue  the  imbibition  of  hot 
water  and  the  sweating  at  leisure,  or  resign  himself  to  a  com- 
fortable nap.     Should  the  weather  be  at  all  cool,  the  patient 
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confines  himself  to  the  house  for  several  hours  after  the  bath, 
and  only  ventures  out  when  reaction  has  fully  taken  place 
and  the  circulation  is  restored  to  its  equilibrium.  The  vapoi 
bath,  formerly  much  used,  is  now  less  frequently  prescribed. 
It  is  taken  in  a  small  room,  built  over  a  tank  filled  with  the 
hot  water,  and  having  a  slat  floor,  through  which  vapor  finds 
ingress.  Here  the  patient  remains  from  one  to  five  minutes, 
in  a  temperature  seldom  lower  than  110°,  the  head  being 
usually  protruded  through  a  hole  in  the- door  of  the  closet 
and  wrapped  about  with  a  towel  wrung  out  of  cold  water. 

One  bath  a  day  is  the  maximum  allowed,  while  often  the 
invalid  is  restricted,  on  account  of  weakness,  to  two  or  three 
baths  a  week — usually,  however,  being  permitted  to  drink 
freely  of  the  hot  water.  And  it  is  really  astonishing  how  soon 
patients  learn  to  like  it,  using  it  in  preference  to  cold  water. 
I  have  been  told  repeatedly  by  visitors  accustomed  to  the 
free  use  of  ardent  spirits,  that  the  Hot  Springs  water,  for  the 
time  being,  destroyed  all  taste  for  strong  drink,  and  from  per- 
sonal observations  I  am  inclined  to  believe  that  such  a  result 
is  not  unusual. 

The  analysis  of  the  Hot  Springs  water  shows  it  to  contain 
large  proportions  of  carbonic  and  silicic  acids,  some  sul- 
phuric acid  and  chlorine,  and  also  magnesia,  lime,  soda,  and 
potash.  Lime  is  in  excess  of  the  other  ingredients.  The 
mineral  constituents  vary  from  8  to  12  grains  per  gallon. 
Immense  masses  of  calcareous  tufa  have  been  deposited  by 
the  springs,  forming  a  sort  of  curtain,  which  in  some  places 
impends  down  to  the  little  stream  which  receives  the  water. 
The  calcareous  deposit  upon  the  conduits  and  in  the  tanks 
formed  quite  rapidly,  and  at  my  first  visit  I  secured  speci- 
mens varying  from  one-eighth  of  an  inch  to  an  inch  in  thick- 
ness. This  deposit  is  not  strictly  homogeneous,  but,  when 
fractured  transversely,  presents  a  stratified  or  grained  appear- 
ance which  shows  by  its  varying  colors  the  fluctuations  in  the 
mineral  constituency  of  the  water. 

One  of  the  most  curious  features  in  connection  with  the 
water,  and  one  which  usually  strikes  the  attention  of  the  vis- 
itor, is  a  bright  green  confervoid  growth  which  attaches  itself 
to  the  conduits  and  tanks.  It  flourishes  luxuriantly  in  the 
rapidly  running  streams  where  the  water  is  of  a  temperature 
as  high  as  140°.  This  mossy  growth  has  some  reputation 
with  visitors  as  an  application  to  syphilitic  ulcerations.  It 
acts  as  a  poultice. 

The  reputation  of  the  springs  in  the  treatment  of  venereal 
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diseases  makes  the  crowd  of  impecunious  wretches  who  drift 
thither  matter  of  little  surprise.  Scores  of  this  class  of  inva- 
lids are  camped  out  in  rude  shanties  and  tents  upon  the  slope 
of  the  mountain.  Several  of  the  springs  have  been  given  up 
to  their  use.  They  direct  the  water  into  shallow  pits,  close 
at  hand,  and  here,  at  almost  any  hour  of  the  day,  wallowing 
like  pigs  in  a  mudhole,  may  be  seen  some  of  the  most  loath- 
some cases  of  that  most  loathsome  of  all  diseases.  These  pits, 
receiving  the  water  direct  from  the  springs,  have  a  therapeu- 
tical reputation  superior  even  to  the  baths  in  the  valley 
below. 

The  section  of  land  including  the  springs  has  been  in  legis- 
lation by  several  contestants  for  many  years,  but  the  Court  of 
Claims  recently  decided  that  the  right  and  title  thereto 
is  vested  in  the  general  government.  Congress  will  doubtless 
be  urged,  at  no  distant  date,  to  authorize  the  establishment  at 
these  springs  of  a  great  general  charity  hospital  for  the 
afflicted  poor — an  institution  which  could  be  amply  supported 
by  ground-rents  and  sale  of  water  privileges  to  private  parties- 
— such  an  institution,  besides  being  a  credit  to  our  gov- 
ernment, would  do  an   incaleulable  amount  of  good. 

The  village  of  Hot  Springs  is  growing  rapidly  into  a  city. 
It  supports  a  daily  paper  and  two  weeklies,  has  a  short  rail- 
road traversing  the  valley,  and  will  soon  be  connected  by  rail 
with  the  outside  world.  In  1874  there  were  as  high  as  2000 
visitors  in  the  valley  at  one  time,  and  the  present  season  has 
opened  with  even  a  larger  number.  There  are  ten  or  a  dozen 
hotels  in  operation,  with  accommodations  for  from  50  to  300 
guests,  besides  which  there  are  scores  of  boarding-houses. 
Board  and  lodging  can  be  obtained  all  the  way  from  $25  per 
month  up  to  $100  per  month.  Tickets  to  a  course  of  twenty- 
one  baths  cost  from  $5  to  $7. 

The  Hot  Springs  "  season  "  commences  in  April,  and  lasts 
till  December.  The  winters  are  short,  the  summers  long, 
and  hot,  tempered  usually  by  cool  nights. 


HYDROPHOBIA. 

BY   O.   P.   BAER,   M.D.,    RICHMOND,    IND. 

Tke  Cause. 

That  hydrophobia  is  exclusively  a  specific  poison  or  orig- 
inates from  that  source  alone,  grave  doubts  have  already  been 
expressed,  and  many  and  apparently  plausible  reasons   have 
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been  adduced  to  demonstrate  and  sustain  the  theory  of  its 
being  to  a  great  extent  a  nervous  affection.  That  such  is  the 
case,  no  doubt  in  my  mind  longer  remains  after  having  taken 
careful  observation  of  the  field  of  facts  which  have  presented 
themselves,  and  those  evidences  which  have  been  produced  by 
a  series  of  experiments. 

The  provings  of  some  of  our  remedies  have  shown  us  many 
symptoms  that  would  seem  tp  indicate  the  possibility  of  the 
production  of  a  partially  developed  case  of  rabies  in  man- 
kind, to  whom  this  form  of  disease  is  as  foreign  naturally  as 
would  be  that  of  glanders,  a  disease  peculiar  to  horses.  It 
would  not  be  natural  to  expect  a  true  type  of  a  specific  dis- 
ease or  a  clear  or  familiarly  known  form  indigenous  to  one 
order  or  class  of  animals,  to  appear  with  all  the  normal  marks 
in  another  so  widely  different. 

Some  observations  and  facts  not  before  noticed  or  recorded 
will  now  be  presented  as  corroborating  and  sustaining  the 
theory,  and  tending  to  elucidate  a  law  of  nature,  not  as  yet 
fully  known  or  comprehended  at  least  in  so  far  as  the  well- 
being  of  society  is  concerned,  many  of  which  have  been 
gleaned  from  years  of  careful  and  minute  observation. 

First,  the  police  reports  from  any  city  show  the  inability 
of  apparently  intelligent  men  exercising  even  common  dis- 
cretion while  visiting  a  house  of  prostitution  and  while  so 
excitedly  influenced  by  the  passionate  attraction.  The  ebulli- 
tions of  emotion  other  than  the  one  which  drew  them  there 
are  only  transitory,  resulting  in  a  blow,  shot,  or  stab,  and  then 
if  not  farther  molested  the  prevailing  passion  again  arises,  and 
relief  is  sought  from  their  frail  associates.  Credible  descrip- 
tions of  the  feeling,  and  some  marked  symptoms  as  developed 
in  such  places  and  under  similar  circumstances,  have  been 
furnished  me  by  men  of  rare  intelligence  yet  of  sometimes 
unfortunate  associations. 

A  successful  and  prominent  lawyer  in  a  near  city  assures 
me  that  when  (as  in  former  years  such  was  frequently  the  case) 
he  sought  such  society,  before  his  aim  had  been  accomplished 
his  mouth  and  throat  were  so  dry  he  could  scarcely  speak,  he 
was  hoarse,  and  deglutition  was  almost  an  impossibility  ;  yet  if 
any  circumstance  should  arise  to  render  the  lapse  of  much  time 
necessary,  he  would  almost  strangle  from  the  accumulation  of 
mucus  that  he  could  not  swallow  and  could  scarcely  spit  out  of 
his  mouth.  Also  that  he  was  nervous  and  excitable,  and  that 
he  would  have  killed  the  best  man  living  if  he  had  interfered 
with  him   at  that   time.     Another  attorney  of  my  own  city 
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says  under  such  eircu instances  be  always  had  the  "  cotton 
spits,"  and  was  obliged  to  be  constantly  spitting  slimy, 
stringy  mucus,  almost  impossible  to  get  out  of  his  mouth, 
and  was  perfectly  reckless  until  his  object  had  been  accom- 
plished. 

An  editor  of  a  national  paper,  a  reporter  on  a  leading  daily, 
and  a  fallen  minister,  give  from  their  own  experience  similar 
reports  as  confirmatory  of  man's  inability  to  reason  under 
such  conditions,  and  of  the  increased  secretion  of  the  buccal 
cavity',  as  well  as  the  congested  condition  of  the  brain  or 
meningeal  membranes. 

Among  animals  there  has  been  observed  at  times  an  intracta^ 
bility  and  an  irritability  rendering  them  almost  ungovernable, 
but  more  especially  has  this  been  noted  in  the  male  lion, 
horse,  and  elephant. 

In  the  dog  (man's  more  intimate  associate)  we  observe  the 
most  marked  evidence  of  the  excitement  attendant  on  this 
animal  instinct,  and  can  more  easily  note  the  blending  of  ef- 
fect with  the  cause  as  being  productive  of  the  diseased  condi- 
tion now  under  consideration,  and  peculiar  to  this  animal. 
From  a  record  of  cases  noted  down  for  the  last  fifteen  years 
there  has  not  occurred  half  as  many  as  there  has  been  deaths 
from  going  into  wells,  but  the  horrible  death  in  the  one  case 
makes  the  impression  so  much  more  deep  and  lasting,  and  so 
much  more  to  be  dreaded.  Singular  as  it  may  appear,  no 
case  has  been  reported  as  having  occurred  in  the  country,  but 
each  and  all  of  which  I  have  ever  heard  of  originated  in  the 
cities;  so  one  might  almost  come  to  the  conclusion  that  like 
typhus  fevers  it  is  a  disease  peculiarly  indigenous  to  cities. 
Typhus  fevers  are  developed  in  strict  accordance  with  the 
laws  of  nature,  but  in  regard  to  hydrophobia  herein  lies  its 
variation,  that  it  originates  from  a  violation  or  interference 
with  the  natural  laws  by  the  intervention  of  human  laws  for 
the  preservation  of  order  in  cities. 

The  male  dog  has  been  known  to  go  several  miles  in  the 
country  to  seek  its  mate,  and  while  there,  if  others  are  not  on 
the  same  mission,  they  do  not  as  in  other  instances  have  long 
and  severe  contests  for  mastery,  but  it  is  only  a  sudden  snap 
or  bite,  and  then  the  object  of  attraction  is  again  sought,  I 
might  sarcastically  add,  with  a  tenacity  almost  human. 

Thus  the  conclusion  would  be  naturally  forced  upon  us  that 
as  hydrophobia  has  so  far  only  appeared  or  originated  in  the 
male  dog,  and  in  the  cities  only,  its  cause  must  be  mainly  at- 
tributable to  an  unsupplied  want,  to  a  non-satisfaction  of  an 
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animal  instinct  for  the  want  of  material  which  has  been  taxed 
out  of  the  cities,  as  in  this  rare  instance  the  heaviest  tax  is 
levied  on  the  female. 

The  saliva  or  buccal  secretion  of  all  flesh-eating  animals, 
such  as  the  cat,  dog,  and  wolf,  are  very  materially  different 
from  that  of  the  horse,  cow,  or  pig,  doubtless  attributable  to 
the  diet;  and  as  all  animal  matter,  when  in  a  state  of  semi  or 
full  putrefaction,  is  more  detrimental  to  the  human  system,  as 
it  is  not  only  more  speedy  in  its  action,  but  also  longer  lasting 
in  its  effects,  will,  in  a  measure,  partially  account  for  the  more 
serious  results  emanating  from  the  introduction  of  saliva  from 
a  carnivorous  animal  over  that  from  one  of  the  herbivorous. 

Now  when  we  have  added  to  the  secretions  already  detri- 
mental to  the  living  tissue,  the  reabsorption  of  non-adventi- 
tious material  into  the  system  of  an  excited  or  half-maddened 
animal,  with  the  brain  extraordinarily  extravasated  with  blood 
that  has  been  unduly  elevated  in  temperature,  we  have  two 
more  factors  added  to  the  conditions,  making  it  still  more 
favorable  for  the  generation  of  a  specific  poison  capable  of  in- 
oculation, and  the  production  of  the  most  frightful  of  all 
brain  affections. 

Dr.  Hammond's  opinion  that  it  is  an  affection  of  the  brain, 
is  most  assuredly  correct ;  but  that  it  is  to  be  cured  or  con- 
trolled by  the  will  (as  he  asserts),  which  would  seem  to  imply 
that  he  deemed  it  only  a  mental  affection,  is  without  the  pale 
of  even  a  possibility. 

That  in  cases  of  affection  from  the  propagating  animal, 
there  is  acute  or  may  be  chronic  congestion  of  the  meningeal 
membranes  investing  the  brain  is  quite  certain,  as  the  observa- 
tions made  of  the  living  and  after  deaths — examinations  have 
demonstrated  such  to  be  the  fact — give  us  the  right  to  leave 
no  room  for  doubt. 

As  an  evidence  that  hydrophobia  can  be  produced  arti- 
ficially, I  will  state  that  some  twenty  years  ago  I  assisted  in 
shutting  up  two  dogs,  male  and  female,  in  contiguous  inclo- 
sures,  and  for  several  days  gave  them  large  doses  of  Canthari- 
des,  with  the  design  of  getting  up  that  peculiar  state  of  ex- 
citement, and  thereby  generating  hydrophobia.  Our  expecta- 
tions were  more  than  realized,  for  in  a  very  few  days  they 
were  in  a  feverish  and  frenzied  condition,  especially  the  male, 
which  stood  with  drooping  head,  bloodshot  eyes,  slimy,  stringy 
saliva  running  from  the  mouth,  while  the  hair  on  the  back 
was  in  a  constant  state  of  erection — in  fact,  almost  pointed 
forward.     Although  a  bulldog,  he  would  snap  viciously  and 
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suddenly  at  everything  offered.  The  movements  of  both  were 
quick  and  sudden,  almost  spasmodic.  Of  water  they  scarcely 
partook,  but  evinced  no  spasmodic  symptoms  from  its  pres- 
ence, and  the  conclusion  arrived  at  was  that  there  was  diffi- 
culty in  swallowing  it. 

Fearing  trouble,  both  were  killed  (being  fully  satisfied  that 
to  all  intents  and  purposes  they  were  mad),  much  to  my 
regret  afterwards  that  we  did  not  try  our  propagated  virus  on 
other  dogs. 

In  the  spring  of  1855  I  was  called  to  see  a  little  girl,  near 
four  years  of  age,  with,  as  I  then  discovered,  an  attack  of 
meningitis.  After  some  few  doses  of  Aconite  had  been  given 
with  no  apparent  improvement,  I  gave  her  a  large  dose  of 
Belladonna  third  in  pills,  when  in  a  very  few  moments  fright- 
ful aggravations  were  produced,  in  wdiich  the  mouth  was  in 
constant  motion,  filled  with  sticky,  slimy  mucus,  that  would 
fly  out  with  her  horrible  shrieks,  with  occasional,  short  and 
sudden  snapping  of  the  teeth,  or  the  biting  of  the  bedclothes. 
Her  voice  was  hoarse  and  hollow,  and,  as  one  lady  remarked 
at  the  time,  almost  doglike.  A  deathly  silence  ensued,  broken 
only  by  her  shrieks,  as  it  was  apparent  to  all  she  had  been 
made  worse  by  my  pills.  Assurance  was  given  that  after  a 
time  she  would  be  better,  but  I  was  fearful  of  a  lesion  of  the 
brain  from  the  aggravation,  and  I  almost  decided  to  give 
her  some  Opium  as  an  antidote  to  mitigate  the  severity  of  the 
symptoms.  I  attempted  to  wipe  off  the  saliva  from  around 
her  mouth,  when  with  a  suddenness  and  an  apparent  vicious- 
ness,  she  bit  my  thumb  clear  through  the  side,  leaving  a  scar 
which  still  remains.  Thank  fortune,  to  my  relief  she  soon 
began  to  get  quiet,  and  sank  into  a  gentle  sleep,  from  which 
she  awoke  in  two  hours  in  a  perspiration,  and  in  a  few  days 
was  restored  to  health. 

Many  other  cases  might  be  cited,  as  well  as  descriptions  of 
some  post-mortem  examinations,  where  the  patient  had  pre- 
sented, during  sickness,  vicious  symptoms,  to  aid  in  demon- 
strating the  existence  of  arachnoidal  and  meningeal  extrava- 
sation to  be  followed  by  inflammation,  at  least  enough  to  show 
the  constancy  and  persistency  of  those  conditions,  to  establish 
them  as  natural  legal  facts. 

The  physicians  of  the  homoeopathic  school  are  certainly 
well  aware  that  they  possess  the  means  to  prevent  the  fermenta- 
tion and  germination  of  any  propagating  virus  that  may  be 
introduced  into  the  system,  and  the  capability  to  blast  its  de- 
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velopment  ere  yet  it  has  become  a  resident  to  beget  children 
like  itself. 

Neutralization  and  elimination  must  and  will  supplant  the 
old  and  absurd  custom  of  cauterization  and  scarification  for 
all  infection  arising;  from  a  dead  man  or  a  living  dog.  Too 
long  habit  has  been  continued  by  sending  the  afflicted  one  to 
the  grave,  through  the  undertaker,  with  morphine,  and  sad- 
dling the  blame  on  the  Almighty  or  the  dogs. 

It  has  been  my  fortune  to  treat  two  cases  of  hydrophobia, 
but  neither  one  assumed  that  frightful  form  we  read  descrip- 
tions of  in  the  daily  papers.  I  found  them  not  difficult  to 
manage,  and  believe  they  were  effectually  freed  from  further 
danger  from  the  producing  cause.  In  each  case  I  held  in 
view  the  theory  I  only  had  then  to  guide  me,  that  the  nervous 
symptoms  emanated  from  the  brain,  so  on  the  one  hand  sought 
its  quietude,  and  on  the  other  to  destroy  and  throw  out  the 
contaminating  element. 

Believing  then  that  if  some  plan  can  be  legislatively  de- 
vised by  which  the  animal  wants  can  be  supplied,  or  Andrew 
Johnson's  treatment  for  criminals  be  applied  to  all  the  dogs, 
we  can  prevent  the  development. 


REMOTE  AND  REFLEX  SYMPTOMS   DEPENDENT  ON  UTERINE 

DISEASES. 

BY  S.    R.   BECKWITH,   M.D.,  CINCINNATI,  O. 

(Presented  to  the  American  Institute  of  Homoeopathy,  at  Put-in-Bay.) 

No  organ  of  the  body  when  diseased  produces  so  great  a 
variety  of  symptoms  entirely  different  in  character  as  the 
uterus.  Take  cancer,  for  example,  where  in  some  cases  a 
portion  of  the  neck  or  even  of  the  body  of  the  uterus  may  be 
destroyed  without  much  suffering,  while  in  other  cases  the 
pain  is  intense  almost  from  the  beginning;  and  again  the  pain 
is  confined  to  the  organ  affected,  while  in  other  cases  it  is  felt 
most  severely  in  other  tissues. 

In  this  respect  the  symptoms  of  disease  of  the  uterus  differ 
from  those  of  other  organs  where  the  local  symptoms  are 
sufficiently  prominent  to  enable  the  physician  to  determine 
what  parts  are  affected;  as  in  inflammation  of  the  pleura,  the 
pain  is  confined  to  that  membrane,  and  the  only  constitutional 
symptoms  are  those  produced  by  the  inflammation,  and  a 
diagnosis  may  readily  be  made.     This  may  be  said  of  most 
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diseases  of  other  parts  of  the  body  ;  the  symptoms  are  usually 
similar  in  kind  and  character. 

But  if  there  are  any  anatomical,  physiological  or  pathologi- 
cal changes  in  the  uterus,  such  alterations  in  functions  or 
structure  are  not  so  easily  recognized  by  characteristic  symp- 
toms that  are  similar  in  cases  where  no  apparent  difference 
exists  in  the  organ.  The  symptoms  are  so  various  and  nu- 
merous that  it  is  often  difficult  to  determine  by  them  even 
the  locality  of  the  disease,  as  exemplified  in  a  case  reported 
by  Simpson,  where  a  lady  had  been  treated  a  long  time  for 
diseased  mammae,  by  leeches,  opium,  and  sedatives.  On  ex- 
amination a  slowly  corroding  carcinoma  was  found  to  have 
destroyed  the  whole  cervix,  leaving  the  remainder  of  the 
walls  of  the  uterus  hard,  rough  and  indurated.  A  case 
affording  evidence  of  the  variety  of  symptoms  occurring  in 
disease  of  the  uterus  came  to  my  notice  several  years  since.  I 
treated  a  lady  for  several  months  for  sciatica,  without  benefit. 
Frequent  examinations  of  the  uterus  were  made,  but  no  evi- 
dence of  disease  or  displacement  was  found  except  a  slight 
leucorrheea  of  glairy  mucus.  Finally,  thinking  the  pain  might 
be  reflex,  and  the  real  seat  of  the  disease  in  the  glands  of  the 
cervix  I  thoroughly  cauterized  the  cervical  canal,  and  in  a 
few  weeks  the  neuralgia  had  disappeared.  Many  instances 
could  be  mentioned  to  show  how  numerous  and  various  the 
symptoms  of  a  diseased  uterus  are,  but  this  is  unnecessary,  as 
every  physician  has  met  similar  cases  in  his  practice,  and 
could  add  his  evidence  to  the  truth  of  the  statement.  While 
we  are  aware  how  frequently  the  uterus  suffers  from  disease, 
and  produces  manifold  symptoms  in  every  part  of  the  body, 
we  are  not  willing  to  admit  that  a  large  proportion  of  the 
ailments  attributed  to  the  uterine  system  belong  to  it. 

Since  the  diseases  of  the  uterus  and  its  appendages  have 
attracted  the  attention  of  the  profession,  a  grievous  error  has 
been  committed  in  supposing  this  organ  alone  to  be  at  fault 
in  so  large  a  proportion  of  cases  (and  it  is  really  surprising  to 
learn  the  great  variety  of  pathological  conditions)  that  exist, 
according  to  the  opinions  of  different  writers  and  practitioners. 
Some  think  diseases  of  the  uterus  to  be  caused  by  debility,  and 
prescribe  iron  and  mineral  acids.  Others  suppose  that  almost 
every  case  is  marked  by  congestion  and  engorgement  of  blood. 
A  third  party  is  sure  to  find  inflammation,  and  bleaches  the 
uterus  with  cupping,  leeching,  and  glycerin.  Others  again 
attribute  all  diseases  to  the  cervix,  while  others  find  deviations, 
displacements  or  prolapses  at  the  root  of  all  the  evils. 
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All  these  views  are  correct  in  part,  because  they  are  founded 
partially  but  only  partially  upon  truth;  for  no  doubt,  as  seen 
in  practice,  the  uterus  is  liable  to  congestion,  inflammation, 
displacement  and  neuralgia. 

Like  other  organs  it  is  subject  to  a  great  many  diseases,  with 
symptoms  dissimilar  in  character  and  kind,  and  we  should  fall 
into  grievous  error  if  we  were  to  suppose  there  was  only  one 
series  of  morbid  actions  liable  to  go  on  in  the  uterus,  and  but 
one  method  of  treatment  applicable  to  all  cases.  To  be  able 
to  correctly  diagnose  disease  of  the  uterus,  it  is  important  that 
all  such  errors  in  pathology  should  be  corrected.  I  trust  that 
the  constant  attention  given  by  medical  men  to  gynecology 
will  eventually  enable  us  to  detect  the  nature  of  the  disease 
by  the  local  and  general  symptoms  with  positiveness  and  ac- 
curacy. To  accomplish  this  the  numerous  symptoms  should 
be  carefully  studied  in  reference  to  the  location  of  the  disease, 
and  the  structural  and  functional  disturbances  produced.  We 
feel  utterly  incompetent  to  offer  any  plan  to  enable  the  prac- 
titioner to  make  a  better  diagnosis  of  the  diseases  of  the  inter- 
nal reproductive  organs  of  the  human  female,  and  will  content 
ourselves  by  pointing  out  some  of  the  prominent  remote  or 
reflex  symptoms  in  diseases  of  the  uterus  and  the  parts  of  the 
organ  that  are  affected,  with  our  opinion  of  the  pathology.  As 
before  intimated,  diseases  of  the  uterus  are  characterized  by 
symptoms  that  are  local,  localized,  remote  or  reflex,  existing 
separately  or  combined.  The  local  symptoms  are  those  of  the 
uterus  alone.  The  localized  are  those  of  tissues  in  continuity 
with  the  uterus  and  its  appendages,  as  the  bladder,  rectum, 
etc.  The  remote  are  those  in  which  other  organs,  distant  from 
the  uterus,  suffer  some  functional  or  structural  alteration,  as 
in  enlargement  of  the  mammae  or  disturbance  of  the  functions 
of  the  stomach.  The  reflex  or  sympathetic  are  those  which 
affect  the  nerves  without  structural  change,  or  the  brain  by 
change  of  functions.  In  other  words  the  reflex  symptoms  are 
neuralgia  and  mental  aberrations. 

Remote  symptoms  occur  when  the  body  of  the  uterus  is  the 
seat  of  the  anatomical  change  or  disease,  as  in  the  early  pe- 
riods of  pregnancy,  or  when  the  disease  is  located  in  the  walls 
primarily,  or  extended  to  them  from  the  cervix. 

These  symptoms  are  explained  upon  the  same  principle  as 
reflex  motion.  Recent  pathological  and  physiological  re- 
searches have  demonstrated  that  these  movements  are  due  to 
impressions  made  upon  some  nerve  at  the  seat  of  excitation  or 
injury,  running  along  such  nerve  to  an  arc  of  a  nerve,  which 
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arc  passes  through  the  spinal  cord,  and  from  these  along  a 
nerve  to  the  distant  mucous  or  cutaneous  surfaces  in  contact 
with  the  muscles  set  in  motion. 

In  a  case  of  trismus,  the  impressions  coming  from  the  in- 
jured part,  if  it  be  the  upper  extremities,  to  that  portion  of 
the  spinal  cord  inclosed  by  the  cervical  vertebra,  is  conveyed 
to  the  mucous  surfaces  of  the  mouth,  contracting  the  muscles 
of  the  lower  jaw.  If  the  injury  be  to  the  limbs,  the  rectus 
muscle  of  the  abdomen  is  the  first  to  become  rigid,  and  in 
either  case  all  the  muscles  of  the  body  are  eventually  set  in 
motion. 

Recent  symptoms  can  be  explained  in  the  same  way. 

The  morbid  sensation  is  conveyed  to  the  spine,  and  from 
there  to  the  mammary  glands,  or  to  the  part  affected,  and  sets 
up  the  various  disturbances.  I  have  now  two  cases  under 
treatment  for  fibroidal  tumors  of  the  uterus,  that  go  far  to 
prove  the  truth  of  this  statement.  In  one  the  mammae  have 
wasted  and  are  neuralgic.  This  case  has  been  treated  with 
iodine  injections  for  nearly  two  years.  The  tumor  is  much 
reduced  in  size.  She  no  longer  has  menorrhagia,  and  has 
almost  recovered  her  former  health  and  weight. 

The  other  patient  has  in  no  way  been  benefited  by  treatment ; 
the  tumor  is  constantly  growing,  and  with  its  growth  there  is 
an  increase  in  the  size  of  the  mammae.  A  tumor  of  the  uterus 
is  often  accompanied  by  enlargement  of  the  mammae,  which 
misleads  the  physician,  and  causes  him  to  suspect  pregnancy; 
as  in  the  case  reported  by  Dr.  Bedford,  where  a  virtuous 
young  English  lady,  the  daughter  of  a  clergyman,  was  by 
numerous  physicians  declared  pregnant,  notwithstanding  her 
protestations  of  innocence.  She  soon  dying  from  other  causes, 
a  post-mortem  disclosed  a  tumor,  which  the  father  eagerly 
seized,  exclaiming  "  Here  is  the  evidence  of  my  daughter's 
honor."  In  this  instance  the  woman  enlarged  regularly  with 
the  growth  of  the  tumor.  There  is  another  class  of  remote 
symptoms  that  cannot  be  explained  upon  this  hypothesis.  In 
many  women  the  biliary  secretions  become  altered  at  the  return 
of  each  menstrual  period  ;  others  have  palpitation  of  the  heart 
during  menstration,  as  when  suffering  from  uterine  diseases; 
uterine  asthma  occurs  in  amenorrhea  and  in  the  early  period 
of  pregnancy.  In  all  these  and  similar  cases  undoubtedly 
there  exists  an  altered  condition  of  the  blood,  producing  the 
local  symptoms.  Reflex  symptoms  or  sympathetic  neuralgias 
are  among  the  most  important  classes  of  symptoms,  and  are  so 
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well  marked  and  severe  that  they  often  mislead  the  practi- 
tioner from  the  primary  cause  of  the  malady. 

I  am  unable  to  offer  any  reasonable  explanation  as  to  the 
cause  of  these  pains,  occurring  as  they  do  in  every  part  of  the 
body,  more  especially  in  the  head  and  face,  intermitting,  re- 
mitting, or  constant;  and  were  they  not  so  frequently  cured 
by  local  applications  to  the  uterus,  I  would  believe  their 
existence  depended  in  all  cases  (as  it  does  in  many)  upon  a 
functional  derangement  of  the  stomach,  intestines  or  blood, 
inducing  anaemia,  disturbed  digestion  and  assimilation.  But 
these  pains  are  so  frequently  and  promptly  cured  by  treat- 
ment directed  to  the  uterus,  that  undoubtedly  disease  of  that 
organ  is  often  the  real  cause  of  the  suffering. 

Since  our  last  meeting,  I  have  treated  a  patient  for  neu- 
ralgia of  the  chest  and  shoulders.  She  has  been  a  sufferer  for 
five  years,  has  been  to  warm  climates,  visited  mineral  and 
hot  springs,  and  had  local  treatment  of  the  uterus  by  skilful 
physicians,  all  to  no  purpose.  Her  pain  was  constant  and  at 
times  almost  unbearable.  Her  general  health  was  good,  except 
weakness  arising  from  pain  and  want  of  sleep.  After  trying 
all  the  usual  means,  I  divided  both  walls  of  the  neck  of  the 
uterus  and  dressed  the  wound  with  ergotin.  In  a  short  time 
the  pain  ceased  and  she  returned  home,  remaining  in  good 
health  until  a  short  time  since,  when  the  pain  returned  but 
in  a  light  form.  She  at  once  came  West,  and  is  now  under 
treatment.  I  have  thus  far  given  only  internal  remedies, 
hoping  to  cure  by  them  alone.  Thousands  of  cases  and  cures 
attest  the  truth  that  neuralgia  may  exist  in  any  part  of  the 
body  dependent  upon  diseases  of  the  uterus,  nor  are  we  com- 
pelled to  study  the  pathology  of  this  organ  alone  to  prove 
the  existence  of  reflex  pains. 

In  surgery  we  meet  with  severe  morbid  pain  in  the  knee- 
joint  in  almost  every  case  of  morbus  coxarius.  Surgical 
pathologists  offer  the  easy  explanation  that  the  pain  is  due  to 
excitation  from  nerves  of  the  hip  to  the  spine,  and  thence  to 
the  knee.  Yet  we  only  find  these  symptoms  in  the  early 
stage  of  the  disease,  when  if  they  were  due  to  the  causes  men- 
tioned, they  would  seemingly  increase  as  the  disease  progressed. 
This  explanation  is  not  sufficient  for  our  understanding,  nor 
do  I  believe  the  subject  will  be  comprehended  until  we  have 
a  more  thorough  conception  of  the  minuteness  of  matter.  The 
product  of  the  disease,  whatever  it  may  be,  can  from  its  in- 
conceivable minuteness  be  carried  far  distant  from  the  dis- 
eased tissues,  and  by  its  presence  excite  pain  in  the  nerves 
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affected.  Hahnemann  was  the  first  to  have  any  real  compre- 
hension of  nerve  impression  by  minute  substances.  Hud  he 
rested  with  this  statement,  instead  of  following  the  dictum  of 
his  early  education  by  offering  an  explanation  on  spiritual 
principles,  his  theory  would  have  been  more  generally  ac- 
cepted. 

Muscular  motion  and  remote  symptoms  are  usually  depend- 
ent upon  alteration  in  structure,  inflammation  or  abnormal 
growths;  while  reflex  pains  are  usually  found  where  there  is 
no  active  inflammation,  as  in  the  first  stage  of  hip  disease,  or 
in  cervical  endometritis  unaccompanied  by  any  loss  of  sub- 
stance. In  the  latter  Naboth's  glands  are  enlarged,  pouring 
out  a  glairy  secretion,  or  surrounded  by  a  highly  sensitive 
mucous  membrane,  without  much  leucorrhcea. 

In  these  instances,  slight  secretions  or  diseased  deposits  may 
be  absorbed  and  carried  to  the  ramification  of  some  cutaneous 
and  sensitive  nerve,  producing  the  pain  and  other  symptoms. 

I  do  not  offer  this  as  a  well-known  fact,  but  simply  as  a 
theory  founded  upon  observation  of  cases  where  the  reflex 
pain  was  relieved  as  soon  as  active  inflammation  or  suppuration 
was  established  in  the  diseased  tissues.  Take  for  example 
cervical  metritis,  where  the  cautery  inflames  and  suppurates 
the  mucous  membrane,  which  is  no  sooner  done  than  the  pain 
disappears.  Also  in  morbus  coxarius  the  pain  in  the  knee  is 
lessened  or  entirely  relieved  as  soon  as  pus  is  formed  or  the  in- 
flammation becomes  active.  In  either  condition  no  absorption 
takes  place,  nor  will  it  occur  while  pus  or  other  normal  products 
of  inflammation  are  produced.  I  could  enumerate  a  great  num- 
ber of  cases  treated  on  this  principle,  by  others  and  myself,  to 
clearly  demonstrate  the  fact  that  the  plan  of  cure  is  successful, 
but  this  is  unnecessary,  as  every  surgeon  is  familiar  with  the 
results  of  such  treatment. 

The  only  useful  deduction  that  we  can  make  from  our  ex- 
perience is  to  point  out  the  pathological  symptoms  where  local 
treatment  is  useful  in  removing  reflex  pain,  and  where  not.  In 
cases  of  neuralgia,  where  the  os  is  red  and  unnaturally  sensi- 
tive to  the  touch,  the  sound  introduced  with  difficulty,  a  small 
quantity  of  glairy  mucus  oozing  from  the  cervix,  no  appre- 
ciative deviations  or  structural  changes  in  the  organ,  and  in 
fact  but  little  alteration  in  the  appearance  of  the  parts  from 
that  presented  in  health,  reflex  pains  occurring  with  these 
symptoms  are  often  cured  by  applications  of  chloride  of  zinc 
or  iodine.  The  crystals  of  either  drug  are  to  be  incorporated 
in  a  uterine  suppository,  composed  of  zinc  or  iodine  \  gr.,  sul- 
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phate  of  morphine  Jgr.,  and  sufficient  cocoa  butter  to  form 
the  suppository  ;  the  neck  to  be  opened  with  a  tent  or  dilator, 
and  the  application  introduced. 

This  should  be  repeated  every  four  or  five  days,  until  free 
suppuration  occurs.  If  there  is  an  enlargement  of  the  cervix, 
with  hardening  of  the  neck,  the  parts  may  be  covered  with  an 
unguent  of  iodine  or  iron,  held  in  position  by  a  uterine  rubber 
cup.  Applications  should  be  made  weekly  until  relieved, 
when  the  local  treatment  described  will  be  found  useful. 

I  do  not  wish  to  be  understood  as  condemning  the  use  of 
the  appropriate  specific  remedies  in  conjunction  with  the  local 
treatment,  but  on  the  other  hand  I  would  suggest  that  our 
remedies,  with  proper  hygiene,  be  used  in  the  largest  propor- 
tion of  cases  without  other  agencies.  We  are  prone  to  un- 
derrate their  value  in  all  cases  wherelocal  measures  are  admis- 
sible. Nor  would  I  discard  any  auxiliary  that  can  aid  homoeo- 
pathic medication,  but  suggest  the  use  of  common  sense  in 
gathering  information  from  any  reliable  source  that  can  be 
made  use  of  in  a  cure.  Where  there  is  great  nervous  sensi- 
bility, congestion,  and  rather  active  inflammation,  no  severe 
local  applications  should  be  made.  The  indiscriminate  use  of 
caustics  and  escharotics  has  been  productive  of  much  injury, 
and  in  the  present  fashion  of  treating  almost  every  case,  by 
physicians  of  all  ages  and  experience,  it  would  be  far  better 
for  women  if  the  use  of  the  speculum  were  not  known. 

As  soon  as  the  practitioner  commences  the  use  of  local  ap- 
plications, he  is  liable  to  think  it  necessary  to  examine  in  all 
cases.  Even  men  r>f  great  reputation  and  skill  fall  into  this 
error.  A  patient  of  mine  visited  the  celebrated  Dr.  Churchill, 
of  Edinburgh,  for  neuralgia  of  the  face.  He  requested  a  vagi- 
nal examination.  At  the  same  time  he  said  to  her,  "  If  you 
had  come  for  a  broken  limb,  I  suppose  the  first  thing  I  should 
have  thought  of  would  have  been  to  use  the  speculum,  so  ac- 
customed are  we  to  the  use  of  it." 

There  seems  to  be  a  conservative  or  middle  ground  of  treat- 
ment that  is,  in  the  great  proportion  of  cases,  necessary  to  learn, 
as  reflex  pain  is  sometimes  only  cured  by  change  of  climate  or 
visits  to  springs. 

Again,  proper  medication  alone  cures  in  some  cases,  while 
in  other  instances  the  most  active  surgical  treatment  is  neces- 
sary. To  occupy  this  much-desired  field  of  inquiry  it  will  be 
necessary  to  better  understand  the  pathology  of  the  disease 
than  is  now  done,  and  I  can  only  hope  that  the  future  will 
soon  furnish  the  needed  information.     The  other  class  of  re- 
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flex  symptoms  mentioned  are  those  of  the  mind,  and  they  exist 
in  a  great  variety  of  forms  and  intensity.  The  most  usual  are 
simple  changes  of  disposition,  hysteria,  mania  and  melan- 
choly. The  reports  of  superintendents  of  insane  asylums  and 
institutions  for  the  treatment  of  nervous  diseases  clearly  show 
how  instinctively  the  functions  of  the  brain  are  connected  with 
the  diseases  of  the  sexual  systems  of  both  sexes,  and  especially 
in  female  patients.  In  the  case  of  a  large  number  of  insane 
females  the  cause  of  mental  aberrations  is  directly  traceable 
to  disturbances  of  the  reproduetive  organs,  and  this  more  often 
functional  than  otherwise.  Much  the  largest  number  of  cases 
occur  during  the  establishing  or  cessation  of  menstruation. 
Insanity  is  more  persistent  and  less  liable  to  be  cured  if  it 
occurs  at  these  periods  than  at  any  other  age  of  women.  The 
mania  arising  from  diseases  of  the  womb  is  usually  mild,  par- 
taking more  of  hysteria  than  true  mania,  or  if  there  is  insan- 
ity it  is  often  broken  by  periods  of  a  few  days  or  months. 
With  all  the  information  that  has  been  gained  in  the  past  few 
years  by  physicians'  special  study  and  practice  of  diseases  of 
women,  little  or  no  improvement  has  been  made  in  the  treat- 
ment of  this  class  of  cases. 

Insane  women,  whether  struggling  to  establish  their  wom- 
anhood, becoming  insane  during  the  childbearing  period,  in 
the  puerperal  state,  or  when  maternity  is  ceasing,  are  sent 
to  an  asylum,  there  to  remain  in  the  company  of  confirmed 
lunatics,  without  any  special  treatment  for  the  cure  of  the 
mania  with  which  they  are  afflicted,  until  they  pass  into  a 
chronic  state,  which  is  always  incurable. 

Here  reformation  is  needed,  and  if  a  physician  having  in 
charge  this  class  of  patients  would  adopt  as  careful  and  well- 
selected  treatment  as  is  used  for  other  reflex  symptoms,  he 
would  be,  if  not  a  benefactor  of  woman,  at  least  much  grati- 
fied by  his  success. 

I  am  unable  to  explain  how  disturbances  of  the  ovaries  and 
uterus  produce  reflex  symptoms  of  the  mind,  but  the  fact 
exists,  and  we  have  not  the  information  necessary  to  explain 
the  cause.  We  at  present  must  content  ourselves  by  attempted 
improvement  in  treatment.  All  that  can  be  done  in  a  single 
paper  is  to  state  a  few  of  the  prominent  symptoms  of  this  form 
of  disease  and  the  result  of  our  treatment.  Insanity  is  sup- 
posed to  be  produced  by  structural  or  functional  disease  of 
the  brain.  If  it  arises  from  the  former  cause  it  is  rarely  cura- 
ble. If  from  the  latter,  its  cure  depends  upon  surrounding 
circumstances  and  removal  of  the  cause.     Uterine  mania  is 
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induced  by  reflex  functional  disturbances  of  the  uterus,  aud  is 
manifested  by  symptoms  that  are  characterized  by  an  altera- 
tion in  the  emotions,  aud  is  never  alike  in  severity.  It  re- 
mits, intermits,  or  abates  for  an  irregular  period. 

It  is  accompanied  by  peculiar  facial  expressions,  indicative 
of  the  kind  of  mania.  The  conduct  and  language  of  the  pa- 
tients are  also  peculiar  to  this  form  of  the  disease.  The  young 
are  shy,  timid,  or  disposed  to  melancholy.  The  old  are  vio- 
lent, abusive,  or  morose.  The  middle-aged  are  usually  sad, 
weeping  at  the  slightest  cause,  and  rarely  fully  insane. 

Of  this  class  unmarried  women  are  much  oftener  affected 
than  married,  and  but  few  cases  are  met  that  were  not  pre- 
ceded by  retarded  and  painful  menstruation. 

The  sexual  functions  are  altered  nearly  as  much  as  the 
brain.  The  most  modest  women  become  the  most  obscene, 
and  vice  versa. 

So  marked  are  the  symptoms  that  the  experienced  psychol- 
ogist detects  this  form  of  mental  disease  in  passing  through 
the  wards  of  the  asylum.  In  the  past  year  I  have  had  abun- 
dant opportunities  of  witnessing  this  form  of  disease  and  its 
treatment,  and  I  can  safely  say  that  it  is  amenable  to  such 
remedies  as  Argent um  nitricum,  Aurum,  Geranium  Pulsa- 
tilla, etc.,  with  local  treatment  when  indicated,  but  unlike  other 
uterine  diseases  it  requires  in  addition  to  hygienic  treatment 
the  greatest  ingenuity  to  divert  the  patient's  mind  from  the 
delusion  under  which  it  suffers.  Too  much  importance  can- 
not be  attributed  to  this  part  of  the  cure,  as  it  alone  will  often 
suffice  to  restore  mental  health. 

One  patient  under  our  care  was  suffering  under  the  delu- 
sion that  she  was  about  to  be  executed.  On  hearing  the 
slightest  noise  she  imagined  the  executioner  was  coming  to 
take  her  life,  and  her  safety  depended  upon  remaining  in  her 
room  with  the  nurse.  She  was  much  benefited  by  Aurum30; 
still  the  delusion  returned  until,  by  amusements,  her  mind 
was  constantly  occupied,  when  you  could  see  day  by  day  this 
veil  of  hallucination  rise  from  her  dejected  face. 

In  conclusion  we  can  only  add  that  there  seems  to  exist  an 
unbroken  line  of  sympathetic  connection  between  the  brain 
and  its  functions  and  the  uterus.  Whenever  that  communi- 
cation is  interrupted  or  disturbed  by  physiological  or  patho- 
logical changes  in  the  organ  of  reproduction,  reflex  action 
traverses  such  line,  deranging  the  mind. 
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VENTILATION. 

BY  H.  A.  VAN  NORMAN,  M.D.,  CLEVELAND,  OHIO. 

(Presented  to  the  American  Institute  of  Homoeopathy  at  Put-in-Bay.) 

On  account  of  the  magnitude  of  this  subject,  I  propose 
to  divide  it  into  two  parts,  calling  this  paper  Part  I,  or  the 
"Importance  of  Ventilation/'  leaving  Part  II,  or  "How  to 
Ventilate/'  for  some  future  paper. 

Part  I. — The  Importance  of  Ventilation. 

I  understand  and  use  the  term  ventilation  in  the  sense  of 
supplying  houses,  churches,  schoolbuildings,  public  halls, 
mines,  ships,  jails,  hospitals,  cities,  and  all  places  inhabited 
by  man  or  beast,  constantly  with  a  full  supply  of  fresh  air, 
so  as  to  maintain  the  atmosphere  in  such  places  in  a  uniform 
state  of  purity,  and  by  so  doing,  relieve  the  occupants  from 
the  danger  of  contracting  diseases  caused  by  inhaling  vitiated 
air. 

Almost  every  person,  when  questioned  upon  this  important 
subject,  acknowledges  the  necessity  of  pure  air  in  all  places 
and  under  all  circumstances,  especially  in  the  sick-room. 
Here  the  air  becomes  impure  in  a  very  few  moments,  or  is 
really  impure  every  moment,  and  needs  constant  change. 

A  person  will  build  a  magnificent  residence,  with  all  the 
modern  conveniences  and  appliances,  with  elegance  and  luxury 
suggesting  itself  by  everything  surrounding  him.  These  de- 
lightful apartments  are  finished  and  occupied,  and  yet  in  all 
this  array  of  splendor  the  important  subject  of  ventilation  has 
been  but  little  considered.  Yet  we  are  glad  to  know  that 
the  subject  is  receiving  more  attention  now  than  formerly. 
Parents  may  send  their  children  to  our  public  schools  and 
not  have  them  entirely  ruined  for  life  because  of  improper 
and  imperfect  ventilation,  but  scarcely  one  escapes  the  evils 
which  attend  ill-ventilated  schoolbuildings.  Parents,  and 
perhaps  others,  may  be  surprised  at  the  statement  that  there 
is  very  little  (if  any)  attention  given  to  the  ventilation  of  our 
public  schoolbuildings.  From  forty  to  one  hundred  children 
are  collected  into  one  room,  and  when  the  atmosphere  becomes 
devitalized  and  cannot  be  endured  for  another  moment,  then 
suddenly  the  windows  or  the  door  is  opened,  and  the  cold  air 
rushes  in  on  the  heads  of  the  occupants.  In  a  very  few  mo- 
ments the  children,  from  being  suffocated  a  moment  before, 
breathe  in  large  draughts  of  pure,  cold  air,  and  they  become 
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suddenly  chilled;  and  hence,  as  a  direct  result  of  so  suddenly 
changing  the  impure  for  the  pure  and  the  warm  for  the  cold, 
the  more  delicate  and  easily  affected  are  almost  sure  to  be 
afflicted  with  colds,  and  diphtheria,  scarlatina  or  pneumonia 
may  follow. 

In  a  climate  like  ours,  characterized  by  so  many  sudden 
and  extreme  varieties  of  temperature,  perhaps  no  more  im- 
portant subject  could  be  brought  before  this  Institute,  regarded 
from  a  sanitary  and  healthful  point  of  view,  than  the  attainment 
and  preservation  of  an  equable  and  healthful  degree  of  heat 
and  cold  and  pure  air  in  our  residences,  schoolbuildings, 
churches  and  public  assemblages.  The  physician,  above  all 
men,  should  understand  the  subject  of  ventilation  in  all  its 
different  phases,  so  that  he  may  not  only  stand  in  the  relation 
of  instructor  to  his  patients  but  to  the  people  at  large.  Too 
many  physicians  prescribe  loosely  or  even  thoroughly  scientifi- 
cally, as  the  case  may  be,  and  leave  all  sanitary  measures  to 
others,  or  leave  them  entirely  neglected.  Perhaps  some  physi- 
cians might  say  that  wrere  the  doctors  to  advise  the  people  just 
how  not  to  be  sick  by  having  proper  ventilation  in  their 
houses,  and  instructing  them  how  to  secure  to  the  best  advan- 
tage the  pure  air  of  heaven ;  how  to  adapt  themselves  to  the 
circumstances  surrounding  them  and  be  content  and  happy 
therewith;  how  not  to  violate  the  laws  of  life  and  health  by 
teaching  them  what  to  eat  and  drink  and  what  to  shun  in 
order  to  avoid  sickness  and  death,  his  patients  would  be  few 
and  far  between,  and  as  a  consequence  he  would  be  obliged 
to  seek  other  employment.  This  might  be  the  case  in  some 
instances,  but  I  hope  the  physician  has  a  higher  and  holier 
ambition  than  merely  to  see  that  his  fees  are  forthcoming. 

Fresh  Air. 

The  lungs  of  an  ordinary  person  present  upwards  of  one 
hundred  and  sixty-six  square  yards  of  respiratory  surface,  and 
every  single  point  of  this  vast  surface  is  in  immediate  contact 
with  the  atmosphere  breathed  at  every  inspiration.  Consider 
for  a  moment  the  vast  amount  of  air  presented  to  this  surface 
every  day  of  our  lives.  The  amount  of  air  taken  into  the 
lungs  will,  of  course,  vary  very  materially  with  the  age  and 
condition  of  the  individual.  In  a  state  of  rest  not  nearly  so 
much  air  is  taken  into  the  lungs  as  in  a  state  of  exercise ;  and, 
too,  one  person  needs  nearly  double  the  amount  of  air  that 
another  would  under  the  sanie  circumstances.     In  an  ordinary 
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person,  and  in  a  state  of  rest,  about  a  pint  of  air  is  necessary 
to  perfect  each  respiration,  and  there  are  about  eighteen 
respirations,  ordinarily,  in  a  minute,  making  1080  pints  for 
one  hour,  and  25,920  pints,  or  sixty  hogsheads,  for  one  day. 

This  atmosphere,  taken  constantly  into  the  lungs  during 
the  act  of  respiration,  is  on  purpose  to  give  life  and  health 
and  vitality  to  the  blood,  which  meets  the  air  in  the  lungs. 

Here  the  blood,  being  loaded  with  worn-out  tissues  from 
the  different  parts  of  the  body,  becomes  oxygenized,  in  the 
lungs,  and  is  again  sent  on  its  mission,  rejuvenizing  and  build- 
ing up  the  waste  places,  to  again  return  to  the  lungs,  and 
again  to  every  part  of  the  human  organism. 

If  the  blood  be  poisoned  by  carbonic  acid  retained  in  the 
atmosphere  of  badly  ventilated  apartments,  then,  at  every 
respiration  the  blood  becomes  less  and  less  capable  of  repair- 
ing structures  or  of  carrying  on  healthfully  any  of  the  func- 
tions of  the  body.  The  blood  circulates  through  the  whole 
body  once  in  about  two  minutes  and  a  half.  Every  one,  there- 
fore, who  breathes  impure  air  two  and  a  half  minutes  has 
every  particle  of  his  blood  acted  upon  by  this  vitiated  air.  Is 
it  any  wonder  that  the  student  has  headache,  loss  of  appetite 
and  general  debility,  after  breathing  such  an  atmosphere  for 
days,  weeks  and  months?  Is  it  any  wonder  if  a  person  arises 
in  the  morning,  being  languid  and  faint,  after  sleeping  all 
night  in  a  small  room,  with  windows  and  doors  closed  tightly, 
and  without  any  other  means  of  ventilation?  The  impure 
blood,  made  so  by  impure  air,  is  constantly  being  visited  by 
and  acted  upon  by  this  poisoned  fluid;  the  muscles,  the 
bones,  the  nerves,  the  heart,  the  lungs,  the  brain,  and  in  fact 
every  tissue  in  the  whole  structure  is  under  its  baneful  in- 
fluence. 

Who  is  capable  of  estimating  the  injury  done  to  the  system 
by  such  foul  air?  The  finer  feelings  may  be  blunted,  the 
holier  aspirations  may  be  thwarted,  and  the  individual  may 
be  obliged  to  take  a  lower  stand  than  he  otherwise  would,  had 
every  nerve  and  tissue  been  acted  upon  by  pure  blood. 

Let  us  consider  for  a  few  moments  an  ordinary  schoolroom, 
sufficiently  large  to  contain  forty  industrious  pupils  of  medium 
size  and  age,  all  seated  and  at  work  with  windows  and  doors 
closed.  Now  calculating  as  above,  and  considering  that  there 
are  forty  pairs  of  lungs  to  breathe  eighteen  pints  of  air  each 
and  every  minute,  depriving  each  pint  of  air  thus  breathed 
of  a  considerable  proportion  of  its  oxygen,  and  throwing  into 
the  remaining  atmosphere  carbonic  acid  instead,  you  see  that 
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in  one  minute  about  seven  hundred  pints  of  the  air  in  the 
room  has  been  breathed  over,  and  at  every  successive  minute 
this  same  thing  transpires,  and  after  each  inspiration  the  air 
is  deprived  more  and  more  of  its  life-giving  principle,  and  in 
return  is  loaded  with  poison  which,  being  reinspired,  poisons 
the  blood,  and  hence  makes  feeble  and  unhealthy  boys  and 
girls.  Now  if  such  a  change  takes  place  in  one  minute  in  the 
atmosphere  of  all  the  school  houses  in  the  land,  how  about  the 
hours  and  days  to  which  children  are  subjected  to  such  influ- 


ences . 


A  person  may  exist  for  days  without  nourishment,  but  not 
without  pure  air.  Did  it  ever  occur  to  you  why  so  many  old 
and  feeble  people  die  after  a  very  severe  winter?  Such  per- 
sons have  but  little  active  employment,  and  they  fill  up  the 
stoves  with  fuel,  and  hover  about  them,  always  guarding 
against  the  least  amount  of  pure  cold  air  as  they  would  keep 
out  of  doors  a  deadly  foe. 

The  consequence  is,  the  blood  rises  to  the  brain,  congesting 
it,  and  has  a  very  feeble  circulation  in  the  lower  limbs.  Xow 
while  the  brain  is  overloaded  with  blood  the  extremities  be- 
come colder.  While  the  head  aches  the  feet  are  cold,  and  a 
sense  of  chilliness  comes  over  them,  and  more  fuel  is  added  to 
keep  warm,  and  every  crack  is  doubly  guarded,  so  that  the 
cold  from  without  shall  not  enter. 

The  system  thus  becomes  poisoned  by  constantly  breathing 
impure  air,  and  becomes  enfeebled  and  diseased,  and  they 
wonder  in  the  spring,  if  alive,  that  they  should  be  so  feeble 
after  having  taken  such  good  care  of  themselves  during  the 
winter. 

It  is  a  fact  well  known  to  physicians  that  persons  easily 
affected  by  cold  as  often  have  it  produced  by  coming  from  a 
cold  atmosphere  into  a  closely  ventilated  and  heated  room  as 
from  a  warm  room  into  the  cold  air. 

Consumption  thrives  more  rapidly  in  poorly  ventilated  and 
damp  houses  than  in  apartments  which  are  abundantly  sup- 
plied with  God's  free  gift,  pure  air. 

And,  on  the  other  hand,  consumption  is  but  little  known 
where  the  climate  is  warm  and  dry,  and  also  where  the  people 
live  nearly  in  the  open  air,  or  have  but  poorly  constructed 
houses. 

Many  a  soldier  has  become  strong  and  well  while  camping 
out,  where  it  has  been  feared  before  enlisting  that  he  had 
serious  lung  trouble.  Who  does  not  know  that  during  cholera 
times  there  are  very  many  more  cases  of  this  dreadful  disease 
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in  parts  of  our  cities  which  have  the  poorest  ventilation,  and 
on  the  sides  of  streets  where  the  sun  but  seldom  shines? 

Very  many  of  our  most  malignant  diseases  among  children, 
as  well  as  adults,  may  be  due  entirely  to  this  inhaling  poison- 
ous gases  in  the  form  of  impure  and  devitalized  air. 


EDITORIAL  NOTES. 

The  American  Institute  of  Homceopathy — The  Thirty-fourth 
Session  of  the  American  Institute  of  Homoeopathy,  held  at  Lake  Cha- 
tauqua,  June  2Gth  to  28th,  inclusive,  may  be  regarded  as  in  every  respect 
a  successful  meeting.  It  was  natural  that,  coming  immediately  after 
that  grand  gathering  of  homoeopathic  forces — the  World's  Homoeopathic 
Convention — to  which  "everybody  wont,"  there  would  be  a  smaller  at- 
tendance than  usual,  and  the  old  stagers  were  somewhat  surprised  to  find 
an  actual  attendance  of  active  working  members  amounting  to  one  hun- 
dred and  three.  The  quality  of  the  papers  presented  was  excellent,  al- 
though the  quantity  was  not  quite  up  to  the  mark,  and  the  discussions, 
especially  those  of  the  sectional  meetings,  were  equal  to  the  best. 

Socially,  the  meeting  was  an  excellent  one  also,  and  everybody  seemed 
to  be  well  pleased.  The  ride  on  the  lake,  and  the  kind  attentions  of 
Drs.  Ormes,  Couch,  Ailing,  and  others,  will  never  be  forgotten  ;  while 
the  banquet,  with  its  speeches  of  more  than  usual  excellence,  and  the 
hop  afterwards,  afforded  much  plea>ure  to  all  who  participated. 

The  Institute  elected  the  following  officers  for  the  ensuing  year : 

President,  J.  C.  Burgher,  M.D.,  Pittsburg,  Pa.;  Vice-President,  J. 
C.  Sanders,  M.D.,  Cleveland,  O.  ;  General  Secretary  (for  five  years),  K. 
J.  McClatchey,  M  D.,  Philadelphia;  Provisional  Secretary,  Joseph  C. 
Guernsey,  M  D.,  Philadelphia;  treasurer,  E.  M.  Kellogg,  M.D.,  New 
York. 

The  Institute  adjourned  to  meet  at  the  Put-in-Bay  House,  Put-in-Bay 
Island,  Lake  Erie,  O.,  on  the  third  Tuesday  in  June,  1878. 

The  Hahnemaxnian  Monthly. — With  this  number  we  enter  upon 
a  new  volume — the  thirteenth — of  our  journal,  under  most  favorable 
auspices,  and  with  brighter  prospects  than  ever  before.  No  doubt  our 
subscribers  have  been  sorely  vexed  at  the  delay  in  issuing  the  monthly 
numbers,  which  has  recently  been  manifested.  Both  editors  and  pub- 
lishers greatly  regret  that  this  should  have  occurred  ;  but  it  fell  to  the  lot 
of  the  editor  to  be  so  overburdened  with  a  variety  of  work,  that  it  was 
well-nigh  impossible  for  him  to  get  through  with  it  all  and  keep  all  his 
"irons  hot."  This  is  no  longer  the  case,  however,  and  hereafter  the 
journal  will  be  issued  promptly  within  the  first  week  of  every  month, 
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and  furnished  to  subscribers  with  the  utmost  promptness  and  dispatch. 
The  associate  editor  will  assist  in  the  good  work,  and  we  hope  to  be  able 
to  present  columns  of  valuable  practical  and  scientific  matter  monthly, 
together  with  the  freshest  and  newest  editorial  notes  and  book  notices. 
The  new  department  established  with  this  number,  and  for  which  the 
valuable  aid  of  Dr.  W.  H.  Winslow,  of  Philadelphia,  a  gentleman  of 
extraordinary  culture,  both  medical  and  literary,  has  been  secured,  is 
intended  to  present  the  cream  of  the  practical  part  of  the  European 
homoeopathic  journals,  and  will  constitute  a  valuable  annual  summary 
of  homoeopathic  practice  in  Europe.  It  will  comprise  from  twelve  to 
sixteen  pages  monthly. 

Reports  of  societies,  with  their  papers  and  discussions,  special  papers, 
etc.,  will  continue  to  constitute  the  bulk  of  the  journal  ;  while  the  same 
attention  as  heretofore  will  be  given  to  the  proofreading  and  general 
typographical  excellence  of  the  magazine. 

The  publishers  request  all  subscribers  to  pay  up  at  once.  The  sub- 
scription is  due  and  payable  in  advance,  and  the  rules  of  the  publishers 
should  be  complied  with.-  Fortunes  are  not  made  by  editing  or  publish- 
ing homoeopathic  journals,  and  it  is  as  little  as  subscribers  can  do  to  pay 
as  they  go  and  not  fall  into  arrears. 


SPIRIT  OF  THE  MEDICAL  PRESS.* 

Dr.  C.  B  Ker,  in  the  British  Journal  of  Homoeopathy,  July,  1877,  gives 
a  record  of  eight  cases  of  that  singular  disease  termed  herpes  zoster,  or 
shingles  The  patients  were  all  women  ;  six  of  them  old  women  over 
sixty;  five  were  affected  in  the  right  side,  three  in  the  left;  in  four  the 
chest  was  attacked,  in  three  the  abdomen,  and  in  one  the  occiput,  upper 
part  of  nape,  and  face.  A  chill  marked  the  commencement  of  most  of 
them  ;  they  were  run  down  in  health  at  the  time  of  the  attack.  In  most 
of  the  cases  pains,  sometimes  very  severe  ones,  preceded  the  appearance 
of  the  eruption,  and  the  eruption  showed  itself,  when  it  did  appear,  on  the 
line  of  pain.  The  eruption  varied  greatly  in  appearance  and  extent  ;  in 
some  cases  it  lasted  from  seven  to  ten  days,  in  others  from  three  to  four 
weeks.  There  was  no  itching  of  the  skin  in  any  of  these  cases  in  any 
stage  of  the  disease.  There  were  great  differences  in  the  line  of  pain,  its 
character,  duration,  and  severity;  there  was  sometimes  scarcely  any,  and 
that  only  while  the  eruption  lasted.     In  other  cases  there  was  a  week  of 

*  Note  by  the  Edttor. — In  this  department  it  is  our  purpose  to  pre- 
sent a  monthly  resume  of  trie  most  important  and  interesting  practical 
matter  contained  in  the  European  homoeopathic  journals,  Briti>h  and  Con- 
tinental, presenting  the  matter  as  briefly  as  possible  consistently  with  a 
clear  expression  of  the  writer's  meaning,  together  with  occasional  brief 
excerpts  from  allopathic  journals,  American  and  foreign.  The  very  val- 
uable assistance  of  Dr.  W.  H.  Winslow,  of  Philadelphia,  has  been  kindly 
volunteered,  and  he  will  furnish  the  matter  from  the  German,  French, 
Italian,  and  Spanish  magazines.  We  thus  propose  to  furnish  our  read- 
ers with  the  cream  of  the  European  medical  literature. 


1 87 7.]  Spirit  of  the  Medical  Press.  55 

pain  before  the  appearance  of  the  eruption,  it  lasted  the  ton  days  of  the 
eruption,  and  it  continued  for  many  months,  in  two  <>f  the  ease?  for  many 

years  after  its  disappearance  There  were  a  great  variety  of  other  con- 
stitutional and  accompanying  symptom-. 

Rhus  and  Arsenicum  were  prescribed  in  all  these  cases,  and,  according 
to  circumstances,  Graph  ,  Bry.,  Lye,  Ferri.  ae  ,  Merc,  sol  ,  and  Sulph., 
during  the  sta«;e  of  the  eruption.  For  the  neuralgic  pains  was  prescribed 
with  more  or  less  success,  Mez.,  Bell.,  Color. ,  Phosph.,  Phos.  ae,  Spiirel., 
Verhas.,  Aeon  ,  and  Dolichos  pruriens.  Mezereon  seemed  to  do  most 
good  lor  the  pains.  Al cock's  porous  plaster  was  used  in  one  case  as  a  sup- 
port to  the  parts,  and  to  supply  warmth,  and  seemed  to  (rive  <ome  com- 
fort. Dolichos  pruriens,  one  of  Dr.  Jacob  Jeanes's  remedies,  and  tirst 
recommended  for  zona  in  the  Hahnemannian  Monthly,  was  used  in  one 
case  with  some  good  effect.  For  the  insomnia,  Dr.  Ker  prescribed  Morpb. 
acet.  in  one  case,  and  Camphor  in  another,  and  both  with  good  effeel  ;  in 
other  cases  he  found  Mezer.  sufficient,  or  Plat.,  or  one  of  the  other  drugs 
mentioned.  In  all.  sponging  with  warm  water,  drying  and  dusting  with 
powder  was  had  recourse  to,  with  great  relief.  Bed,  rest  and  flmnel 
were  prescribed  until  the  eruption  was  over;  diet  was  unchanged;  stim- 
ulants were  not  allowed,  except  where  there  was  great  weakness,  with  pale 
urine,  and  then  wine  was  given. 

Dr.  Ker  thinks  that  Arsenic  should  be  more  relied  on  than  it  is,  con- 
sidering the  fact  of  its  being,  "  in  the  opinion  of  so  <;ood  an  authority  as 
Mr.  Jonathan  Hutchinson,  capable  of  producing  a  disease  in  every  way 
resembling  shingles."  In  summing  up,  he  comes  to  the  conclusion  that 
"  there  is  no  absolute  treatment  which  either  old  or  new  school  physicians 
recognize  as  the  best  in  this  disease;  that  the  pathology  is  doubtful,  and 
that  the  etiology  is  unknown." 

Dr.  Robert  T.  Cooper  (Idem,  p.  243),  in  his  fourth  Clinical  Lecture, 
relates  a  case  in  which  Arnica  proved  of  great  usefulness  in  mammary 
abscess  at  once  relieving  the  pain,  causing  the  swelling  to  lessen,  the  pur- 
plish-iedne>s  to  disappear,  and  the  abscess  to  discharge  healthy  pus  very 
soon  after;  and  this  after  the  knife  had  been  used  twice,  the  first  time  in- 
effectually, and  the  second  time  with  the  result  of  a  flow  of  pus  and  blood, 
and  a  subsequent  increase  of  pain  and  swelling  "Our  case  shows  this, 
that  when  the  lancing  of  an  abscess  is  not  followed,  even  though  pus  be 
found,  by  relief,  when  the  pus  comes  mingled  with  blood,  and  when  in- 
stead of  continuing  to  flow,  the  opening  made  by  the  lancet  closes  up,  and 
inflammation  begins  to  spread  from  the  seat  of  the  abscess,  the  patient 
being  extremely  weak,  and  the  affected  parts  painful  and  swollen,  the 
local  application  of  Arnica  may  alone  avert  the  coming  struggle."  Dr. 
Cooper  recommends  the  use  of  Arnica  lotion  after  confinement  as  tend- 
ing to  prevent  septic  absorption,  and  generally  commends  its  use  a*  an 
antiseptic.  He  also  speaks  in  very  high  terms  of  the  use  of  Argeuium 
nitricum  in  gastmdynia,  arising  from  a  variety  of  causes,  and  makes  up 
the  following  picture  :  Delicate  nervous  females;  when  the  gastrodynia 
arises  from  depressing  causes,  nightly  watching,  etc.;  troublesome  feeling 
of  malaise  in  the  region  of  the  stomach,  relieved  by  pressure;  patient 
frequently  presses  fists  into  region  of  stomach  ;  feeling  of  emptiness  in 
stomach;  frequent  desire  for  food  and  drink;  insatiable  hunger;  depres- 
sion of  spirits;  water-colored  urine;  anaemia;  an  ill-nourished  ansemic 
frame,  bending  forward  while  the  side  is  grasped  in  pain;  hawking  of 
phlegm  and  belching  of  wind. 

A  violent  burning  pain  which  came  on  after  eating,  "across  the  stom- 
ach," and  prevented  the  taking  of  food,  was  cured  by  applying  a  few 
drops  of  chloroform  to  the  affected  part  upon  a  wet  flannel. 

The  symptoms  of  Bismuth  are  peculiar  in  having  a  definite  interval 
always  elapsing  between  the  time  of  eating  and  the  outset  of  the  distress, 
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half  an  hour  or  two  hours  after.     Bismuth  is  best  given    dry  on    the 
tongue,  according  to  Dr.  Bayes. 

A  cask  of  Urticaria,  in  which  Hydrate  of  chloral  was  effectively  used, 
is  related  in  the  June  number  of  the  Monthly  Homoeopathic  Review  (Lon- 
don), p.  341,  by  Dr.  J.  C.  Burnett.  The  writer  says  that  his  method  of 
treating  urticaria  for  many  years  was  routine,  bein«:  merely  the  using  of 
Urtiea  urens,  which  cured  every  case  he  had,  some  twenty-five  or  thirty. 
He  gives  the  following  fragmentary  proving,  which  arose  from  the  drink- 
ing of  '*  nettle  beer,"  for  a  week  or  two  in  the  spring:  "  Felt  very  sleepy, 
especially  in  the  afternoons  from  two  to  four  o'clock  "  ''Catches  in  the 
hamstrings."  "  Stinging  and  itching  in  the  backs  of  the  hands  and  tops 
of  the  feet  (not  in  the  soles  or  palms),  waking  him  up  at  night." 

In  the  case  referred  to  he  gave  Urtiea  u.,  Thuja,  Sulphur,  and  Dul- 
camara for  three  months  without  effect,  and  then  prescribed  Chloral,  from 
its  well-known  ability  to  produce  a  stinging  and  itching  eruption  re- 
sembling nettlerash.  This  remedy  cured  the  case,  marked  improvement 
setting  in  in  a  very  few  days.  Allen  presents  the  following  symptoms 
of  Chloral  :  "Eye/ ids  become  red  and  swollen."  " (Edematous  swelling  of 
the  face,  cheeks,  eyelids,  and  ears  now  set  in  "  " Eruption  on  arms  and 
legs,  exactly  like  nettlerash,  in  large  raised  wheals,  with  intense  irritative 
itclihi').11  u  In  some  nettlerash  occurred."  Dr.  Burnett  gave  two  grains 
three  times  a  day  of  the  first  decimal  trituration. 

Salicylate  of  Soda  and  Meniere's  Disease. — The  Review,  p.  376, 
quotes  from  a  paper  on  Meniere's  disease,  or  auditory  nerve  vertigo,  in 
the  British  Medical  Journal.  Under  the  caption  "  Production  of  Audi- 
tory Nerve  Vertigo,"  the  following  effects  of  Salicylate  of  soda  are  re- 
corded : 

"  Before  speaking  of  the  treatment  of  this  affection,  it  is  worth  remark 
that  auditor}7  nerve  vertigo  can  be  produced  artificially.  Quinine  pro- 
duces a  sense  of  confusion  with  tinnitus  ;  but  very  definite  symptoms  may 
be  caused  by  Salicylate  of  soda.  This  was  shown  very  strikingly  in  the 
case  of  a  patient  lately  under  treatment  for  acute  rheumatism  in  Univer- 
sity College  Hospital.  The  patient  was  a  woman,  aged  forty,  whose  hear- 
ing was  supposed  to  be  impaired  She  was  not  subject  to  giddiness.  It 
was  her  first  attack  of  acute  rheumatism,  and  there  was  no  cardiac  affec- 
tion O  1  January  26th,  Salicylate  of  soda  was  commenced  in  doses  of 
twenty-five  grains  every  three  hours.  On  the  28th  she  complained  of 
noises  in  her  ears,  deafness,  and  giddiness,  which  the  next  day  had  in- 
creased so  much  that  the  drug  was  omitted.  The  following  day  the  gid- 
diness was  much  less,  and  by  the  31st  had  almost  gone.  On  February 
6th  the  same  dose  was  resumed  ;  on  the  7th  the  same  symptoms  were 
complained  of.  The  noises  in  the  ears  were  constant ;  a  watch  was  heard 
only  at  two  inches  distant  from  each  ear.  and  was  not  heard  at  all  on 
either  side  when  in  firm  contact  with  either  the  zygoma  or  mastoid  pro- 
cess. A  tuning-fork  on  the  vertex  was  heard  fairly  well,  but,  the  sound 
was  not  increased  by  closing  the  ears.  The  giddiness  was  slight  and  in- 
determinate as  long  as  she  lay  still,  but  was  very  considerable  and  defi- 
nite when  she  raised  her  head  or  sat  up.  Objects  before  her  all  seemed 
moving  to  the  right.  On  the  8th  these  symptoms  continued,  and  the 
Salicylate  was  discontinued.  On  the  10th  the  giddiness  was  gone,  and 
she  could  hear  the  watch  at  a  distance  of  six  inches  from  each  ear,  and 
could  hear  it,  although  faintly,  in  contact  with  the  zygoma  or  mastoid 
process,  but  not  when  in  contact  with  the  parietal  eminence.  On  the 
23d  the  Salicylate  was  resumed,  and  eighteen  hours  after  its  resumption 
deafness  and  giddiness  had  returned,  which  again  ceased  a  day  or  two 
after  discontinuance  of  the  drug.  When  the  patient  was  convalescent,  a 
careful  examination  of  the  state  of  hearing  revealed  very  little  abnormal- 
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ity,  the  only  difference  being  that  the  watch  in  contact  with  the  skull  was 
not  quite:  so  distinct  on  the  right  side  as  on  tho  left.  In  another  ease  I 
have  seen  similar  symptoms  of  deafness  and  definite  vertigo  produced  by 
Salicylic  acid." 

[On  reading  this  article,  we  at  once  administered  the  Salicylate  of  soda 
to  a  patient  suffering  from  auditory  nerve  vertigo,  who  had  failed  to  find 
relief  from  Bell.,  China.  Cimicif.,  Conium,  and  other  remedies.  Two- 
grain  doses  every  three  hours  were  given,  with  almost  immediate  relief; 
and  within  a  week  the  whole  train  of  troublesome  symptoms  had  disap- 
peared, leaving  normal  hearing.  A  troublesome  nausea  accompanied 
the  head  symptoms,  and  tins  was  the  first  symptom  to  disappear  under 
the  use  of  tin;  Salicylate. — Editor  H.  M  ] 

In  the  July  number  of  the  Review,  p  408,  Dr.  Burnett  records  an  Acci- 
dental Provingqf  Cfiamomilla,  caused  by  a  young  lady  drinking  the  dregs 
of  her  "  pa's  chamomile  tea."  The  following  symptoms  were  produced, 
given  in  the  language  of  the  young  lady:  "  Pain  in  the  belly  from  side 
to  side  just  above  the  navel,  corresponding  to  the  transverse  colon,  com- 
mencing on  the  right  side  and  going  over  to  the  left  ;  then  the  bowels 
became  relaxed,  the  stools  were  at  first  white,  and  then  putty-like. ;  then 
pretty  severe  vomiting  with  griping,  and  great  ineffectual  desire  for  stool. 
Feeling  of  griping,  and  coldness  and  chilliness  in  inside  of  abdomen,  pass- 
ing downwards  into  the  legs  as  far  as  the  knees.  Tongue  coated  white 
with  islands  on  it.  An  intense  headache  on  the  top  of  the  h^ad,  as  from 
pressure  from  within,  and  feeling  as  if  the  top  of  her  head  were  blown 
off." 

The  Chamomilla  headache  is  pressive  above  all  things  The  descrip- 
tion of  the  stool  is  noteworthy  ;  it  was  at  first  white,  and  then  putty-like. 

Dr.  Arthur  C.  Clifton  (idem,  p.  420),  in  a  paper  entitled  "Notes  from 
Practice,"  gives  some  excellent  points  in  relation  to  the  use  of  certain 
remedies.  The  first  of  these,  Magnesia  muriatica,  he  has  found  very  use- 
ful in  congestion  and  enlargement  of  the  liver,  with  such  symptoms  as 
bilious  diarrhoea,  headache,  pain  in  the  right  side,  large  flabby  tongue 
coated  yellow,  some  oedema  of  the  feet,  dyspnoea,  and  palpitation  of  the 
heart.  He  relates  four  cases  successfully  treated  with  this  remedy  out  of 
seven,  the  prominent  symptoms  of  all  being  very  enlarged  and  indurated 
liver,  which  had  been  preceded  for  months  or  years  by  recurring  attacks 
of  indigestion,  biliousness,  constipation,  with  large  hard  motions  like 
balls,  and  inability  to  lie  on  the  right  side 

The  Magnesia  m.  has  also  proved  useful  in  some  cases  of  ozcena,  where 
the  discharge  was  thin  and  acrid,  or  with  snuffing  or  stuffing  of  the  nose 
at  night;  ulceration  of  the  edges  of  the  nostrils,  causing  the  patients  to 
pick  the  parts  affected  ;  tendency  to  sweat  about  ihe  head  or  feet. 

Also  in  headaches  similar  to  those  indicating  Silicia  :  Compressive  dul- 
ness,  better  by  wrapping  up  the  head  warm,  but,  unlike  Silicia,  worse  in 
the  open  air  ;  general  tendency  to  swe;it  on  little  excitement.  In  the 
nausea  of  pregnancy,  where  there  has  been,  previous  to  marriage,  some 
hepatic  disorder  with  constipation,  or  else  uterine  spasms  with  metror- 
rhagia.    Also  in  nocturnal  involuntary  emissions. 

Magnesia  carh.  cured  a  case  of  metrorrhagia  in  which  the  flow  was 
always  worse  at  night  in  bed,  and  in  this  case  it  also  cured  a  frequent 
diarrhoea  to  which  the  patient  was  subject,  besides  correcting  a  dyspepsia 
and  an  inability  to  take  milk.  Also  in  young  children  where  milk  causes 
pain  in  the  stomach,  is  rejected,  or  passes  the  bowels  undigested;  the 
stools  are  green,  sour-smelling,  and  attended  with  colicky  pains. 

His  remarks  on  Kahnia.  lati/olia  are  of  so  much  importance  that  we 
transcribe  them  nearly  entire.  "I  have  used,"  he  writes,  "this  medi- 
cine with  beneficial  results  in  rheumatism,  in  organic  heart  affections, 
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and  in  neuralgia.  In  acute  articular  rheumatism  its  principal  sphere  of 
action  is  in  cases  where  the  pains  shift  about  from  joint  to  joint,  more  es- 
pecially in  those  where  they  begin  in  the  upper  extremities,  and  are  sub- 
sequently felt  in  the  lower,  the  joints  being  hot,  red,  and  swollen  ;  pains 
worse  on  the  least  motion,  and  during  the  early  part  of  the  night,  or  soon 
after  going  to  bed.  It  is  indicated  where  there  is  no  marked  rheumatic 
diathesis,  but  where  the  rheumatoid  pains  have  arisen  from  a  sudden 
chill  or  exposure  to  a  cold  wind.  In  these  cases  there  is  not  much  fever, 
heat,  or  perspiration,  the  pulse  being  only  slightly  accelerated,  and,  in- 
deed, in  many  instances  slow.  I  have  also  found  it  useful  where  the  pains 
seem  suddenly  to  leave  the  extremities  and  go  to  the  heart,  where  the 
pain  is  shooting,  stabbing  through  to  the  left  scapula,  causing  violent 
beating  of  the  heart,  with  an  anxious  expression  of  countenance,  a  quick- 
ened, but  weak  pulse,  and  difficult  breathing.  In  some  organic  diseases 
of  the  heart,  such  as  hypertrophy  with  dilatation,  and  aortic  obstruction, 
where  there  is  severe  pain  in  the  cardiac  region,  with  slow,  small  pulse, 
I  have  seen  Kalmia  afford  marked  relief  in. two  cases.  In  one  of  fatty 
degeneration  of  the  heart,  with  attacks  of  angina  pectoris,  slow,  feeble 
pulse,  eructations  of  wind,  dyspnoea,  and  pain,  this  drug  afforded  relief 

several  times  when  other  medicines  had  failed 

"  The  cases  of  neuralgia  in  which  I  have  seen  it  of  service  have  been 
those  in  which,  whilst  the  pain  was  very  severe,  unattended  with  much 
general  or  marked  degeneration  of  health,  except  weakness,  the  pains 
have  mostly  been  brought  on  by  exposure  to  cold,  occurring  at  irregular 
times,  continuing  for  no  definite  period,  coming  suddenly  or  gradually, 
and  leaving  as  uncertainly,  worse  by  worry,  by  mental  exertion,  relieved 
by  food.  They  have  generally  been  felt  on  the  right  side  of  the  head, 
ear,  and  face,  and  even  going  down  the  arm,  sometimes  attended  with 
numbness,  or  rather  succeeded  by  numbness  in  the  parts  affected;  the 
pains  being  of  a  sticking,  tearing,  pressing  character,  or  shooting  in  a 
downward  direction  ;  there  may  be  vertigo,  worse  on  stooping  or  looking 
down,  with  flushing  of  the  face.  A  severe  case  of  neuralgia  of  the  right 
arm  I  have  recently  treated  successfully  by  this  remedy.  The  lady  had 
suffered  for  more  than  a  month,  and  had  been  treated  a  week  without 
benefit;  the  pains  proceeded  from  the  neck,  which  was  tender  to  the 
touch,  down  the  arm  to  the  little  and  fourth  finger;  the  pains  were 
paroxysmal,  worse  in  the  early  part  of  the  night,  and  were  attended 
with  some  amount  of  stiffness  ;  there  was  a  marked  slowness  of  the  pulse, 
only  forty-eight  beats  per  minute,  but  as  that  had  existed  for  some  years  I 
had  not,  during  the  first  week  of  treatment,  taken  it  into  account!  After 
taking  five  or  six  single  drop  doses  of  Kalmia  3  at  intervals  of  four 
hours,  she  was  much  relieved,  and  at  the  end  of  forty-eight  hours  ceased 
to  have  pain.  The  Kalmia  was  continued  at  increased  intervals  and  in 
the  6th  potency  for  some  weeks,  when  her  pulse  had  attained  the  number 
of  sixty-ei$rht  beats  per  minute,  and  she  was  in  good  health.  It  might 
be  thought  that  this  was  a  case  of  rheumatism,  but  <here  was  no  evidence 
that  it  was  from  any  other  symptoms.  I  nearly  always  give  the  3d  po- 
tency for  neuralgia I  would  add  that  I   have  scarcely  ever  seen 

Kalmia  do  good  when  the  pains  were  located  in  the  left  side  of  the  head 
or  face  " 

The  Chinese  (Homoeopathic  World,  June,  1877)  use  fish  and  fish  oil  in 
consumptive  cases.  They  believe  consumption  to  be  contagious  through 
the  medium  of  a  worm  that  is  expelled  at  the  moment  of  death,  which 
enters  the  bodies  of  those  in  attendance  through  the  breath;  hence  they 
sometimes  put  such  patients  into  a  coffin  while  yet  alive  and  throw  them 
into  the  river.  One  young  woman  thus  treated  was  found  floating  in  a 
coffin  by  a  fisherman,  fed  on  shad,  and  she  recovered  and  became  her 
savior's  wife.     The  oil  of  the  shad  is  highly  esteemed.     Here  seems  to  be 
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the  beginning  of  cod-liver  oil  treatment,  though  the  Chinese  know  noth- 
ing of  this  oil.  The  Chinese  have  also  a  knowledge  of  the  medicinal 
virtues  of  the  various  species  of  Laminaria.     Of  one  sort  of  seaweed  it 

i-  Bhid  that  tumors  as  hard  as  stones  can  be  softened  and  removed  by  it. 
Seaweed  is  especially  recommended  in  enlarged  testicle,  and  in  all  sorts 
of  hard,  cold,  chronic  tumors  that  never  suppurate.  In  fact  the  uses  to 
which  this  people  put  seaweed  greatly  resemble  our  uses  of  Iodine. 

Mr.  Charles  Higgins,  F.R.C.S.E.,  quotes  (Idem,  p.  253)  five  cases 
of  Bright' s  disease,  from  the  London  Lancet,  in  which  the  occurrence  of 
retinitis  was  the  first  symptom  which  led  to  its  detection  through  the  use 
of  the  ophthalmoscope.  In  every  case  the  ophthalmoscope  showed  yellow- 
ish-white opaque  dots  scattered  about  the  retina,  which  are  characteristic 
of  albuminuric  retinitis,  and  in  some  cases  hemorrhages,  and  on  testing 
the  urine  albumen  was  found.  Mr.  Higgins  states  that  he  is  inclined  to 
think  that  retinitis  is,  in  many  cases,  an  early  symptom  of  Bright's  dis- 
ease, and  not  a  late  one,  as  stated  by  Soelberg  Wells,  and  may  even 
occur  before  sufficient  change  has  taken  place  in  the  kidneys  to  admit  of 
albuminuria,  and  mentions  two  cases  in  which  the  ophthalmoscope  gave 
evidence  of  albuminuric  retinitis,  although  tests  failed  to  show  albumen 
in  the  urine,  while,  however,  the  urine  gave  a  plentiful  precipitate  with 
tincture  of  galls,  which,  as  has  been  pointed  out,  shows  the  presence  in 
the  urine  of  blood  extractives,  and  possibly  of  a  prealbuminurie  stage. 

Dr.  Robert  T.  Coopkr,  the  champion  of  the  intermittent  action  of  Sul- 
phur, relates  two  cases  of  cure  of  ague  by  Sulphuric  acid  (Idem,,  p.  263). 
One  of  these  presented  the  following  symptoms  :  there  are  pains  across 
the  loins,  much  shaking  of  the  whole  body,  with  shivering  as  from  cold, 
coming  in  paroxysms.  The  fits  begin  with  coldness  and  trembling,  and 
then  comes  general  tremor  ;  they  keep  about  for  two  or  three  days,  and 
come  very  irregularly,  sometimes  in  the  evening,  sometimes  in  the  morn- 
ing. The  bowels  are  regular;  but  he  complains  of  his  tongue  being 
parched,  of  his  appetite  failing  when  the  fits  are  on,  and  that  during  their 
continuance  urination  is  painful,  much  ardor  urina?  and  tenesmus  being 
felt.  After  the  "cold  shivers"  cease  he  gets  warm,  and  perspires  very 
much;  first,  then,  come  coldness,  with  pains  round  the  back  and  diffi- 
culty in  urinating,  then  shivering,  followed  by  heat  and  perspiration, 
while  thirst  prevails  throughout.  The  fits  leave  him  with  such  pains 
across  the  loins  that  be  is  prostrate  for  days  after;  they  seiz"  him  about 
as  often  as  twice  a  week.  The  patient  had  the  second  decimal  dilution 
of  Sulphuric  acid,  fifteen  drops  to  three  ounces  of  water,  thrice  daily, 
which  was  repeated  once  thereafter. 

Dr.  Roth's  method  of  preventing  and  curing  small-pox  by  the  use  of 
vinegar  has  received  confirmation  at  the  hands  of  a  Dr.  Oliphant,  of 
Toronto,  Canada  (Idem,  p.  321).  Dr.  Roth's  custom  was  to  order  both 
sick  and  those  who  were  exposed  to  the  contagion  to  take  two  table- 
spoonfuls  of  common  vinegar,  with  or  without  water,  one  hour  after 
breakfast,  and  a  repetition  of  the  same  dose  towards  evening,  for  four- 
teen days.  For  half-grown  and  feeble  persons  one-half  of  this  dose  was 
administered.  The  sick-chamber  was  fumigated  twice  daily  with  vine- 
gar by  evaporation  from  a  hot  shovel.  Few  persons  thus  treated  took 
the  disease  at  all,  and  none  who  adopted  the  prophylaxis  died,  while  the 
usual  mortality  continued  where  the  ordinary  treatment  was  adopted. 
Dr.  Roth's  theory  is  that  the  contagion  consists  in  absorption  of  a  yeast 
ferment  whose  active  poison  is  destroyed  by  contact  with  an  acetified 
blood  plasma.  Dr.  Oliphant  relates  cases  in  which  he  employed  "  rasp- 
berry vinegar  "  in  preference  to  the  ordinary  article,  on  account  of  its 
pleasant  taste,  and  with  marked  good  results. 

Dr.   George   Lade,   who    communicates   Dr.    Oliphant's   letter   to  the 
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World,  in  an  article  in  that  journal,  recommends  the  Acetic  acid  as  a 
preventive  of  desquamation  in  scarlet  fever. 

Hand-Marks  under  the  Microscope  —In  a  recent  lecture,  Mr. 
Thomas  Taylor,  Microscopist  to  the  Department  of  Agriculture,  Wash- 
ington, D  C.,  exhibited  on  a  screen  a  view  of  the  markings  on  the  palms 
of  the  hands  and  tips  of  the  fingers,  and  called  attention  to  the  possi- 
bility of  identifying  criminals,  especially  murderers,  by  comparing  the 
marks  left  upon  any  object  with  impressions  in  wax  taken  from  the  hands 
of  suspected  persons.  In  the  ca«e  of  murderers,  the  marks  of  bloody 
hands  would  present  a  very  favorable  opportunity.  This  is  a  new  system 
of  palmistry. 

Dr.  John  Williams,  in  the  Obstetrical  Journal  of  Great  Britain  and 
Ireland,  July,  1877,  p.  251,  discusses  membranous  dysmenorrhoea,  and 
closes  with  the  following  conclusions: 

1.  The  dysmenorrhceal  membrane  is  not  the  product  of  conception, 
but  the  deciiliiH  ordinarily  shed  as  debris  with  every  menstrual  epoch. 

2.  It  is  expelled  as  a  whole,  or  in  masses,  in  consequence  of  an  excess 
of  fibrous  tissue  in  the  wall  of  the  uterus.  This  excess  is  due  to  imper- 
fect evolution  at  puberty,  imperfect  involution  after  parturition  or  abor- 
tion, or  is  the  product  of  acute  inflammation. 

3.  The  membrane  is  neither  the  result  of  an  ovarian  condition,  nor  of 
an  hypertrophy  of  the  ordinary  decidua. 

4.  The  chronic  inflammation  present  is  the  result  of  the  monthly  ex- 
pulsion of  the  decidua  in  masses  from  the  uterus,  and  plays  an  accidental 
part  only  in  the  formation  of  the  membrane;  the  inflammation  may, 
however,  be  independent  of  the  expulsion  of  the  membrane,  but  it  has 
no  causal  relation  to  the  formation  of  the  latter. 

5.  Sterility  is  not  necessarily  associated  with  the  affection,  but  is  the 
result  of  the  condition  induced  by  the  expulsion  of  the  membrane  in 
masses  from  the  uterus -inflammation  of  the  uterus  and  ovaries. 

6.  The  membrane  may  be.  expelled  without  pain. 

7.  Inflammation  of  the  uterus  greatly  aggravates  the  suffering  caused 
by  the  passage  of  the  membrane  along  the  cervical  canal. 

8.  Great  relief  may  be  obtained  by  curing  the  inflammation  of  the 
cervix,  though  the  membrane  continues  to  be  expelled  every  month. 

9.  In  order  to  effect  a  cure,  the  structure  of  the  whole  of  the  body  of 
the  uterus  must  be  altered ;  the  excess  of  fibrous  tissue  must  be  removed. 

The  German,  French,  Spanish,  and  Italian  homoeopathic  periodicals 
give  lon«r  and  touching  obituary  notices  of  Dr  Carroll  Dunham.  Hir- 
scheVs  Zeitschrift  says  :  "  He  was  at  all  events  one  of  the  best  and  most 
worthy  representatives  of  scientific  American  homoeopathy,  and  his  loss 
is  therefore  so  much  the' heavier." 

The  Bevue  homoeopathic  Beige  says:  "Our  school  will  feel  for  a  long 
time  this  h-ss,  which  takes  away  one  of  its  most  noble  representatives." 

El  Criterio  Medico  says:  "The  Hahnemannian  school  has  no  record 
of  one  of  its  members  more  renowned  than  he  who  has  left  us  in  order 
to  unite  himself  in  the  other  better  life  with  his  master,  the  celebrated 
Dr.  Bonninghausen,  of  the  same  disposition,  practical  talent  and  pro- 
found knowledge  which  has  distinguished  him.  It  is  a  great  loss,  which 
we  lament  deeply  with  all  those  who  love  the  purity  of  the  homoeo- 
pathic doctrines  and  their  progress,  of  which  Dr.  Dunham  was  the 
champion." 

The  Revista  Omiopathica  devotes  two  pages  to  our  illustrious  country- 
man. It  tells  of  his  valuable  contributions  to  homoeopathy,  of  his  great 
labors  and  personal  sacrifices  as  President  of  the  World's  Homoeopathic 
Convention,  and  of  his  kindly  sympathies  and  noble  nature  as  a  man 

The  musical  language  of  "sunny  Italy"  is  fit  to  sing  the  requiem  of 
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this  irrent,  good  man,  and  the  "  Povero  Dunham  !  Ecco,  amico  mio,  un 
altro  vuote  nelle  nostre  file" — is  enough  to  draw  tears  to  the  eves  and  to 
awaken  a  livelier  affection  for  our  Italian  brethren.  — W.   H.  W. 

(Hirschel's  Zeifscfwift,  Dresden,  April,  1877.)  Dr.  Heyberger  relates 
a  curious  case.  A  woman,  fifty  years  old,  came  to  him  and  complained 
that  she  had  a  piece  of  meat  lodged  in  her  throat.  She  had  gone  to 
church  without  any  breakfast,  and  returned  very  hungry.  A  neighbor 
had  presented  her  daughter  with  a  large  piece  of  meat  The  poor  woman 
could  n«'t  contain  herself,  and  cut  off  a  piece  of  the  rare  titbit  and  eagerly 
swallowed  it.  On  account  of  her  bad  teeth,  or  her  haste,  she  left  the 
morsel  pass  not  well  chewed,  and  it  went  no  farther  in  the  oesophagus 
than  the  region  behind  and  just  under  the  larynx.  It  would  go  neither 
up  nor  down,  and  choking  supervened  and  continued,  until  after  awhile, 
the  power  of  the  muscles  diminished  and  a  pause  ensued,  when  a  quan- 
tity of  mucus  and  saliva  escaped  from  the  mouth.  All  attempts  to  re- 
move theobject,  by  tickling,  by  pressure,  and  by  attempting  to  swallow  cold 
or  warm  water,  were  in  vain  With  each  effort  of  relief  came  a  feeling 
of  constriction  and  spasm  of  the  throat  Essays  with  oesophageal  forceps 
awoke  most  violent  laryngeal  spasms  when  the  instrument  approached  the 
object,  and  the  glottis  was  seen  behind  the  uvula.  The  same  disturb- 
ances occurred  when  trials  were  made  with  the  sound  and  probang.  An 
emetic  was  not  given,  becau-e  it  could  not  be  introduced  into  the  stom- 
ach in  sufficient  quantity.  The  patient  was  left  for  the  night,  in  hopes 
that  vomiting  or  maceration  of  the  meat  by  gastric  juice  mi<;ht  relieve 
her.  In  the  morning  she  was  very  pale  and  weak.  Anxiety,  care,  and  fits 
of  choking  had  deprived  her  of  sleep;  vomiting  had  begun  twice,  but 
brought  no  relief.  A  strong  solution  of  tartar  emetic  admini>tered  pro- 
duced a  few  diarrhoeic  stools.  The  quantity  of  mucus  and  saliva  dis- 
charged was  great.  Trials  were  made,  as  the  day  before,  to  relieve  the 
sufferer,  but  without  success,  and  the  patient  suffered  much  in  conse- 
quence of  them.  She  was  most  tormented  by  great  thirst,  which  could 
not  be  relieved. 

A  consideration  of  the  condition,  the  depicted  state  and  appearance, 
led  to  the  conclusion  that  there  was  not  a  mere  mechanical  obstruction, 
but  one  arising  from  an  antagonism  of  the  muscular  layers  of  the  circu- 
lar and  longitudinal  muscles  of  the  oesophagus,  producing  an  irregular 
contraction,  and  thus  arresting  the  object. 

A  choice  was  made  without  delay  from  the  most  characteristic  reme- 
dies resembling  the  symptoms:  Lachesis,  Lycop,  Bell  ,  Amnion,  carb. 
Of  these  Laehesis  6  was  given,  a  dose  every  hour  during  the  intervals 
of  rest.  As  we  could  not  depend  upon  the  medicine  being  swallowed,  a 
possible  action  was  based  upon  absorption  through  the  mucous  membrane 
of  the  throat.  After  the  fir.-t  dose  and  the  lapse  of  an  hour,  as  there 
was  no  improvement,  the  patient  lost  courage,  and  asked  for  the  priest. 
After  the  second  dose,  it  appeared  to  the  patient  as  if  there  were  more 
room  in  the  throat,  and  she  tried  to  appease  her  painful  thirst  with  milk. 
She  became  more  hopeful,  and  in  fifteen  minutes  drank  a  full  glass  of 
milk.  Newly  strengthened  and  encouraged,  she  took  the  third  dose. 
After  this  the  morsel  of  meat  seemed  to  be  looser,  still  she  could  not 
move  it  any.  A  few  minutes  after  taking  the  fourth  dose  the  meat  slid 
by  an  involuntary  swallowing  downwards,  and  the  pressure  and  choking 
vanished 

The  patient  strengthened  herself  with  milk,  and  passed  the  night  in 
refreshing  slumber.  After  a  week  she  still  complained  of  weakness,  and 
did  not  rest  well  from  the  effects  of  the  fright 

Although  Lachesis  performed  its  work  well  in  this  case,  so  could  the 
other  remedies  render  good  service  if  it  should  fail.     [Was  the  Lachesis 
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successful   because  the  Lnchesis  (rigcmoce.phalus  swallows  his   prey  much 
in  the  same  difficult  way  this  woman  did  the  meat? — Tr.~\  —  W.  H.  \V. 

(Hirsohel's  Ztitschrift,  Dresden,  April,  1877.)  The  Doctrine  of  the 
Physiological  Functions  ofthe  Vagus  Nerve  By  Dr.  Rosenbach.(I)  The 
author,  in  the  course  of  his  researches  upon  the  mechanism  of  respiration, 
has  arrived  at  the  following  conclusions: 

1.  The  respiration  is  excited  by  a  certain  condition  of  the  blood 
(venosity)  in  the  vessels  of  the  medulla  oblongata.  All  observations 
which  favor  an  active  reflex  respiratory  irritation,  which  proceeds  from 
the  lung  or  from  the  periphery,  and  is  conducted  along  the  vagi  to  the 
respiratory  centre,  are  neither  convincing  nor  tenable. 

2.  Every  centripetal,  mechanical,  or  electrical  irritation  conducted  in 
the  course  of  the  said  nerve,  whether  in  the  trunk  or  its  branches,  causes 
a  pause  in  respiration,  or^  at  least,  an  expiration. 

3.  There  is  no  active  expiration  which  is  propagated  from  the  centre 
outwards,  as  in  the  centre  only  inspiratory  irritation  acts. 

Every  expiration  is  only  a  dependent  return  of  the  innervated  part  to 
its  condition  of  rest,  through  interruption  of  the  central  inspiratory 
innervation. 

4.  This  interruption  of  the  inspiratory  innervation  is  caused  by  centrip- 
etal irritation  conducted  in  the  vagus.  The  vagus  and  its  branches  are 
also  inhibitory  nerves  for  inspiration.  The  difference  in  the  action  of 
the  vagus  and  of  the  superior  and  inferior  laryngeal  nerves  is  only  a 
quantitative,  not  a  functional  one 

5.  The  vagus  acts  probably  through  inhibition,  as  it  influences  the  size 
of  the  bloodvessels,  the  contents  of  which  form  the  irritation  for  inspi- 
ration. 

6.  The  apnoea,  that  is  to  say,  the  condition  of  failure  of  inspiratory 
innervation,  is  not  merely  caused  by  the  excess  of  oxygen  in  the  blood, 
but  mechanically,  united  necessarily  with  artificial  respiration  ;  the  cen- 
tripetal irritation  conducted  along  the  vagus,  through  its  additional 
influence,  acts  to  produce  a  longer  arrest  of  the  inspiration  ;  or,  in  other 
words,  the  mechanical  distension  of  the  lung  by  air  is  an  irritation  by 
the  vagus,  which  now  exercises  its  limited  action  upon  the  vessels  of  the 
medulla,  by  which  the  inspiratory  irritation  is  diminished.  Beside  the 
greater  capacity  of  the  blood,  this  last  action  of  the  vagus  plays  a  not 
unimportant  role  in  the  production  of  apnoea. 

7.  There  are  conforming  to  this,  two  kinds  of  apneea:  one  from  over- 
flow of  oxygen  in  the  vessels  of  the  medulla,  the  other  from  a  diminu- 
tion of  the  inspiratory  irritation  in  the  medulla,  in  consequence  of  con- 
traction of  its  vessels,  which  last  is  caused  by  the  vagus. 

8.  The  centrifugal  vagus  (fibres)  has  for  ihe  heart  the  same  significa- 
tion as  the  centripetal  for  the  medulla  oblongata.  It  is  the  vaso-motor 
nerve  of  the  heart,  the  contractor  of  the  coronary  arteries. 

9.  The  irritation  of  the  centrifugal  vagus  proceeds  likewise  from  the 
contents  of  the  vessels  ofthe  medulla  oblongata.  Narrowing  ofthe  vessels 
of  the  medulla,  or  diminished  venosity  in  the  blood  of  the  same,  causes  a 
lesser  irritation  of  the  heart  vagus.  Corresponding  with  this,  the  pulse 
is  increased  at  the  beginning  of  expiration,  as  the  previously  described 
action  of  the  lung  vagus  upon  the  vessels  of  the  medulla  is  the  greatest  at 
the  end  of  inspiration. 

Upon  the  same  ground  (on  account  of  lessened  venosity  in  the  medulla), 
the  pulse  is  increased  during  apnoea  and  in  the  highest  degree  of  failure 
of  innervation  of  the  heart  vagus;  i.  e.,  after  its  section  upon  both  sides 
the  heart  action  is  the  most  increased,  because  then  no  inhibitory  action 
is  conducted  by  the  vagi,  and  the  coronary  arteries  are  no  more  narrowed. 

10.  After  section  of  the  vagi,  however,  the  heart-beats  remain  rhyth- 
mical, because  there  exists  a  force  in  the  heart  for  self-regulation.     Each 
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systole  cuts  itself  short  in  a  measure,  that  it  may  drive  r  <:<>od  nrterialized 
blood  into  the  coronary  arteries,  which  are  no  longer  able  to  cause  inner- 
vation irritation  for  the  heart  ganglia.  From  this  the  no  longer  inner- 
vated heart-muscle  releases  (diastole),  and  contracts  again  when  the 
venositv  of  the  blood  in  it  increases. 

11  From  these  statements  it  is  apparent  that  there  is  a  perfect  analogy 
between  the  mechanism  of  respiration  and  the  heart's  action  as  well  as 
between  the  single  phases  of  breathing  and  those  of  the  heart. 

12.  In  a  series  of  experiments  upon  rabbits  in  which  the  occurrence 
ofapnceH  was  hastened  and  its  duration  prolonged  by  free  venesection, 
it  followed  that  the  inspiratory  irritation  resided  in  the  existence  of  a 
constant  exciting  material,  which  was  due  to  the  quality  of  the  blood. 
This  material  becomes  weakened  in  its  power,  through  a  supply  of  oxy- 
gen, and  herein  lies  the  explanation  of  the  apparent  contradiction,  thut 
oxygen,  as  well  as  narrowing  of  the  vessels,  can  act  through  decreased 
irritation  The  supply  of  oxygen  changes  the  qualitative  irritation,  the 
narrowing  of  the  vessels  the  quantitative. 

13.  The  peri>taltic  movements  of  the  stomach  and  intestines  from  irri- 
tation of  tin;  vagus  in  the  neck  are  not  caused  directly  thereby.  The 
vagus  is  the  motor  nerve  of  the  stomach,  but  through  its  irritation  there 
is  produced,  at  the  same  time,  a  retardation  of  the  frequency  of  the  pulse, 
even  to  the  stoppage  of  the  heart,  and  thereby  an  increased  venosity  of  the 
blood,  which  irritates  the  ganglia  of  the  stomach  and  intestine.  Irrita- 
tion of  the  vagus  below  the  heart  causes  no  contraction  of  the  stomach. 

14.  The  splanchnic  is  in  the  same  manner  the  vaso-motor  nerve  of  the 
intestine,  as  the  vagus  is  for  the  medulla  oblongata,  heart,  and  stomach. 

15.  After  the  death  of  an  animal  from  haemorrhage,  as  well  as  from 
other  causes,  irritation  of  the  vagus  produces,  after  a  considerable  time, 
movements  in  the  arrested  heart,  stomach,  and  oesophagus  The  vagus 
contains  motor  nerves  for  these  organs,  as  does  the  splanchnic  for  the  in- 
testines ;  for  irritation  of  the  latter  after  death  calls  forth  movements  in 
the  intestines. 

16.  There  exists  an  analogy  in  the  actions  of  all  the  organic  muscles, 
including  the  heart,  which,  in  spite  of  its  transversely  striated  fibres  be- 
longs to  the  involuntary  muscles,  in  the  regulation  of  their  movements 
through  certain  nerves. — W.  H.  W. 

Chorea  (Idem). — Dr.  W.  Heyberger  reports  the  following  cases  from 
practice  :  A  girl,  eleven  years  old,  medium  size  and  blonde,  with  the  body 
in  continuous  agitation  and  her  hands  in  her  pockets,  came  for  treatment. 

Epilepsia  was  hereditary  in  thefamil}7,  but  her  parents  had  not  suffered 
from  it.  The  patient  was  otherwise  in  good  health.  The  cause  of  the 
malady  was  supposed  to  be  a  fall  upon  the  stairs,  which  contused  her  foot 
and  frightened  her.  Then  her  teacher  at  school  reproved  her  for  a  failure 
in  her  lesson  ;  she  then  took  cold,  and  soon  after  was  attacked  by  chorea. 

All  the  functions  were  normal,  except  a  continual  trembling  of  the 
body  and  jerking  of  the  upper  and  lower  extremities,  when  she  removed 
her  hands  from  her  pockets.  When  the  hands  were  restored  to  their  ac- 
customed resting-place,  the  jerkings  ceased  in  a  great  measure.  It  was 
necessary  to  feed  her,  and,  as  she  could  only  make  a  couple  of  steps  at  a 
time,  she  sat  in  a  chair  most  of  her  time.  The  mother  said  that  some- 
times in  the  night,  when  the  girl  was  asleep,  she  became  quite  stiff  and 
had  much  rattling  in  the  throat. 

There  was  increased  temperature  of  the  neck  and  face,  and  this,  with 
the  other  symptoms,  indicated  Belladonna,  which  was  given  a  couple  of 
days  without  effect.  Platina  was  then  administered  two  days,  but  no 
amelioration  followed.  Cuprum  seemed  to  correspond  with  the  symp- 
toms somewhat,  and  was  given  for  eight  days,  with  no  perceptible  effect. 
It  now  occurred  to  me  that  I  had  neglected  the  primary  causes  of  the  at- 
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tack,  the  fright  and  the  mortification  from  the  teacher's  rebuke,  and 
the  nearest  similar,  Ignatia,  was  selected,  a  dose  of  the  4th  to  be  taken 
morning  and  evening.  This  remedy  acted  favorably.  The  jerking,  fit- 
ful headache,  palpitation  of  the  heart,  nightly  restlessness  and  sleepless- 
ness were  much  improved;  still  the  agitation  and  night  attacks  con- 
tinued. 

Now  Asterias  rubens,  which  a  few  symptoms  seemed  to  indicate,  was 
given.  Three  doses  of  the  12th  were  given  daily,  and  in  three  days  the 
agitation  and  night  attacks  ceased,  and  in  eight  days  every  trace  of  the 
disorder  had  vanished. 

Would  Asterias  have  produced  the  same  rapid  cure  alone? 

Inveterate  Epilepsia. — Anna  L.,  twenty-one  years  old,  a  large, 
strong,  blooming  young  woman,  suffered  from  epilepsia.  Her  menstru- 
ation and  other  functions  were  normal.  A  great  fright  of  her  mother, 
when  she  was  nursing  her,  was  given  as  the  cause  of  her  trouble. 

The  paroxysms  came  irregularly,  mostly  at  night,  always  violent,  and 
of  long  duration.  For  several  months  remedies  of  all  kinds  had  been 
taken  without  any  benefit,  until  at  last  the  periodic  Bttfo  was  adminis- 
tered. This  changed  the  symptoms  ;  the  attacks  lost  their  strength  and 
frequency,  so  that  at  last  they  were  absent  several  months,  and  the  happy 
parents  and  patient  thought  the  disease  about  cured. 

The  patient  now  became  pregnant,  and  ceased  to  take  medicine,  as  with 
the  advance  in  pregnancy  the  attacks  ceased.  Towards  the  end  of  the 
ninth  month,  one  morning  a  paroxysm  occured  so  violent  that  child  and 
placenta  were  expelled  with  much  force. 

I  was  called,  and  in  spite  of  all  haste,  I  found — only  the  corpse  of  the 
mother  and  child.— W.  H.  W. 

Treatment  of  Simple  Icterus  (Bihliotheqne  Homceopathique,  Paris, 
April,  1877)  — Dr.  Ozanam  gives  a  capital  article  upon  icterus.  Of  treat- 
ment he  says:  Mercurius  3d  to  30th  is  generally  indicated  in  icterus. 
Its  specific  action  upon  the  liver  and  bile  makes  it  a  precious  medicine, 
but  as  it  rarely  covers  all  the  indications,  one  can  alternate  with  others. 

Aconite. — If  there  is  tever,  local  congestions,  epistaxis,  or  diarrhoea,  and 
when  there  may  be  a  moral  cause,  as  sadness  or  anger. 

Bryonia. — If  there  is  pain  in  the  liver,  cramps  in  the  stomach,  a  ten- 
dency to  diarrhoea  and  vomiting. 

Carbolic  Acid. — A  medicine  yet  little  studied,  but  which  produces 
a  universal  jaundice,  and  which  covers  most  of  the  symptoms  of  icterus; 
it  has  already  been  employed  with  success  in  several  instances. 

China  — If  there  is  great  depression,  feebleness,  breathlessness. 

Digitalis. — If  there  is  nausea,  vomiting,  a  slow  and  irregular  pulse. 
This  is  often  sufficient  by  itself  to  cure  the  disease. 

Euphorbia  esula  (tithmale). — In  icterus  with  rebelliousjaundice,  feeble- 
ness and  emaciation,  the  juice  may  be  given,  one  to  five  grammes  daily. 

Ipecac. — When  digestion  is  disturbed,  there  is  anorexia,  vomiting, 
diarrhoea,  yellow  and  pasty  tongue. 

Nnx  Juglans. — This  dissipates  the  icterus  which  persists  after  the  gen- 
eral symptoms  have  subsided.  It  has  only  been  given  in  strong  doses 
of  four  grammes  of  the  powder  per  diem. 

Nux  Vomica. — When  there  is  cardialgia,  constipation,  pain  in  the  in- 
testines, and  the  disease  is  from  a  moral  cause,  such  as  excitement,  anger, 
or  chagrin,  or  a  sudden  chill. 

Podophyllum  Pelt. —  When  there  is  constipation,  decolorized  chalky 
stools,  d\*spepsia,  vomiting,  restless  sleep  with  trembling  and  tears,  inter- 
mittent pulse,  palpitations  and  suppression  of  urine. 
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MEDICAL  LITERATURE. 

Report  of  the  Committee  on  Medical  Literature  to  the  American  Institute 
of  Homoeopathy,  June  '26th,  1877. 

BY  A.  E.  SMALL,  M.D. 

(Published  by  request  of  the  Institute.) 

The  addition  to  our  book  literature  during  the  past  year 
has  been  of  a  character  that  commends  itself  to  the  entire  pro- 
fession. It  is  scientific  and  practical  in  its  sphere,  and  reflects 
a  credit  upon  the  indefatigable  labors  of  the  respective  au- 
thors, which  cannot  fail  of  being  appreciated  as  greatly  in  ad- 
vance of  the  medical  periodical  literature  of  the  day. 

The  Condensed  Materia  Mediea,  by  Constantine  Hering, 
M.D.,  furnishes  a  book  of  ready  reference  to  the  practitioner, 
and  is  but  another  gem  in  our  literature  to  be  placed  side  by 
side  with  the  other  valuable  works  of  their  indefatigable 
author. 

The  two  additional  volumes  of  the  Encyclopedia  of  Materia 
Medica,  by  T.  F.  Allen,  M.D.,  indicate  the  advance  that  is 
being  made  in  the  publication  of  one  of  the  greatest  and  most 
valuable  works  that  can  adorn  a  medical  library.  The  nature 
and  extent  of  the  enterprise,  as  well  as  the  reliable  knowledge 
it  imparts  concerning  the  capacity  and  powers  of  so  vast  a 
number  of  remedies,  must  secure  a  unanimous  verdict  in  its 
favor,  and  also  an  abiding  gratitude  and  admiration  for  the 
industry,  perseverance,  and  accurate  labors  of  the  author. 

-Not  less  meritorious  is  the  work  on  Clinical  Therapeutics, 
by  Temple  S.  Hoyne,  M.D.,  of  which  the  first  and  second 
parts  of  Volume  I  have  been  issued,  showing  the  clinical  uses 
of  Aconite,  Belladonna,  Bryonia,  China,  Nux  vomica,  Phos- 
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phorus,  Rhus  toxicodendron,  Sulphur,  Gelseminum,  Veratrum 
vii'ide,  Arnica,  and  Carbo  vegetabilis.  This  book,  issued  in 
parts  of  112  pages  each,  and  now  in  course  of  publication, 
promises  to  be  a  work  of  great  merit  when  complete.  Judg- 
ing from  the  two  parts  already  published,  it  must  be  con- 
ceded that  the  plan  adopted  by  the  author  is  eminently  prac- 
tical, and  fills  a  niche  in  our  book  literature  which  competes 
successfully  with  all  the  preceding  efforts  to  delineate  the 
therapeutic  use  of  remedies. 

The  third  edition  of  the  work  on  Diseases  of  Women,  by 
Reuben  Ludlam,  M.D.,  has  come  fresh  from  the  press  since 
the  last  meeting  of  the  Institute,  and  reflects  the  usual  credit 
upon  the  well-earned  reputation  of  the  author.  It  has  been 
translated  into  the  French  language,  and  is  now  in  course  of 
publication  in  Paris. 

A  new  treatise  on  Ophthalmic  Therapeutics,  by  T.  F.  Al- 
len, M.D.,  and  Geo.  S.  Norton,  M.D.,  has  also  been  published 
during  the  last  year,  the  merits  of  which  can  be  judged  of 
from  the  well-known  reputation  of  the  authors. 

A  work  on  Diseases  of  the  Skin  has  also  made  its  appear- 
ance, from  the  fertile  pen  of  Dr.  S.  Lilienthal,  of  New  York. 
It  was  published  originally  as  a  supplement  to  the  Hahne- 
mannian  Monthly.  Although  its  modest  author  claims 
for  it  no  more  than  that  it  is  a  compilation,  it  is  nevertheless 
a  valuable  addition  to  our  special  literature,  and  in  a  second 
edition  may  be  made  still  more  so. 

The  above  works  have  severally  been  noticed,  as  being  val- 
uable additions  to  any  well-selected  medical  library.  Some 
of  them  have  not  escaped  the  flirtation  of  the  critic's  pen.  It 
is  well  understood,  however,  that  some  writers  have  more 
talent  for  magnifying  unimportant  defects  than  for  compre- 
hending on  a  grand  scale  the  utility  of  an  author's  labors. 
Nevertheless,  praiseworthy  authors  usually  invite  fair,  truth- 
ful, and  wholesome  criticisms  upon  their  labors,  but  not  from 
those  so  smitten  with  the  "  cacoethes  scribendi"  as  to  write 
for  all  the  journals  and  upon  all  subjects,  without  the  ability 
of  rightly  comprehending  any  of  them.  It  requires  but  little 
thought  and  less  talent  to  be  so  filled  wjth  self-conceit  that 
one  can  criticize  or  even  puff  a  work,  which,  to  say  the  least, 
has  been  a  severe  tax  upon  the  author's  time  and  brain. 
When  works  written  for  the  profession  are  issued  from  the 
press,  it  would  seem  to  be  incumbent  on  the  journals  to  give 
a  brief  but  careful  analysis  of  their  contents,  in  order  that 
something  like  a  just  estimate  of  their  value  may  be  made. 
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This  would  pave  the  way  for  the  critical  examination  and 
improvement  of  our  literature — a  hint  from  which  our  peri- 
odicals may  profit. 

Our  Periodical  Literature  during  the  past  year,  though 
quite  as  well  sustained  as  in  former  years,  has  apparently 
fallen  below  that  of  our  books,  and  suggests  the  thought  of 
there  being  ample  room  for  great  improvement. 

The  North  American  Quarterly }  the  oldest  of  our  periodi- 
cals now  published,  under  the  able  editorial  management  of 
Lilienthal,  has  lost  none  of  its  prestige.  Its  pages  continue 
to  be  well  filled  with  well-written  selected  and  translated 
papers,  some  of  which  seem  a  little  verbose  and  heavy,  and 
apparently  wanting  in  the  vivacity  and  brilliancy  which  usu- 
ally mark  the  editorials  of  the  indefatigable  manager,  and 
yet  its  loyalty  to  the  cause  which  it  advocates,  as  well  as  the 
number  and  variety  of  valuable  papers  which  each  number 
contains,  renders  it  one  of  the  most  valuable  periodicals  of  our 
school. 

The  American  Observer  still  continues  to  be  industrious  in 
furnishing  its  readers  with  a  fair  amount  of  matter  from  its 
correspondents.  It  is  in  many  respects  valuable  and  inter- 
esting, on  account  of  its  aptitude  for  gathering  up  medical 
news,  facts,  and  clinical  experience.  This  journal  has  never 
been  tardy  in  making  its  mensual  round  among  its  subscribers, 
although  its  infirmities  for  several  successive  years  were  made 
apparent  by  the  amount  of  drugging  to  which  it  was  subject 
from  "  new  remedies/'  The  profession  may  well  rejoice  at 
its  present  healthy  condition,  and  the  improved  tone  and 
vigor  of  its  contents  since  its  overstock  of  eclectic  prepara- 
tions has  become  exhausted. 

The  Ohio  Medical  and  Surgical  Reporter,  with  its  excel- 
lent editors,  chronicles  much  that  is  valuable,  but  its  readers 
are  somewhat  inclined  to  complain  for  having  to  drink  four 
or  five  cups  before  they  come  to  the  coffee.  It  will  never- 
theless repay  those  who  have  sufficient  leisure  to  sit  long  at 
meals,  to  indulge  in  a  monthly  feast  with  this  journal. 

The  Hahnemannian  Monthly  still  fills  its  pages  with 
material  drawn  from  its  ample  resources.  It  maintains  its 
loyalty  to  genuine  homoeopathy,  and  fearlessly  exposes  the 
charlatanry  of  those  whose  fondness  for  notoriety  leads  them 
to  write  so  flippantly  for  all  the  periodicals  of  the  day.  Its 
pages  are,  for  the  most  part,  filled  with  well-written  articles, 
void  of  prolixity  and  eminently  practical.  There  has  been  a 
wise  consolidation  of  this  journal  with   that  recently  edited 
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by  Dr.  A.  R.  Thomas,  and  this  promises  to  be  a  fruitful  mar- 
riage. 

The  Cincinnati  Advance  is  still  advancing;  its  editorials 
are  full  of  youthful  vigor.  Its  articles  are  for  the  most  part 
brief  and  enjoyable ;  some  of  them  betray  a  pugnacious  or 
controversial  proclivity,  spiced  with  a  microscopic  criticism 
far  more  amusing  than  instructive.  But  on  the  whole  this 
periodical  is  well  esteemed,  and  would  be  sadly  missed  if  dis- 
continued. 

The  United  States  Medical  Investigator  is  a  semi-monthly 
periodical,  and  from  the  fact  that  each  issue  is  the  fruit  of  two 
weeks'  almost  incessant  care  and  attention  by  its  editor,  its 
merits  must  be  apparent.  It  is  generally  well  filled  with 
communications,  clinical  essays,  hospital  and  dispensary  re- 
ports new  and  fresh  from  various  fields  of  labor.  While  a 
just  criticism  might  mete  out  a  degree  of  severity  to  some  of 
the  correspondents,  and  especially  to  the  careless  proofreader 
of  this  journal,  it  may  be  said  to  be  one  of  the  best  channels 
through  which  to  gain  information  concerning  the  progress 
that  medical  science  is  everywhere  making.  It  would,  how- 
ever, add  greatly  to  the  respectable  standing  of  this  journal, 
were  a  greater  care  exercised  in  excluding  from  its  columns 
worthless  communications  void  of  dignity  or  good  sense. 

The  New  England  Medical  Gazette  still  maintains  its  regu- 
larity as  the  star  in  the  East.  It  appears  to  be  under  the  con- 
trol of  the  less  experienced  members  of  the  profession,  and 
contains  many  well-written  essays,  and  clinical  hints  more 
spasmodic  in  style  and  character  than  are  well-digested  articles 
from  the  experienced  members  of  the  profession. 

The  only  remaining  journal  to  notice  is  the  American  Ho- 
mo?opathist,  born  yesterday,  and  so  far  as  we  have  learned, 
the  mother  and  child  are  doing  well. 

With  regard  to  our  periodical  literature  in  general,  much 
might  be  suggested  by  way  of  improvement.  The  columns 
of  our  journals  are  too  frequently  rilled  with  a  rehash  of  old 
controversies,  as  dry  as  dead  cedar  in  a  limekiln,  and  of  as 
little  interest  to  their  readers.  Our  therapeutics  might  be 
greatly  improved  were  the  fields  of  clinical  experience  more 
thoroughly  cultivated  and  the  results  given  to  our  journals. 
The  review  department,  with  one  or  two  exceptions,  has 
dwindled  into  dwarflike  notices,  which  consist  of  the  title- 
pages  and  the  names  of  the  booksellers  who  vend  certain 
books.  The  need  of  a  periodical  review  of  medical  litera- 
ture as  it  emanates  from  the  press,  both  dignified  and  just, 
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is  felt  generally  by  the  patrons  of  our  journals.  There  is  a 
growing  distaste  for  controversial  articles,  and  the  pages  of  a 
dignified  medical  journal  will  soon  dwindle  into  personal  dia- 
tribes and  contention  for  the  last  word,  where  personal  con- 
troversies are  permitted.  Liberty  of  speech  and  candid  state- 
ments of  the  differing  convictions  of  well-trained  minds  are 
always  in  place  when  there  is  no  bigoted  strife  for  the  mas- 
tery. One  of  the  most  sacred  of  all  inalienable  rights  is  the 
privilege  of  reading,  reflecting  and  meditating  upon  different 
views,  with  the  right  to  choose  from  conviction,  without  the 
fear  of  partisan  favor. 

Another  obstacle  in  the  way  of  elevating  to  a  properly  dig- 
nified standard  our  periodical  literature,  is  the  proneness  of 
certain  scribblers  to  send  communications,  of  no  value  except 
to  make  their  names  prominent  as  writers.  When  a  writer 
becomes  a  universal  correspondent  of  all  the  journals,  he 
simply  contributes  to  their  weakness,  and  makes  himself  no- 
torious among  their  patrons  as  one  anxious  to  blow  his  own 
horn. 

We  hope  the  time  will  come  when  the  proprietors  of  each 
journal  will  discriminate  between  such  scribblers  and  careful 
and  truthful  observers.  When  we  look  back  to  the  days  of 
the  old  Medical  Examiner,  the  Boston  Quarterly  Journal,  and 
the  early  volumes  of  the  British  Journal  of  Homoeopathy,  and 
compare  many  of  our  modern  magazines  with  those  dignified 
journals,  we  are  forcibly  reminded  of  the  degeneracy  of  most 
of  our  periodical  literature. 

Our  foreign  English  journals,  under  the  direction  of  such 
men  as  Pope,  Dudgeon,  Hughes,  Drysdale  and  Shuldham, 
furnish  us  constantly  with  an  exemplary  literature,  which  we 
ardently  hope  will  exert  a  benign  influence  in  this  country. 

We  have  had  'a  sufficient  number  of  articles  from  the 
French  and  German  journals  translated  into  our  vernacular 
to  render  it  probable  that  the  cause  of  homoeopathy  through- 
out the  world  is  not  wanting  in  an  able  literature  to  sustain  it. 


THE  ALLOPATHIC  ESTIMATE  OF  MEDICINE.* 

Were  the  profession  of  medicine  the  liberal  one  that  it 
ought  and  is  supposed  by  the  laity  to  be,  were  perfect  freedom 

*  From  the  Monthly  Homoeopathic  Review,  August,  1877. 
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of  opinion  and  practice  allowed  not  only  in  name  but  in  fact, 
were  those  who  conscientiously  differ  from  their  neighbors  in 
the  manner  of  treating  patients  committed  to  their  care,  re- 
spected on  that  account  by  their  professional  brethren  of  a 
contrary  opinion,  and  were  both  parties  openly  striving  together 
to  advance  medicine,  each  mutually  helping  the  other,  and 
each  taking  full  advantage  of  the  other's  discoveries,  it  would 
ill  become  those  of  us  who  belong  to  the  one  school  of  medi- 
cine to  show  up  the  defects  and  the  admissions  of  weakness  on 
the  part  of  the  other,  even  though  we  believed  we  were  in  the 
right.  But  when  one  section  of  the  profession,  one  forming 
the  majority,  systematically  endeavors  to  crush  a  minority  out 
of  existence  by  measures  utterly  inconsistent  with  anything 
better  than  a  trades  union  of  the  extremest  type,  when  the 
minority  have  to  fight  for  their  professional  existence,  unless 
they  prefer  to  be  quietly  snuffed  out,  then  the  circumstances 
are  altered.  Outsiders  naturally,  at  all  events  not  unnatu- 
rally, suppose  that  when  the  old  school  far  outnumbers  the 
new,  when  the  celebrated  names  in  the  profession  are  found  in 
the  ranks  of  the  majority,  when  the  practice  of  the  new  school 
is  a  comparative  novelty,  and  when  it  is  pooh-poohed  or 
ignored  by  those  who  practice  in  the  ordinary  manner,  the 
majority  must  be  in  the  right,  and  that  there  is  something 
safe,  sure  and  sound  in  their  system,  to  which  they  can  with 
satisfaction  trust.  This  belief  is  studiously  fostered  by  the 
majority,  and  it  is  a  position  which  most  of  them  feel  bound 
to  take  up,  in  order  to  give  color  to  their  extraordinary  treat- 
ment of  the  minority.  On  our  part,  therefore,  and  as  part  of 
our  means  of  self-defence,  it  becomes  an  important  point  to 
notice  in  our  journals,  for  the  information  of  our  readers, 
public  statements  made  by  leading  men  of  the  old  school  in 
regard  to  their  belief  in  the  kind  of  treatment  they  pursue, 
and  the  estimate  they  form  of  its  value  and  scientific  charac- 
ter. The  notice  from  time  to  time  of  such  statements,  and 
they  have  been  of  late  becoming  more  and  more  frequent, 
serves  to  strengthen  the  faith  of  any  of  our  fraternity  who 
may  have  a  quiet  hankering  after  the  allopathic  treatment  of 
disease,  and  shows  him  that  there  is  nowhere  but  in  homoeop- 
athy any  attempt  at  a  scientific  system  of  therapeutics ;  that 
in  the  direction  of  allopathy,  nothing  of  this  kind  is  to  be 
looked  for,  while  any  glimpse  of  a  scientific  system  which  ap- 
pears to  dawn  upon  the  vision  of  the  advanced  allopaths, 
comes  from  the  quarter  from  which  Hahnemann  succeeded  in 
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giving  to  the  world  his  immortal  discoveries  in  the  science  of 
the  drug-treatment  of  disease. 

The  latest  public  statement  of  the  estimate  of  allopathic 
medicine  comes  to  us  from  the  lips  of  Dr.  Matthews  Duncan, 
of  Edinburgh.  Dr.  Duncan  is  not  only  well  known  in  the 
profession  and  out  of  it,  in  this  country,  hut  his  is  a  European 
reputation.  Anything  uttered  by  him,  therefore,  conies  with 
an  authority  which  few  others  could  command,  while  from  his 
immense  experience,  skeptical  statements  far  outweigh  in  im- 
portance any  allegations  of  men  of  secondary  position  regard- 
ing the  truth  and  value  of  old  school  medicine. 

Even  the  British  Medical  Journal,  while  deprecating  such 
confessions  as  those  of  Dr.  Matthews  Duncan,  is  obliged  to 
admit  their  importance,  "  because  in  this  address  we  have  the 
statement  of  the  opinions  of  one  of  the  leading  medical  men 
of  the  day,  who  is  speaking  after  mature  experience  of  many 
years  of  practice,  and  who  has  himself  added  to  our  knowl- 
edge both  of  art  and  theory.  His  skepticism,"  it  goes  on  to 
say,  "as  to  the  value  of  treatment  is,  we  think,  too  much  the 
end  in  his  mind,  and  too  little  the  conscious  means  to  more 
rational  therapeutics;  and  the  hopelessness  with  which  he 
seems  to  view  the  future  of  medicine  appears  to  be  greater 
than  even  the  chaos  in  which  this  whole  domain  of  knowledge 
undoubtedly  lies,  justifies  him  in  indulging."  Here,  let  us 
notice,  en  passant,  is  a  remarkable  admission  from  the  editor 
of  the  British  Medical  Journal,  that  the  whole  domain  of  the- 
rapeutics undoubtedly  lies  in  a  state  of  chaos.  A\fhen  such  a 
statement  comes  from  the  pen  of  the  editor  of  one  of  the 
leading  allopathic  journals,  it  seems  to  us  that  he  takes  up 
very  much  the  same  position  as  Dr.  Duncan,  though  in  dif- 
ferent words.  Dr.  Matthews  Duncan's  address  was  delivered 
at  the  opening  of  the  session  1876-77  of  the  Royal  Medical 
Society  of  Edinburgh,  on  the  10th  of  November  last.  This 
society  is,  we  believe,  composed  chiefly  of  the  students  at  the 
University  of  Edinburgh,  and  it  must  have  been  in  the  highest 
degree  encouraging  for  the  students  to  be  forewarned  of  the 
value  and  state  of  advancement  of  the  science  (?)  which  they 
are  studying  and  imbibing  from  the  lips  of  their  teachers. 
Dr.  Duncan  chose  for  the  subject  of  his  address  Hippocrates, 
who  is  known  as  "  the  father  of  medicine."  After  dilating 
on  the  main  features  of  the  mind  of  Hippocrates,  and  on  the 
position  to  which  he  brought  the  art  of  medicine,  as  compared 
with  its  condition  under  his  predecessors,  he  considers  that 
one  of  the  greatest  features  in  his  teaching  was  the  doctrine 
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that  disease  may  be  treated,  but  cannot  be  cured  !  It  will 
hardly  be  believed  that  this  is  actually  the  opinion  of  one  of 
our  most  distinguished  allopaths,  but  we  shall  let  him  speak 
for  himself.     He  says  : 

"  Those  ante-Hippocratic  days  were  the  era  of  cure,  not  of  treatment ; 
or  of  cure  as  distinguished  from  treatment;  and  one  of  Hippocrates's 
chief  claims  to  our  honor  is  that  he  despised  and  rejected  the  whole  affair. 
His  chapter  on  the  morbus  sacer,  considering  the  time  when,  and  the 
circumstances  under  which,  it  was  written,  is  an  imperishable  monument 
to  his  glory,  a  proof  of  his  courage  and  his  wisdom.  Its  teaching  is 
nearly  as  much  needed  now  as  it  ever  was  ;  for,  considering  our  time  and 
circumstances,  we  have,  in  the  specifics  and  many  other  cures  of  our  day, 
grosser  superstition  than  Hippocrates  had  to  encounter.  Cures  occur 
only  in  the  hands  of  the  ignorant  and  superstitious;  and  the  light  of 
science  should  ere  this  have  rendered  them  ridiculous.  But  it  is  not  so. 
One  of  the  most  renowned  physicians  of  modern  times  deliberately  rec- 
ommends a  metallic  salt  for  headache,  as  he  has  seen  it  cure  a  case! 
Another  most  eminent  and  respected  physician  recommends  a  peculiar 
saline  as  a  cure  of  a  rare  and  ill-understood  kidney  disease,  for  he  had 
tried  it  in  one  case  !" 

With  such  views,  Dr.  Duncan  cannot  restrain  his  sneers  at 
the  medical  practice  of  the  present  day.  Let  us  quote  another 
passage,  as  it  is  always  best  to  allow  a  speaker  to  be  heard  in 
his  own  words : 

"  The  details  of  his  medical  practice  I  shall  say  almost  nothing  about. 
For  the  poor  suffering  patient  they  are  of  supreme  importance.  Nothing 
else,  indeed,  is  of  importance  at  all.  But  who  can  give  any  rational 
account  of  them  as  practiced  by  Hippocrates,  or  as  practiced  note  ;  except 
so  far  as  they  are  easily  proved  by  lay,  as  distinguished  from  instructed 
experience?  That  there  is  daily  given  out  by  professional  ?nen,  as  there 
was  by  Hippocrates,  a  mass  of  valuable  advice,  I  have  no  doubt;  but  it  is 
lamentably  unscientific,  and  therefore  here  utidescribable.  Two  points  in 
the  practice  of  this  ancient  are  worthy  of  special  notice  and  admiration. 
First,  in  accordance  with  his  peculiar  prognostics,  which  included  the 
causation  of  disease,  he  attached  great  importance  to  diet  and  regimen, 
including  residence  and  climate;  and  much  advice,  still  considered  valu- 
able, is  to  be  found  in  the  records  of  this  department  of  his  practice. 
Second,  his  prescriptions  were  simple,  compounded  nearly  exclusively 
from  the  plants  of  Greece.  We  have  no  trace  of  the  ridiculous  confec- 
tions which  were  introduced  in  later  times,  and  which  Sydenham  used, 
such  as  the  Milhridate  of  the  London  Pharmacopoeia,  with  its  fifty  in- 
gredients. The  superstitious  belief  in  imaginary  remedies,  so  prevalent 
in  our  day  and  in  the  time  of  Hippocrates,  is  not  less  useful  nor  less  inju- 
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rious  than  that  of  Sydenham  ;  but  it  is  greatly  less  absurd.  In  his  his- 
tory of  medicine,  Dunglison  says  that  superstition  is  now  restricted  to 
the  vulgar.  There  never  was  a  greater  mistake  Among  the  highest  and 
most  learned  in  our  profession,  and  out  of  it,  superstition,  or  belief  in  idle 
and  unproved  things,  is  as  rife  as  it  ever  v;as.  Regarding  what  remedy  in 
common  use  can  a  physician  give  a  reason,  sufficient  for  all,  for  the  faith 
that  is  in  him  ?  He  knows  many  juvantia  and  Ijedentia  in  different  cases, 
with  some  degree  of  assurance,  but  tangible  remedies  are  the  favorites  of 
the  physician  and  the  vulgar.  They  are  for  the  most  part  now,  as  hereto- 
fore, mere  matters  of  fashion.  On  the  principle  of  doing  his  best,  the 
physician  may  be  bound  to  use  them,  but  it  is  almost  a  humiliating  pro- 
ceeding at  this  time  of  day.  '  Ubi  physicus  desinit,'  says  Stahl,  *■  medic  us 
incijiit.1  There  is  no  exercise  of  faith  in  medical  science;  but  without  it 
medical  practice  is  hardly  to  be  imagined.  What  a  tissue  of  superstition 
is  embodied  in  our  dispensatories  !  We  have  not  now,  neither  had  Hip- 
pocrates, such  a  complication  of  solemn  nonsense  as  the  'sovereign  syrup 
for  melancholy,'  the  '  theriaca  Andromachi,'  or  the  '  Mithridate,'  all  of 
the  London  Pharmacopoeia,  and  some  of  them  in  use  within  the  memory 
of  people  still  living;  but  vie  have  in  active  use,  if  not  in  our  Pharma- 
copoeias, little  else  than  such  solemn  no?/sense  in  a  less  complicated  form. 
What  is  the  value  of  our  beloved  '  bromide,'  at  present  used  for  all  dis- 
eases ?  What  the  value  of  the  rest?  Alas!  we  can  only  say  with  Hip- 
pocrates that  we  do  what  we  can  " 

The  italics  in  the  above  quotation  are  ours. 

And  again :  "  The  grand  misleading  influence  is  crude 
theory  or  hypothesis;  and  it  is  both  amusing  and  instructive 
to  remark  that  the  great  Hippocrates  well  knew  this,  elabo- 
rately illustrated  it,  then  shut  his  introspective  eves  and  leapt 
into  the  very  gulf  of  error  against  which  he  warned  others ;  and 
in  like,  manner  do  we  act  nowadays,  full  though  one  conceited 
pates  are  of  medical  knowledge" 

We  are  told  that  one  of  the  great  maxims  of  Hippocrates 
was,  "  Do  no  harm"  and  on  this  point  Dr.  Duncan  enlarges 
as  follows : 

"The  maxim  to  do  no  harm  is  one  for  all  time,  to  be  inculcated  and 
reinculcated,  for  it  is  always  getting  forgotten  and  lost  faster  than  it  is 
instilled  Had  it  been  duly  attended  to,  medicine  would  have  stood  im- 
measurably higher  in  the  public  confidence  than  it  does  stand  ;  and 
quackery  and  charlatanry  would  scarcely  be  able  to  find  footing,  instead 
of  flourishing  as  they  do,  a  standing  and  not  undeserved  reproach  to  the 
ranks  of  the  regular  profession.  Had  this  golden  rule  of  practice  been 
followed  ;  had  it  been  kept  in  mind  not  only  that  judgment  is  difficult, 
but  that  experiment  is  dangerous,  as  Hippocrates  taught,  then  Celsus 
could  not  have  said  that  the  best  medicine  is  to  take  none:  nor  Hoffman 
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advised  the  patient  to  flee  doetors  and  drugs  if  he  wished  to  be  safe  ;  nor 
Radclitfe  have  said  that  when  young  he  had  fifty  remedies  for  every  dis- 
ease, when  old,  one  remedy  for  fifty  diseases;  nor  James  Gregory  have 
said  that  young  men  kill  their  patients,  old  men  let  them  die  ;  nor  William 
Hunter  have  said  that  to  medical  theories  perhaps  more  of  the  human 
species  have  fallen  a  sacrifice  than  to  the  sword  itself  or  pestilence;  nor 
Sir  Benjamin  Brodie  have  said  of  John  Hunter,  that,  by  teaching  us 
when  not  to  interfere,  he  had  done  more  for  the  healing  art  than  all  the 
inventors  of  remedies  who  had  gone  before  him  ;  nor  James  Johnston 
have  declared  his  conviction  that,  if  there  whs  not  a  single  physician, 
surgeon,  apothecary,  druggist,  nor  drug  on  the  face  of  the  earth,  there 
would  be  less  sickness  and  less  mortality  than  now.  These  expressions 
are  all,  in  my  opinion,  either  imperfect  or  wide  of  the  truth,  but  they 
show  how  lamentably  the  teaching  of  the  father  of  medicine  has  been 
and  is  neglected." 

With  such  a  gloomy  state  of  matters  existing,  Dr.  Duncan's 
hopes  for  something  better  are  very  shadowy,  and  he  rests  on 
the  satisfaction  that  meantime  the  profession  is  doing  its  little 
best !     We  find  him  saying  : 


11  The  vitality  of  error  and  even  of  mischievous  error  is  quite  marvel- 
lous. The  Hippocratic  method  or  system  and  all  other  systems  are  now 
fortunately  withered,  if  not  dead,  unless  we  recognize  their  revival  in 
the  weedy  growth  of  homoeopathy.  The  profession  is  loosed  from  such 
useless  and  injurious  trammels,  and  looks  anxiously  for  some  philosopher 
of  the  true  inductive  character  who  may  on  a  solid  basis  establish  some 
humble  and  probably  only  partial  method.  Meantime  we  must  be  pa- 
tient, and  take  care  to  avoid  the  hasty  adoption  of  any  new  generaliza- 
tion for  the  guidance  of  practice.  Till  we  can  make  advance  in  scien- 
tific manner  we  must  do  the  very  best  we  can  ;  acquire  knowledge,  practice 
the  numerical  method,  gain  experience.  Then,  although  we  may  be 
fairly  taunted  with  our  endless  variations,  each  physician's  practice  de- 
serving a  title  compounded  of  his  name  with  ism  affixed  to  it,  we  may 
rest  in  the  meantime  in  satisfactory  consciousness  that  we  have  striven 
to  increase  our  knowledge  to  the  utmost,  and  have  used  it  mixed  with 
all  available  wisdom  for  behoof  of  our  patients." 

How  small  "  the  little  best"  is,  we  gather  from  the  follow- 
ing passage : 

"  When  Broussais  vaingloriously  says  that  the  real  physician  is  the 
one  that  cures,  and  that  the  observation  which  does  not  teach  the  art  of 
healing  is  not  that  of  a  physician,  but  is  that  of  a  naturalist,  he  is  at 
issue  with  the  teaching  of  Hippocrates  and  of  good  sense.  Hippocrates 
and  the  real  physician  do  not  cure;  they  pretend  only,  and  in  a  very 
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bumble  way,  to  treat  disease;  they  know  that  observation  and  experi- 
ment have  not  yet  taught  us  the  art  of  healing,  and  they  further  know 
that  the  only  kind  of  observation,  or  the  only  valuable  kind,  is  that  of  the 
naturalist.  It  is  the  quack,  honest  quack  it  may  be,  who  founds  his  sys- 
tem, and  builds  on  his  cures;  as  Laennec  gently  hinted  that  Broussais 
did  Every  one  knous  that  the  doctor  can  cure  sorne  diseases.  He  ran 
overcome  constipation  He  can  ftmother  the  itch  insect.  But  these  are  not 
cures  in  the  sense  of  the  present  discussion,  and  of  them  perhaps  Hippoc- 
rates had  as  many  as  we  now  have.  The  great  diseases  of  mankind,  the 
inflammations,  the  fevers,  the  deijenerations,  Hippocrates  did  not  pretend 
to  cure;  he  treated  them  according  to  his  system.  In  the  great  sense 
there  are  no  cures,  except  those  miracles  which  are  appropriately  so  des- 
ignated." 

"With  such  opinions,  we  are  not  surprised  at  finding  Dr. 
Matthews  Duncan  enter  into  a  tirade  against  the  absurdity  of 
searching  for  specifics,  and  one  great  charm  for  him  in  Hip- 
pocrates is  that  he  did  not  enter  on  this  search.  We  have 
seen  that  our  "beloved  bromide"  comes  in  for  a  sneer,  but 
we  hardly  anticipated  that  a  similar  welcome  would  be  ac- 
corded to  quinine.  But  we  must  really  again  allow  Dr.  Dun- 
can to  speak  for  himself.     He  says  : 

11  We  may,  however,  observe,  to  his  great  credit,  that  he  (Hippocrates) 
did  not  exhibit  any  tendency  to  the  belief  in  specific  medicines,  which  is 
a  natural  consequence  of  the  error  just  described.  Hippocrates  treated 
disease;  he  did  not  pretend  to  cure  it,  as  do  the  believers  in  specifics. 
Hippocrates  treated  disease  according  to  his  system  ;  he  did  not  believe 
in  an  additional  method  of  treatment  by  specifics,  however  much  he 
might  resort  to  empirical  practice.  Nowadays,  when  systems  of  medicine 
are  all  in  decay,  treatment  by  the  best  physicians  is  almost  exclusively  a 
more  or  less  rational  empiricism  ;  but  not  entirely,  for  the  belief  in  spe- 
cifics is  still  extensively  prevalent,  and  the  venerable  Alison  has  incul- 
cated the  duty  of  searching  for  them  as  one  of  the  great  objects  of  modern 
medicine. 

"  Specific  medicines  were  greatly  believed  in  in  the  time  of  Sydenham, 
who  imitated  to  some  extent  a  botanical  classification  in  his  arrangement 
of  diseases,  and  supported  the  doctrine  of  a  special  medicine  against  each 
species  of  disease.  About  his  time,  Jesuits'  bark  was  introduced  into 
general  practice,  and  it  soon  became  the  model  specific,  a  grand  position 
which  it  still  retains.  Indeed,  if  we  look  over  the  innumerable  panegyrics 
of  therapeutical  medicine  by  medical  men,  we  have  the  cuckoo  cry  of  quinine, 
with  an  occasional  addition,  varied  according  to  the  credulity  of  the  writer. 
Quinine,  however,  still  survives  as  not  merely  a  medicine  of  great  value 
in  ague  and  other  diseased  conditions,  but  as  the  great  specific." 
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And  then,  after  quoting  an  interesting  passage  from  Syden- 
ham, regarding  the  doctrine  of  specifics,  our  author  proceeds: 

"This  passage,  given  above,  from  Sydenham,  is  purely  Hippoeratic, 
except  the  utterly  groundless,  and  therefore  meantime  unscientific,  doc- 
trine of  specifics.  Rohert  Boyle,  a  friend  of  Sydenham's,  to  who-e  book 
I  have  referred,  labored  to  show  that  the  doctrine  of  specific  remedies  is 
reconcilable  to  the  corpuscular  philosophy;  but  this  goes  no  further  in 
relieving  it  of  untenability  than  the  only  theoretical  argument  of  Syden- 
ham in  its  favor,  namely,  that  the  existence  of  such  remedies  for  the 
graver  diseases  is  rendered  probable  by  a  consideration  of  the  goodness 
of  God.  Similar  arguments  would  justify  a  belief  in  withcraft;  and, 
when  we  read  of  the  specifics  of  bygone  ages,  or  even  of  recent  hut  past 
times,  we  would  all  nowadays  regard  them  as  quite  as  absurd  as  the  feats 
of  witchcraft  or  of  charms  ;  and  the  many  specifics,  even  of  our  own  day, 
have  only  the  same  claim  on  our  belief  as  witchcraft  has, — faith.  Robert 
Boyle's  specifics  and  Sydenham's  excite  our  laughter  and  derision.  Our 
own  specifics  do  not,  only  because  they  are  our  own.  Boyle  and  Syden- 
ham would  appeal  to  experience,  just  a»  we  do  now.  Facts,  they  would 
exclaim  ;  but  fhe  wise  man  will  say,  as  Laennec  did  to  Broussais,  that  he 
cannot  recognize  the  facts.  Cullen  has,  in  banter,  expressed  this  by 
saying  that  in  medicine  there  are  as  many  false  facts  as  fal>e  theories. 
There  are  many  wonderful  survivals  of  error  quite  as  striking  as  the  be- 
lief in  specifics  or  in  quinine.  It  is  a  disgrace  to  practical  medicine  that, 
in  the  days  of  the  useful  but  limping  numerical  method,  we  have  no  un- 
answerable evidence  of  the  value  of  quinine.  We  have  abundant  evi- 
dence of  its  frequent  apparent  utility,  of  its  frequent  failure,  of  its  being 
in  no  sense  a  Sydenhamian  specific  ;  and  Pereira  denies  to  it  the  right  to 
any  such  pretension.  It  may  be  safely  asserted  that  it  ia  not  nearly  so 
well  entitled  to  be  ranked  as  a  specific  as  the  humble  poultice  or  lying 
abed  is  in  many  inflammatory  diseases.  Considering  the  failure  of  phy- 
sicians in  their  searches  for  specifics,  and  considering  our  present  limited 
knowledge  of  pathology,  we  cannot  too  much  deprecate  the  recommen- 
dation of  many  great  men  to  continue  the  pursuit.  Few  things  hnve  re- 
tarded medicine  more  than  this  doctrine  and  the  discovery  of  Jesuits'  bark ; 
were  the  only  evil  produced  the  diversion  of  ingenious  youth  from  work 
that  is  abundantly  supplied,  and  cannot  fail  to  produce  good  results.  The 
search  for  specifics  js,  from  its  conditions,  likely  to  be  not  more  success- 
ful than  a  boy's  attempt  to  shoot  crows  with  his  eyes  bandaged.  Hip- 
pocrates is  the  father  of  no  such  therapeutical  extravagance.  The  best 
moderns  do  not  treat  diseases  according  to  his  method  or  system,  or  ac- 
cording to  any  method  whatever  ;  but  they  join  with  Hippocrates  in 
doing  their  be>t,  with  all  humility  as  empirics  utterly,  or  as  rational 
empirics,  if  any  reason  can  be  found." 

In  one  sentence  in  the  above  quotation  we  cordially  agree 
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with  Dr.  Duncan,  and  that  is  that  (from  an  allopathic  point 
of  view,  of  course)  "the  search  for  specifics  is,  from  its  con- 
ditions, likely  to  be  not  more  successful  than  a  boy's  attempt 
to  shoot  crows  with  his  eyes  bandaged."  This  only  shows  in 
very  forcible  terms  what  we  have  so  often  maintained,  that 
practitioners  of  the  old  school  are  on  the  wrong  track  alto- 
gether in  searching  for  a  scientific  system  of  therapeutics. 
This,  we  think,  becomes  clearer  every  day,  and  such  a  state- 
ment as  that  of  Dr.  Duncan's  is  true  to  the  letter.  Neverthe- 
less the  thoughtful  and  advanced  men  of  the  old  school  do 
firmly  believe  that  specifics,  or  medicines  having  a  specific  re- 
lation to  the  diseased  part,  must  and  will  some  day  be  dis- 
covered, and  they  very  properly  will  not  be  balked  in  their 
efforts  to  discover  such.  That  our  definition  of  a  specific  is 
what  was  understood  by  Sydenham  and  by  our  author,  we 
may  gather  from  a  sentence  which  Dr.  Duncan  quotes  from 
Sydenham.  "A  specific  is  such  a  medicine  as  very  often,  if 
not  commonly,  does  very  considerably,  and  better  than  ordi- 
nary medicines,  relieve  the  patient,  whether  by  quite  curing, 
or  much  lessening  his  disease,  and  which  acts  principally  upon 
the  account  of  some  property  or  virtue  ;  so  that  if  it  have  any 
manifest  quality  that  is  friendly,  yet  the  good  it  does  is  greater 
than  can  reasonably  be  ascribed  to  the  degree  it  has  of  that 
manifest  quality,  as  hot,  cold,  bitter,  sudorifick,"  etc. 

Since  walking  in  the  old-school  long-trodden  path  will,  con- 
fessedly, never  lead  to  the  discovery  of  such  remedies  any 
more  than  "a  boy  can  shoot  crows  with  his  eyes  bandaged," 
why  will  not  our  opponents  examine  our  system  of  homoeopa- 
thy? If  the  one  path  ends  in  futility,  the  only  other  known 
road  is  that  of  the  law  of  similars,  and  if  they  will  take  the 
trouble  honestly  to  investigate  our  system,  they  will  find  that 
the  specificity  of  our  remedies  is  based  wholly  on  the  knowl- 
edge derived  from  experiments  on  the  healthy,  that  each  drug 
has  a  specific  relation  to  a  given  portion  of  the  body,  produc- 
ing symptoms  in  the  healthy  body  closely  corresponding  to 
most  of  the  diseases  which  come  under  our  care  for  treatment, 
and  so  showing  in  the  clearest  manner  their  specific  affinity 
for  the  parts  affected. 

We  thus  do  not  attempt  to  shoot  crows  with  our  eyes  band- 
aged, but  with  clear  vision,  and  a  strong  light  to  guide  us. 
That  we  are  in  the  right  is  very  evident  from  the  marked  ten- 
dency of  the  advanced  section  of  old-school  therapeutists  to 
work  in  the  manner  inculcated  by  Hahnemann,  namely,  to 
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institute  provings  on  the  healthy  body,  and  so  ascertain  the 
pure  action  and  the  specific  affinities  of  each  drug,  and  it  is 
equally  evident  when,  as  a  result  of  these  aims,  we  find  the 
wholesale  adoption  at  the  present  time  of  remedies  which,  till 
recently,  were  only  laughed  at,  and  which  act  in  a  way  that 
is  explainable  on  no  other  than  the  homoeopathic  theory. 

Surely,  such  addresses  as  those  of  Dr.  Matthews  Duncan 
cannot  fail  to  make  an  impression  on  his  readers  and  show 
them  once  more  how  hopeless  it  is  to  expect  any  real  advance 
in  medicine,  unless  they  explore  the  only  other  system  of 
medicine  which  has  any  pretensions  to  a  scientific  basis. 

In  conclusion,  we  may  well  ask,  What  right  have  our  op- 
ponents to  treat  us  as  they  do,  and  to  talk  as  they  do,  as  if 
old-school  medicine  rested  on  any  secure  basis,  or  in  fact 
on  any  basis  whatever?  With  such  an  address  before  them 
as  Dr.  Duncan's  and  the  statement  of  the  editor  of  the  British 
Medical  Journal,  that  therapeutics  "undoubtedly"  are  in  "a 
state  of  chaos,"  we  cannot  conceive  how  members  of  a  so- 
called  liberal  profession  can  not  only  refuse  to  look  at  our 
teaching,  but  allow  themselves  to  ostracize  those  who  believe 
that  they  have  found  the  great  key  to  the  discovery  of  spe- 
cifics, in  the  best  sense  of  the  term.  That  it  is  so  is  a  disgrace 
to  the  profession,  and  it  is  only  a  renewed  reason,  to  our  minds, 
why,  at  the  present  juncture,  and  in  the  face  of  certain  pro- 
posed terms  of  union  between  the  two  schools,  we  should  de- 
cline to  entertain  any  which  do  not  involve  our  right  fully 
and  completely  to  recognize  the  truth  of  our  great  guiding 
rule  in  practice — the  doctrine  of  similars,  with  equal  liberty 
to  practice  it  to  as  full  an  extent  as  we  are  capable  of  doing, 
and  at  the  same  time  an  entire  and  practical  recognition  of 
our  locus  standi  as  fellow-workers  with  our  brethren  of  the 
old  school,  who  are  in  any  way  endeavoring  to  build  up  the 
great  science  of  therapeutics.  That  such  concessions  will  be 
made  we  have  no  doubt.  They  must  be  made  some  day,  and 
if  not  now,  we  are  content  to  wait  and  go  on  our  way  as  here- 
tofore, rather  than  give  even  the  appearance,  for  the  sake  of 
"peace,"  of  lowering  our  colors,  and  smothering  what  we  be- 
lieve to  be  the  truth.  Peace  and  goodwill  are  eminently  de- 
sirable and  urgently  needed,  alike  on  professional  and  scien- 
tific grounds;  but  a  hollow  truce  framed  out  of  a  compromise 
of  principle  would  be  useless,  injurious  and  degrading. 
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THE  HOMEOPATHIC  MEDICAL  SOCIETY  OF  ALLEGHENY  COUNTY, 
PENNSYLVANIA. 

REPORTED  BY  C.  P.  SKIP,  M.D.,  SECRETARY. 

The  Society  met  at  the  Homoeopathic  Hospital,  Pittsburg, 
May  11th,  1877.  Present:  Drs.  Rousseau,  Hofmann,  Wil- 
lard,  Burgher,  Martin,  King,  Cooper,  Chapman,  Dinsmore, 
Garnber,  Shannon,  Bingaman,  Boley,  McClelland,  Caruthers, 
Edmundson  and  Seip,  and  associate  members,  Messrs.  Cooper, 
Span n en,  Harris  and  Hofmann. 

After  the  reading  of  the  minutes,  the  Board  of  Censors  re- 
ported favorably  on  the  applications  for  active  membership  of 
Drs.  Martin,  Robson  and  Boley,  and  they  were  accordingly 
elected. 

Dr.  Hofmann,  Chairman  of  Committee  on  State  Paper,  re- 
ported that  the  committee  had  selected  Puerperal  Haemor- 
rhage as  the  subject  for  their  paper.     Report  accepted. 

Dr.  Cooper,  Chairman  of  Executive  Committee,  reported 
that  they  had  held  one  meeting  during  the  month,  at  which 
time  Miss  Annie  E.  Dorsie  was  examined  as  to  her  qualifica- 
tions to  become  a  medical  student.  Miss  Dorsie  is  a  gradu- 
ate of  the  Pleasant  Hill  Seminary,  and  a  teacher  by  profes- 
sion. She  presented  an  excellent  thesis,  and  her  diploma  was 
taken  as  evidence  of  scholarship.  Applicant  recommended 
for  permission  to  study  medicine  under  the  preceptorship  of 
Dr.  Millie  J.  Chapman.     Report  accepted. 

Report  of  delegates  to  the  Homoeopathic  Medical  Society 
of  Ohio  was  presented  by  Dr.  Burgher.  This  interesting  re- 
port was  supplemented  by  Drs.  Hofmann  and  McClelland. 
Report  accepted. 

The  application  for  membership  of  Dr.  R.  E.  Caruthers  was 
then  read,  and  referred  to  the  Board  of  Censors. 

Dr.  McClelland,  in  a  few  very  appropriate  remarks,  an- 
nounced the  death  of  the  wife  of  the  President,  Dr.  W.  R. 
Chi  Ids. 

On  motion  of  Dr.  McClelland,  a  committee  was  appointed 
to  prepare  an  expression  in  regard  to  this  sad  occurrence. 

The  President  appointed  the  following  committee  :  Drs. 
McClelland,  Hofmann,  Cooper,  Willard,  Rousseau,  Burgher, 
Bingaman  and  Seip. 

Dr.  J.  S.  King,  the  essayist  for  the  evening,  then  read  the 
following  paper  on 
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Viburnum  in  Dysmenorrhea. 

BY  J.  C.  KING,   M.D. 

Viburnum  opulus  is  a  native  of  England,  Scotland  and 
America.  In  this  country  it  is  found  principally  through  the 
Western  States.  It  is  commonly  known  as  cramp  bark,  or 
the  high  cranberry.  The  common  snowball  tree,  found  in 
most  country  gardens,  is  another  variety  of  the  same  species. 
Its  flowers,  however,  from  the  effects  of  cultivation,  are  sterile. 
For  medicinal  purposes  a  tincture  of  the  fresh  bark  of  both 
root  and  branches  is  made  with  eighty  per  cent,  alcohol. 
It  is  said  to  have  been  used  by  the  Indians  for  painful  affec- 
tions of  women.  It  certainly  has  been  for  years  a  favorite 
domestic  remedy.  About  a  year  ago  rny  attention  was  called 
to  the  use  of  Viburnum  in  dysmenorrhcea  by  an  article  in  one 
of  the  journals,  written  by  Dr.  Hale.  At  the  time,  I  was  treat- 
ing a  couple  of  cases,  to  which  I  administered  the  drug  with 
good  effect.  Since  then  I  have  given  it  to  more  than  twenty 
cases.  In  two  of  these  cases  only  was  the  result  a  decided 
failure.  In  one  of  the  two  I  afterwards  discovered  a  fibroid 
tumor  of  the  uterus,  which  prevented  the  introduction  of  the 
sound,  and,  judging  from  the  history  of  the  case,  caused  the 
dysmenorrhcea.  The  other  was  a  girl,  set.  16,  who  began  to 
menstruate  when  twelve  years  old,  the  performance  of  the 
function  always  having  been  attended  with  exquisite  suffering. 
In  this  case  the  suffering  at  each  period  has  been  mitigated  by 
Cimicifuga.  A  few  of  these  cases  have  been  completely  re- 
lieved.    Two  or  three  are  worth  mentioning. 

The  first  was  a  married  woman,  aet.  about  35,  tall,  large 
frame,  dark  hair,  eyes  and  skin  ;  scrofulous;  intermenstrual 
health  excellent.  Three  or  four  days  previous  to  the  appear- 
ance of  the  menses  she  complained  of  pain  in  the  back,  gradu- 
ally extending  to  the  hypogastric  region  and  down  the  thighs; 
headache,  accompanied  by  nausea  and  weariness.  Cramps 
and  bearing-down  pains  usually  set  in  before  the  discharge 
appeared.  This  condition  would  remain,  in  a  more  or  less 
intense  form,  until  several  days  after  the  flow  had  ceased. 
Menstrual  periods  regular,  and  normal  in  duration  and  quan- 
tity. The  dysmenorrhcea  had  continued  a  number  of  years. 
On  the  9th  of  October,  1876,  a  few  days  previous  to  the  time 
the  pain  usually  appeared,  I  gave  her  a  box  of  pills  saturated 
with  Viburn.0,  and  ordered  her  to  take  one  three  times  per 
day.  I  have  seen  her  frequently  since,  and  she  has  repeat- 
edly stated  that  her  menstrual  period  occasions  her  no  more 
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inconvenience  than  is  natural.  She  had  not  taken  any  other 
drug  for  two  months  before  using  the  Viburnum,  and  has 
taken  none  since,  except  one  prescription  of  Canst,  for  a  cough. 

Another  case  was  that  of  a  married  woman.  The  symp- 
toms were  about  the  same  as  above  related.  The  patient  was 
short,  heavy  set,  light  hair  and  eyes,  and  thick,  white  skin  ; 
ffit.  25.  She  had  suffered  from  dysmenorrhea  since  girlhood. 
In  September,  187(3,  I  gave  her  one  box  of  pills  saturated  with 
Viburn.tf.  Her  next  period  was  free  from  pain.  In  October 
the  pain  returned.  She  then  took  Viburn.3x  for  nearly  a 
month,  three  times  per  day,  and  has  since  continued  free  from 
distress. 

Another  case  was  of  a  different  character.  A  girl,  set.  17, 
tall,  slender,  dark  hair  and  eyes,  thin,  fair  skin.  Lived  in 
the  country.  Had  dysmenorrhea  from  first  menstruation, 
two  years  previous.  The  pain  was  spasmodic,  cramplike 
and  very  severe,  compelling  her  at  times  to  go  to  bed.  The 
digestive  organs  were  sympathetically  affected.  She  suffered 
much  from  congestive  headache,  with  flushed  face  and  throb- 
bing pains  in  the  head.  After  each  period  she  was  much 
prostrated,  and  complained  of  all  sorts  of  sympathetic  ail- 
ments. Early  last  fall  I  sent  her  Viburn.0,  3j.  The  direc- 
tions were  to  mix  gtt.  x  of  the  medicine  with  half  a  glass  of 
water,  and  of  that  take  two  teaspoonfuls  three  times  a  day. 
She  continued  the  remedy  about  three  weeks,  and  was  entirely 
relieved. 

In  several  other  cases  I  have  reason  to  suppose  the  drug 
has  effected  cures,  but  sufficient  time  has  not  elapsed  to  be 
certain.  Hale  thinks  that  after  three  or  four  months  there  is 
a  tendency  to  a  return  of  the  trouble.  In  some  cases  I  have 
met  with  partial  success.  In  several,  whenever  the  Vibur- 
num was  given  a  few  days  prior  to  the  period,  the  latter  would 
be  free  from  pain,  but  if  the  remedy  was  omitted,  the  symp- 
toms would  be  as  severe  as  usual. 

A  number  of  physicians  have  reported  the  successful  use  of 
Viburnum  opulus  even  in  pseudo-membranous  dysmenor- 
rhea.    Prof.  Hale  writes  : 

"  I  have  used  the  Viburnum  in  many  cases  of  neuralgic 
and  spasmodic  dysmenorrhea,  and  have  yet  to  meet  with  a 
single  case  where  it  has  failed  to  cure.  So  confident  have  I 
been  in  its  almost  marvellous  power,  that  I  have  taken  pains 
to  look  up  some  old  cases  that  I  had  dismissed  years  ago  as 
incurable,  in  order  to  test  this  new  remedy  on  them.  In 
every  instance,  so  far,  it  has  cured  these  old  obstinate  cases." 

VOL.    XIII.  6 
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When  cases  of  reported  cures  are  examined,  vast  numbers 
of  symptoms  are  found,  but  it  is  difficult  to  determine  which 
of  them  can  be  relied  upon  as  characteristic  of  the  Viburn. 
The  drug  has  never  been  proved,  therefore  the  symptoms 
given  in  the  books  are  purely  clinical.  Like  all  unproved 
drugs,  it  is  best  indicated  by  the  failure  of  carefully  selected 
remedies,  or  by  the  lack  of  positive  symptoms  indicating  other 
remedies.  Hale  considers  its  range  of  action  almost  identical 
with  that  of  galvanism.  It  is  probably  best  adapted  to  the 
spasmodic  and  neuralgic  varieties  of  dysmenorrhea.  The 
most  constant  clinical  symptom  has  been  severe  cramps.  The 
cramplike  pains  in  the  uterus  were  present  in  nearly  all  cases 
in  an  intense  form.  Cramps  and  constrictions  were  felt  in  the 
lower  extremities.  Even  the  reflex  symptoms  were  charac- 
terized by  cramps.  Among  the  symptoms  recorded  we  find 
cramplike  difficulty  of  breathing,  cramplike  pains  and  spasms 
of  the  stomach,  bowels,  bladder  and  other  organs.  One  au- 
thor mentions  the  relief  of  paralytic  conditions  coming  on  after 
cramps  and  convulsion  due  to  uterine  irritation.  Hale  men- 
tions general  irritation  of  the  nervous  system  from  the  same 
cause,  and  considers  it  a  good  indication  for  the  drug.  The 
menses  are  usually  regular,  but  scanty. 

My  own  experience  with  the  Viburn.  is  evidence  of  its  ho- 
mceopathicity  to  a  very  large  majority  of  cases  of  painful  men- 
struation, for  I  have  not  attempted  to  select  cases.  In  the  dis- 
pensary I  have  given  it,  as  an  experiment,  to  case  after,  case 
of  dysmenorrhea,  just  as  they  appeared,  without  any  attempt 
at  individualization,  and  the  treatment  has  been  so  satisfac- 
tory that  within  the  past  month  sixteen  new  cases  have  been 
brought  to  me  there  by  persons  who  were  relieved  by  the  drug. 
I  have  never  given  it  higher  than  the  3\  Given  in  higher 
potencies  its  effects  might  possibly,  in  some  cases,  prove  more 
permanent. 

The  V.  prunifolium,  or  black  haw,  is  recommended  more 
especially  for  excessive  labor  pains,  and  to  prevent  threatened 
miscarriage. 

I  am  now  treating  two  cases  of  membranous  dysmenor- 
rhea, and  when  sufficient  time  has  elapsed  to  make  a  test  will 
report  the  result. 

Discussion  of  Dr.  King's  paper  was  opened  by  Dr.  Hof- 
mann,  who  said  that  he  had  never  used  the  Viburnum. 
Thinks  that  the  first  case  would  have  been  cured  by  Nux 
vomica;  the  cramplike  pains  indicated  this  remedy. 
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Dr.  Burgher  had  used  the  remedy  in  some  cases  and  with 
success  iu  a  few  instances,  but  always  preferred  to  use  thor- 
oughly proved  drugs. 

Dr.  Cooper  had  used  it  with  some  success,  but  the  results 
had  not  been  sufficiently  marked  to  make  it  a  first-class  remedy. 

Dr.  Willard  has  never  used  it,  but  thinks  that  what  is 
already  known  of  the  remedy  through  clinical  experience  is 
good  enough  to  commence  on.  The  remedy  should  be  proved, 
because  the  diseases  for  which  it  seems  to  be  most  useful  are 
very  difficult  to  cure. 

Dr.  McClelland  said  his  experience  with  the  remedy  was 
very  limited.  In  one  case  very  marked  relief  followed  its  use. 
There  are  two  kinds  of  Viburnum;  the  one  is  indicated  when 
the  flow  is  excessive,  the  other  when  the  flow  is  scanty.  The 
particular  indications  for  each  can  only  be  ascertained  by  care- 
ful proving,  and  that  while  clinical  observation  alone  may 
be  to  a  certain  extent  reliable,  the  proved  remedies  are  better. 
Some  authors  claim  that  one-half  of  all  cases  of  dysmenor- 
rhoea  are  obstructive,  and  hence  can  only  be  cured  by  mechan- 
ical means.  Now  a  case  may  be  obstructive,  say  from  hyper- 
emia, and  be  cured  by  the  properly  selected  homoeopathic 
remedy. 

Dr.  Chapman  tried  the  Viburnum  in  a  few  cases  without  any 
apparent  benefit.  There  are  so  many  influences  brought  to 
bear  on  women  at  such  times,  that  proper  hygienic  instructions 
will  be  of  great  benefit  and  add  greatly  to  a  successful  cure. 
Uses  mostly  Nux  vum.,  Puis.,  Xanthox.,  Cimicif.,  Coloey.  and 
Bell.  Women  are  usually  very  nervous  and  anxious,  and. 
frequently  do  many  things  that  they  ought  not  to  do. 

Dr.  Burgher.  There  is  no  specific  for  dysmenorrhcea.  One 
proved  remedy  has  not  been  mentioned,  the  Lil.  tigr. 

Understood  Dr.  Willard  to  say  that  most  of  our  remedies 
were  used  empirically,  long  before  any  proving  of  drugs  was 
made. 

This  statement  is  not  correct.  Many  of  the  most  useful  were 
before  Hahnemann's  time  considered  inert.  For  instance, 
Carbo  veg.  and  Carbo  animal  is,  Lye,  Aurum  met.  and  Argen- 
tum  met.  and  Silicia,  are  drugs  that  were  proved.  Viburnum 
may  be  a  good  remedy  in  some  cases,  but  it  is  by  no  means  a 
specific. 

Dr.  Willard.  Dr.  Burgher  is  mistaken.  All  the  drugs 
mentioned  by  him  were  used  before  Hahnemann's  time. 

Dr.  Gamber.  While  attending  the  dispensary  at  Cleveland, 
he  was  requested  to  test  the  Viburnum  in  dysmenorrhea,  con- 
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sequently  he  gave  it  in  about  fifty  cases.  Three  of  these  were 
relieved  by  its  use;  one  casein  particular,  which  was  evidently 
of  the  spasmodic  form,  was  speedily  relieved  of  all  pain. 

Dr.  Edmundson  had  a  case  of  dysmenorrhoea  which  had 
given  him  a  great  deal  of  trouble  without  any  beneficial  re- 
sults.    Viburnum  relieved  her  of  all  pain. 

Dr.  King  thought  that  most  cases  of  obstructive  dysmenor- 
rhoea are  due  to  hyperemia,  or  to  some  spasmodic  action,  and 
that  Viburnum  will  relieve  the  most  of  these  cases.  Indorses 
what  Dr.  Chapman  has  said  in  reference  to  hygienic  measures 
in  such  cases. 

Dr.  Cooper,  in  one  of  the  most  distressing  cases  of  dysmen- 
orrhoea that  he  had  ever  seen,  gave  speedy  relief  by  using 
electricity.  While  Phos.  is  claimed  as  nearer  a  specific  for 
membranous  dysmenorrhea  than  any  other  remedy,  he  had 
cured  a  case  with  Nitric  acid.  In  such  cases  he  tries  to  cure 
the  intermenstrual  symptoms. 

Dr.  Rousseau.  Although  he  first  stated  that  he  knew  noth- 
ing about  the  remedy,  he  now  recollects  that  while  practicing 
in  the  country,  Viburnum  was  frequently  used  as  a  domes- 
tic remedy,  and  that  it  was  thought  to  be  essentially  neces- 
sary, in  order  to  get  the  full  benefit  of  the  remedy,  that  the 
bark  must  be  peeled  from  above  downwards.  Sabina  is  a  val- 
uable remedy  when  the  blood  comes  in  small  clots. 

Dr.  McClelland  remarked  that  he  could  relieve  more  cases 
with  Cham,  than  with  any  other  single  remedy.  He  never 
gives  it  lower  that  12th  dilution. 

On  motion,  the  discussion  closed. 

Owing  to  the  lateness  of  the  hour,  the  discussion  of  the 
diseases  of  the  month  was  dispensed  with. 

Report  of  the  committee  on  resolutions  presented  the  fol- 
lowing report. 

"Your  committee  recommend  that  the  following  minute 
'  In  Memoriam'  be  spread  upon  the  records  of  the  Society, 
and  that  a  copy  of  the  same  be  engrossed  and  respectfully  for- 
warded to  its  bereaved  President. 

"J.  H.  McClelland, 
"J.  F.  Cooper, 
"J.  C.  Burgher, 
"C.  F.  Bingaman, 

"H.  H.  HOFMANN, 
"L.  H.  AVlLLARD, 

"L.  M.  Rousseau." 

u  Committee." 
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In  Memoriam. 

Departed  this  life,  May  8th,  1877,  Mary  Acheson,  wife  of 
Dr.  Wm.  R.  Childs, 

The  Homoeopathic  Medical  Society  of  Allegheny  County, 
Pa.,  with  a  profound  sense  of  the  loss  that  has  been  sustained 
by  its  President  as  above  noted,  would  in  these  words  record 
its  deep  and  sincere  sympathy,  trusting  he  will  be  sustained 
in  his  sad  affliction  as  one  "having  hope  in  a  blessed  immor- 
tality." 

The  report  of  the  committee  was  accepted,  and  its  recom- 
mendations unanimously  adopted. 

Dr.  R.  Ramage  was  appointed  essayist  for  the  month  of  July. 
On  motion  adjourned. 


PREGNANCY  TO  FULL  TERM  AFTER  FOUR  SUCCESSIVE 
MISCARRIAGES. 

BY   J.   C.   GUERNSEY,    M.D.,   PHILADELPHIA. 

In  no  part  of  the  extensive  sphere  of  homoeopathy  does  the 
practitioner  of  his  chosen  profession,  by  a  rigid  observance  of 
the  law  of  the  similars,  win  more  satisfactory  results  and 
achieve  more  unqualified  triumphs  than  in  the  obstetric  arena. 
Throughout  the  whole  term  of  pregnancy,  from  earliest  con- 
ception to  the  completion  of  parturition,  including  a  successful 
"getting  up;"  through  all  the  disorders  and  departures  from 
the  normal  standard  of  health  incidental  to  and  concomitant 
with  pregnancy,  whether  occurring  antepartum,  inter par turn , 
or  postpartum,  all  yield  wholly  to  a  determined  and  perse- 
vering application  of  the  law  of  cure  embodied  in  the  formula 
Similia  similibus  curantur. 

I  cite  the  following  case  as  a  partial  illustration  of  the  fore- 
going statement,  and  as  an  earnest  of  what  the  pure  Hahne- 
mannian  principles  can  and  do  accomplish  when  faithfully 
applied. 

Mrs.  Joseph  H ,  setat  28  years,  residing  at  926  R 

Street,  Philadelphia.  At  date  of  writing  (Sept.  1st,  1877)  she 
has  been  married  a  little  over  five  years.  Three  months  after 
marriage,  in  the  month  of  June,  she  miscarried  for  the  first 
time.  Her  attending  physician  told  her  then  she  could  never 
go  to  full  term.  A  year  later  she  miscarried  again,  being  six 
months  advanced.     A  year  from  the  following  August  she 
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miscarried  at  seven  months,  on  which  occasion  she  was  heavily 
chloroformed.  Again  her  attending  physician  said  it  was  im- 
possible for  her  ever  to  go  to  full  term.  Seventeen  months 
later  she  miscarried  for  the  fourth  consecutive  time. 

On  all  the  above  occasions  she  was  treated  by  allopathic  phy- 
sicians. 

On  December  10th,  1876,  she  sent  for  me,  related  her  past 
history  as  I  have  given  it  above,  and  told  me  she  was  enceinte 
for  the  fifth  time.  She  had  been  pregnant  for  three  months, 
and  she. ardently  desired  "for  once  to  go  to  full  term,  and 
have  a  baby  that  would  live." 

I  took  charge  of  her  immediately,  closely  and  carefully 
watched  her  from  that  time  until  June  15th,  1877,  when  she 
was  delivered  of  a  fine,  healthy  boy,  after  a  remarkably  easy 
labor  of  only  four  hours'  duration.  She  made  a  quick  recov- 
ery, and  both  she  and  the  babe  have  been  doing  perfectly  well, 
in  every  way,  ever  since. 

As  I  keep  a  careful  record  of  the  remedies  given  in  all  my 
cases,  I  am  happy  to  be  able  to  turn  to  my  books  and  relate 
my  treatment  in  her  case. 

Her  term  of  pregnancy  was  chiefly  characterized  by  three 
distressing  maladies,  viz.,  nausea  and  vomiting,  constipation, 
cephalic  neuralgia.  When  I  first  saw  her  she  was  suffering 
from  morning  sickness  to  such  an  extent  as  to  be  completely 
prostrated  ;  also  from  abdominal  pains  so  severe  that  she  feared 
a  fifth  miscarriage  daily.  From  a  close  examination  of  the 
presenting  symptoms  I  formed  a  mirror  in  which  was  clearly 
reflected  Nux  vomica2™.  This  remedy  was  of  so  much  service, 
that  after  giving  a  few  doses  in  water,  I  allowed  it  to  con- 
tinue acting  for  two  or  three  weeks,  giving  in  the  interim  only 
Sac.  lac.  About  a  month  later  constipation  set  in,  and  here 
was  revealed  to  me  the  fact  that  the  foundation  of  her  trouble 
was  based  upon  the  following  condition:  During  all  her  preg- 
nancies, at  the  third  or  fourth  month  constipation  would  come 
on,  characterized  by  the  sensation  "when  straining  at  stool  feels 
as  though  contents  of  the  abdomen  would  be  borne  down  and 
forced  out  through  the  vagina  and  rectum."  This  sensation 
she  had  always  experienced,  at  the  third  or  fourth  month, 
with  the  bearing-down  pain,  which,  continually  growing 
worse,  ultimately  induced  her  miscarriages.*     This  symptom, 

*  Miscarriages  in  neighborhood  of  second  or  third  month,     Kali  oarb. 
11  "  third  month,     .  .     Sabina. 

"  "  filth  or  seventh  month,    Sepia. 
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with  tendency  to  abort  at  third  month,  led  me  to  give  Kali 
earb.l00m.  rr;j)e  happiest  effect  followed.  Constipation  and 
bearing-down  pains  entirely  disappeared.  Several  times 
when  I  went  to  see  her  after  that,  I  found  her  out  walking,  a 
thing  she  had  been  unable  to  do  in  her  former  pregnancies. 
This  remedy  also  greatly  helped  her  neuralgia,  from  which 
she  always  suffered  more  or  less.  About  the  middle  of  April 
her  neuralgia  being  very  troublesome,  and  it  being  tlten  the 
teventh  month,  I  gave  at  intervals  two  or  three  doses  of  Sepia5**1. 
From  that  time  until  parturition  she  took  no  other  remedy. 

To-day  Sept.  1st,  she  and  her  baby  are  in  excellent  health. 
A  hacking,  teasing  cough  she  has  had  since  sixteen  years  of  age, 
has  been  gradually  disappearing  since  the  birth  of  her  child 
and  is  now  almost  entirely  gone. 

The  above,  as  before  remarked,  formed  the  chief  of  her  "de- 
partures from  the  normal  standard  of  health."  For  some 
minor  and  temporary  affections  I  was  obliged,  occasionally 
only,  to  administer  some  other  remedies. 

The  patient  has  a  large  circle  of  relatives  and  friends  who 
were  anxiously  watching  her,  and  who  willingly  testify  to  all 
the  facts  herein  related.  I  claim  nothing  in  this  ease  beyond 
what  any  homoeopathic  physician  may  do  in  similar  cases, 
when,  discarding  the  use  of  all  stimulants  and  palliative  treat- 
ment, he  obeys  the  edicts  of  the  Organon,  bearing  always  in 
mind  that  Hahnemann  laid  it  down  as  a  maxim  in  his  po- 
lemics :  "  Whoever  does  not  advance  on  the  same  course  with 
me,  but  recedes  or  turns  to  the  right  or  to  the  left,  betrays 
me;  he  is  an  apostate;  I  shall  condemn  him." 


DISEASES  OF  THE  HEART. 

BY   BUSHROD   W.    JAMES,   M.D. 

Sympathetic  Action  of  the  Heart  in  various  Diseases. 

In  our  previous  paper  we  were  considering  this  subject. 
The  value  of  a  correct  examination  of  the  heart  in  all  cases 
of  acute  inflammatory  and  febrile  diseases,  and  especially  in 
those  where  there  is  a  tendency  to  blood  poisoning,  cannot  be 
too  energetically  insisted  upon,  for  it  may  not  be  generally 
known  that  in  cases  of  scarlatina,  diphtheria,  and  kindred 
affections,  an   endocarditis  or  carditis  takes  place,  and  the 
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patient  instead  of  being  carried  off  by  what  the  physician 
considers  the  prime  disease,  may  instead  be  dying  of  inflam- 
mation of  some  part  of  the  cardiac  apparatus  produced  by  the 
now  poisoned  blood  passing  through  its  structure,  or  over  its 
surface,  causing  an  irritation  and  inflammation  at  this  vital 
point. 

Always,  therefore,  make  an  auscultation  of  the  heart  as 
sedulously  as  you  now  use  your  thermometer  in  ascertaining 
the  temperature  of  the  body,  in  preference  or  addition  to  the 
older  method  of  diagnosing  from  pulsations  at  the  wrist,  or, 
what  is  better,  give  each  mode  its  proper  weight  in  arriving 
at  your  opinion  of  the  case.  It  is  a  common  custom  to  dis- 
regard the  heart-sounds  altogether,  and  depend  upon  the  pulse, 
considering  that  the  tumultuous  action  of  the  heart,  if  the 
patient  should  refer  to  it  at  all,  is  due  simply  to  the  fever 
which  is  a  concomitant  in  almost  every  attack  of  acute  disease. 

It  is  no  wonder  that  inflammation  should  occur  in  or  about 
the  heart  in  this  class  of  sick  persons,  for  we  have  a  con- 
stant flow  of  the  changed  or  poisoned  blood  through  its 
most  sensitive  and  delicate  tissues.  What  has  been  said  here 
refers  likewise  to  the  poisons  introduced  into  the  system  in 
syphilitic  and  gonorrheal  diseases.  But  in  the  former  illus- 
trations that  we  have  offered,  the  inroad  is  sudden  and  the 
progress  rapid,  and  the  termination  will  most  likely  prove 
fatal;  while  in  these  venereal  poisonings  where  the  heart  feels 
the  effect  of  them,  the  attack  is  more  likely  to  come  slowly, 
and  become  chronic  before  the  individual  is  aware  of  it,  and 
an  organic  disease  is  more  likely  to  be  the  result  than  in  the 
others.  While  these  complications  do  result,  they  are  rather 
rare,  and  more  so  with  the  gonorrheal  poison  than  the  syphi- 
litic ;  however,  if  the  endocardium  or  the  pericardium  should 
become  acutely  inflamed,  the  results  are  quite  as  untoward  as 
in  the  epidemic  or  in  the  inflammatory  diseases  above  noted. 

When  cardiac  lesion  does  result  from  gonorrhoea,  the  aortic 
orifice  and  aorta  are  the  most  susceptible  points  of  attack. 

The  medicinal  treatment  of  such  cases  will  of  course  be  in 
accordance  with  the  totality  of  symptoms  present  in  each  and 
every  case  and  the  best  adapted  remedy  to  these  indications, 
when  they  are  thoroughly  studied  out. 

Diagnosis  and  prognosis  are  requisite  in  all  heart  symptoms 
in  order  that  the  other,  and  oftentimes  the  most  important 
part  of  the  general  treatment  is  judiciously  applied,  and  with- 
out which  essentials,  the  properly  selected  homoeopathic  remedy 
will  often  have  its  healing  influence  thwarted. 
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Let  us  illustrate  this  point :  Gastric  irritation,  such  as  may 
result  from  indigestion  or  dyspepsia,  or  an  overacid  state  of 
the  contents  of  the  stomach,  may  provoke  very  curious  heart 
symptoms. 

Again,  inflammatory  disease  in  or  about  the  heart  may  cause 
a  somewhat  analogous  train  of  symptoms. 

In  the  former,  gymnastic  exercise,  lifting  or  a  series  of 
systematic  physical  exertions  should  be  insisted  upon,  and  are 
quite  important  in  managing  the  case;  but  if  this  be  adopted 
for  the  other  cardiac  disorder,  great  harm  or  probably  death 
may  result. 

Then  again,  in  making  a  prognosis  in  such  cases,  the  physi- 
cian will  soon  find  himself  in  a  dilemma,  if  to  the  patient  he  pro- 
nounce the  gastric  trouble  a  very  alarming  one,  miscalling  it  a 
dangerous  heart  disease;  or  he  may  be  chagrined  at  the  sudden 
death  of  his  patient,  if  he  make  light  of  the  cardiac  disease, 
without  knowing  its  real  nature.  It  is  obvious,  therefore, 
that  we  should  insist  upon  a  correct,  or  at  least  an  attempt  at 
a  correct  diagnosis  and  interpretation  of  all  such  symptoms. 

In  chlorosis  of  females  there  is  a  sympathetic  effect  upon 
the  heart  produced,  but  a  history  of  the  symptoms  as  they 
have  approached  will  always  enable  us  to  distinguish  the 
sympathetic  action  of  the  heart,  for  in  organic  disease  we 
have  much  more  pain,  and  there  is  a  greater  amount  of  fever 
and  other  acute  disturbances  of  the  system. 

Whiie  in  this  form  of  chlorosis  we  have  first  cessation  of 
the  menses,  then  a  disordered  state  of  the  stomach  and  bowels, 
foul  breath,  flabby  tongue,  unnatural  stools,  and  then  the 
diminution  of  red  corpuscles  in  the  blood  and  an  altered  con- 
dition of  that  fluid,  giving  rise  to  the  pale  skin,  puffed  state 
of  the  eyes,  wasting  of  flesh  and  dropsical  swellings,  in  or- 
ganic disease  of  the  heart,  this  organ  can  by  auscultation  be 
found  to  be  diseased  long  before  the  other  symptoms  appear. 
In  other  chlorotic  or  anaemic  conditions  we  also  have  some  of 
these  heart  irregularities  present.  In  some  forms  of  dyspepsia 
we  have  a  very  marked  reflex  action  set  up  in  the  heart 
through  the  cardiac  branch  of  the  pneumogastric  nerve,  pro- 
ducing palpitation  of  the  heart,  irregularity  of  pulse  and 
other  distressing  symptoms. 

There  are  other  diseases  and  some  conditions  in  life  which 
also  affect  the  heart  sympathetically,  to  which  we  will  allude 
in  the  next  article. 
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ON  THE  ACTION  OF  COCA. 

BY   E.    M.   HALE,  M.D.,  CHICAGO. 

The  physiological  action  of  Erythroxylon  coca,  as  shown 
by  the  provings,  and  by  its  effects  as  narrated  by  travellers,  is 
quite  well  known  at  this  time  to  the  majority  of  physicians. 
It  may  not  be  out  of  the  way,  however,  to  recapitulate  a  state- 
ment of  its  action  when  chewed  by  the  natives  of  Peru  and 
other  South  American  states  lying  in  high  altitudes.  It  is 
said — and  there  can  be  no  doubt  of  the  truth  of  this  assertion 
— that  it  prevents  the  peculiar  symptoms  ichich  arise  from  as-* 
cending  and  exercising  in  high  altitudes.  What  are  these  symp- 
toms"? In  a  recent  paper  by  Dr.  Paul  Bert  of  Paris,  published 
in  the  July  number  of  the  Popular  Science  Monthly,  he  enu- 
merates them  as  follows : 

"  First,  a  sense  of  fatigue  out  of  proportion  to  the  amount 
of  walking  or  of  work  performed.  The  legs  appear  to  be 
leaden,  and  one  feels  a  weakness  in  the  knees.  Then  the 
breath  becomes  short,  difficult,  labored ;  the  pulse  is  quick- 
ened ;  the  heart-beats  occur  isolated ly,  and  reverberate  in  the 
head.  Next  come  singing  in  the  ears,  dimness  of  sight  and 
vertigo.  The  general  sense  of  malaise,  the  feebleness,  become 
such  that  the  traveller  must  rest,  else  he  will  fall  to  the  ground. 
When  these  symptoms  first  appear,  a  few  moments  of  rest 
suffices  to  banish  them ;  this  instantaneous  restoration  to 
strength  and  vigor  sharply  distinguishes  '  mountain  sick- 
ness'  from  ordinary  fatigue.  But  at  greater  elevations,  where 
graver  symptoms  appear,  such  as  bleeding  from  the  nose  or 
lungs,  repose  cannot  bring  back  the  condition  of  perfect  health, 
though  it  always  affords  some  relief."  It  is  said  that  a  little 
extra  exertion  in  very  high  altitudes  often  produces  fainting 
and  sudden  death. 

Among  the  various  theories  put  forth  to  explain  the  cause 
of  these  symptoms,  none  have  gained  greater  credence  than 
this,  namely  :  that  the  higher  the  altitude  the  less  the  atmos- 
pheric pressure,  and  that  the  abstraction  of  the  normal  pres- 
sure (15,000  kilogrammes  to  the  entire  body)  is  like  the  appli- 
cation of  a  cupping-glass  over  the  whole  body ;  thence  the 
symptoms  which  are  experienced  in  high  altitudes.  The  ex- 
ternal pressure  being  greatly  lessened,  the  heart's  action  is  not 
counterbalanced,  hence  congestions,  haemorrhages,  dyspnoea, 
etc.  This  theory  wras  not  accepted  by  many,  and  another  was 
substituted.  Eminent  authorities  gave  it  their  sanction.  This 
theory  says  :  On  the  top  of  Mont  Blanc  the  air  is  nearly  one- 
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half  less  heavy  than  at  the  sea  level,  hence  it  results  that  it' 
in  a  given  time  we  pass  through  our  lungs  a  given  volume  of 
air,  that  volume  will  represent  only  about  one  half  the  weight 
of  the  same  volume  of  the  air  to  which  we  are  accustomed. 
Hence  there  must  result  insufficient  respiration,  or  more  accu- 
rately speaking,  insufficient  absorption  of  oxygen.  The  quick- 
ening of  respiration  which  tends  to  offset  the  evil  is  insuffi- 
cient, for  it  would  have  to  be  twice  as  frequent  and  have 
double  amplitude  in  order  to  compensate  the  diminution  in 
the  quantity  of  air  inspired. 

Dr.  Paul  Bert  has  proved  by  numerous  experiments  that 
the  last  theory  is  correct.  To  those  who  would  like  to  refer 
to  the  narration  of  his  principal  experiments,  the  paper  of 
Dr.  Bert's,  heretofore  mentioned,  will  be  read  with  interest. 
They  need  not  be  reproduced  here,  and  I  will  only  quote  Dr. 
Bert's  conclusions,  that  "  the  symptoms  following  diminished 
pressure,  whether  slowly  or  rapidly  applied,  are  simply  the 
result  of  a  diminution  of  the  oxygen  in  the  blood ;  in  a  word, 
that  they  are  nothing  but  a  sort  of  asphyxia  in  the  midst  of 
the  pure  and  invigorating  mountain  air."  One  experiment, 
however,  I  cannot  omit,  because  it  is  so  conclusive.  Dr.  Bert 
entered  an  iron  chamber  from  which  the  air  was  gradually 
exhausted  at  will  by  a  steam-pump.  He  took  with  him  a  bag 
of  oxygen  gas.  "  As  the  pump  began  to  work,  I  experienced 
all  the  well-known  symptoms  of  mountain  sickness,  viz., 
quickening  of  the  pulse  and  respiration,  which  was  consider- 
ably augmented  by  the  least  movement,  sense  of  loathing, 
nausea, sensorial  and  intellectual  perturbation.  I  felt  indifferent 
to  everything,  and  incapable  of  action.  On  one  occasion, 
having  counted  my  pulse-beats  for  one-third  of  a  minute,  I 
tried  to  multiply  the  number  of  beats  by  three,  but  could  not 
do  it.  But  all  these  symptoms  disappeared  as  by  enchantment 
so  soon  as  I  respired  some  of  the  oxygen  in  the  bag,  return- 
ing, however,  when  I  again  breathed  the  air  of  the  cylinder." 

Having  now  ascertained  the  actual  pathological  state  which 
causes  the  so-called  mountain  sickness,  we  are  in  a  condition 
to  inquire  rationally  into  a  method  of  action  of  Coca,  which  it 
is  admitted  will  remove  the  symptoms  of  that  condition. 

A  removal  of  that  condition  can  only  be  accomplished  by 
two  methods.  (1)  By  directly  imparting  more  oxygen  to  the 
blood.  (2)  By  enabling  the  lungs  to  procure  from  the  air  (at 
low  pressure)  a  larger  supply  of  oxygen  wherewith  to  supply 
the  blood. 

Manifestly,  the  use  of  Coca  by  the  sufferer  does  not  directly 
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impart  oxygen  to  the  blood,  for  it  is  not  itself  oxygen  or  its 
equivalent.  It  must  consequently  possess  some  inherent  me- 
dicinal power  of  imparting  to  the  lungs  greater  power  of  col- 
lecting oxygen,  else  it  could  not  relieve  the  symptoms  due  to 
deficiency  of  oxygen. 

But  "  mountain  sickness  "  is  not  the  only  condition  relieved 
by  Coca.  Cases  are  recorded  where  it  has  promptly  relieved 
the  palpitation  and  suffusion  of  the  head,  which  comes  of  cer- 
tain forms  of  mental  excitement,  such  as  occurs  in  hunters 
who  come  suddenly  on  rare  and  valuable  game;  in  young 
people  going  for  the  first  time  into  society,  the  first  appearance 
of  actors  or  singers  on  the  stage,  and  other  similar  occurrences. 

If  we  inquire  into  the  ultimate  cause  of  "  game  fever," 
"  stage  fright,"  etc.,  we  are  at  a  loss  to  find  it.  Is  it  due  to 
deficiency  of  oxygen  in  the  blood  ?  Possibly,  for  are  these 
conditions  not  always  attended  by  "bated  breath,"  a  lack  of 
deep  inspirations?  Again,  Coca  has  been  used  successfully 
(by  myself  at  least)  in  cases  of  spasmodic  asthma,  in  dyspnoea 
from  ascites,  hydrothorax  and  emphysema,  and  the  want  of 
breath  in  the  last  stages  of  phthisis  pulmonalis,  in  all  of  which 
conditions  the  lungs  cannot  procure  sufficient  oxygen  for  the 
blood. 

How  does  Coca  act  in  these  cases?  Does  it  stimulate  the 
respiratory  and  cardiac  nerve-centres?  Does  this  stimulation 
enable  the  air-cells  in  the  pulmonary  tissue  to  absorb  more 
oxygen  ?     If  so,  how  is  it  brought  about? 

It  will  be  remembered  that  in  "  mountain  sickness"  and 
all  the  other  conditions  mentioned,  the  heart's  action  is  greatly 
accelerated,  and  this  inordinate  action  of  the  heart  results  in 
a  waste  of  oxygen. 

One  of  the  most  prominent  primary  effects  of  Coca  is  to 
quiet  and  slow  the  heart's  action,  and  also  to  decrease  the 
number  of  inspirations  and  increase  their  depth.  In  doing 
this,  Coca  increases  the  amount  of  oxygen  in  the  blood  by 
enabling  the  lungs  to  absorb  a  larger  amount,  while  at  the 
same  time  it  decreases  the  waste  of  oxygen  in  the  system  at 
large. 

In  the  treatment  of  cardiac  disorders  and  pulmonary  dis- 
eases I  find  Coca  often  very  useful,  and  I  predict  that  its 
sphere  of  usefulness  will  be  greatly  enlarged.  As  yet  1  have 
only  used  appreciable  doses  (gtt.  x  to  3j  of  the  tincture),  ex- 
cept in  a  few  cases. 

It  is  evident  that  in  the  conditions  I  have  mentioned  as 
calling  for  its  use,  there  is  no  homoeopath  icity,  unless  of  a 
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secondary  character,  and  we  must  use  the  doses  sanctioned  by 
experience.  Taking  the  pathogenetic  symptoms  for  our  guide 
— as  I  have  done  in  some  instances — we  may  select  the  attenu- 
ations to  meet  them.  I  have  removed  with  the  3x  and  6x 
vertigo  and  photophobia,  and  doubtless  the  attenuations  may 
prove  useful  in  other  conditions  of  hyperesthesia. 


EQUISETUM  IN  PARALYSIS. 

BY  GEO.   A.   HEATH,  M.D.,  NEWARK,   N.  Y. 

By  request  I  report  the  effects  of  Equisetum  in  a  case  of 
paralysis.  Mrs. ,  aged  seventy,  of  lymphatic  tempera- 
ment, had  general  paralysis  four  years  ago;  her  mind  was 
much  affected  at  first,  and  she  could  not  walk  or  talk.  She 
now  moves  about,  and  can  make  her  nurse  understand  her 
wants.  There  is  not  much,  if  any,  mental  improvement;  she 
has  had  no  control  of  urine  or  stool  for  a  long  time.  I  had 
prescribed  for  her  with  partial  relief,  until  February  7th, 
when  I  gave  her  Equisetum,  1st  trit.,  2  grs.  in  nine  spoonfuls 
of  water,  four  spoonfuls  a  day,  and  when  better  two  a  day. 
February  10th,  better;  two  spoonfuls  a  day.  February  12th, 
entire  relief,  one  and  sometimes  two  passages  a  day,  but  she 
has  full  control  of  both  bladder  and  rectum.  She  has  not 
soiled  her  linen  since  the  last  date  until  now,  April  21st.  To 
judge  something  of  the  severity  of  the  case,  her  husband  told 
me  he  had  had  one  thousand  pieces  washed  that  she  had 
soiled  in  the  two  weeks  previous  to  taking  the  Equisetum. 


"MEL  CUM  SALE." 

BY  A.   KORNDCERFER,   M.D.,   OF   PHILADELPHIA. 

1.  A  tenderness  in  the  left  side  of  the  abdomen,  brought 
on  by  twisting  or  moving  the  body,  as  if  some  internal  sensi- 
tive part  was  put  on  the  stretch. 

2.  Pain  in  the  lower  part  of  the  abdomen,  more  perceptible 
on  twisting  the  body. 

3.  Sensation  as  if  the  bladder  might  be  too  full  of  urine 
(which,  however,  was  not  the  case). 
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4.  Pains  from  the  sacrum  toward  the  pubes. 

5.  Some  of  the  abdominal  pains  seem  to  be  in  the  region 
of  the  ureters,  causing  a  suspicion  of  complication  with  some 
trouble  of  the  kidneys  or  ureters.     (J.  Jeanes,  M.D.) 

These  symptoms  have  been  verified  repeatedly  in  congestion 
of  the  female  generative  organs,  with  the  tenderness  and  pain- 
ful sensitiveness  as  above  mentioned.  I  have  used  Dr.  Jeanes's 
preparation  with  most  excellent  results,  after  Sepia  and  other 
apparently  indicated  remedies  had  failed. 

Honey. — This  substance  though  of  extremely  varying  com- 
position, at  least  in  regard  to  its  flavor,  owing  to  the  diversity 
of  flowers  from  which  the  bee  draws  its  supply,  which  of  ne- 
cessity aflects  to  a  greater  or  less  degree  the  flavor  and  poison- 
ous nature  of  the  honey,  yet  has  a  certain  specific  nature  and 
quality  by  which,  though  its  accidental  flavor  may  be  modi- 
fied as  just  stated,  we  know  it  immediately  as  honey,  show- 
ing a  certain  combination  varying  between  natural  limits,  as 
all  organic  substances  by  nature  are  allowed.  This  honey 
has  medicinal  properties  apparently  independent  of  the  flow- 
ers from  which  derived,  which  fact  makes  it  necessary  for 
us  as  practitioners,  to  forbid,  to  allow,  or  in  cases  even  to 
order  it. 

The  effects  to  which  many  are  liable  through  the  use  of 
honey  as  food,  are  catarrhal  affections  of  the  head,  chest, 
stomach  and  bowels,  such  as  soreness  of  the  chest,  accompa- 
nied by  huskiness  of  the  voice,  purging,  with  more  or  less 
pain.  In  fact  this  is  so  well  known  by  the  people  that  many 
abstain  from  its  use.  They  say,  "  You  catch  cold  on  honey  so 
quickly."  From  accidental  proving  in  which  myriads  of 
worms  were  discharged  from  the  bowels,  I  was  led  to  its  use  in 
worm  affections.  The  results  have  certainly  fully  warranted 
its  use,  and  in  several  marked  cases  coming  from  the  old 
school,  the  only  remedy  employed  was  honey  ;  myriads  of 
worms  were  evacuated,  the  normal  appetite  returned,  the 
complexion,  the  sunken  eyes,  the  emaciation,  the  distended 
abdomen,  and  the  flagging  spirits,  were  all  restored  in  a  few 
weeks  to  their  natural  state,  though  months  of  allopathic 
treatment  had  only  aggravated.  The  troublesome  itching 
around  and  in  the  anus,  so  frequently  complained  of  by  adults, 
is  very  generally  removed  by  a  few  teaspoonfuls  of  honey 
taken  twice  a  day. 
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IGNATIA  IN  DIPHTHERIA. 

Dear  Doctor:  In  corroboration  of  Dr.  Boskowitz's  dis- 
covery that  Ignatia  cures  diphtheria,  I  have  the  following  to 
report : 

Dr.  William  C.  J.  Slough,  of  Lehigh  County,  Pa.,  has 
treated  twenty  cases  of  diphtheria  successfully  with  Ignatia2*, 
Tafel.  The  epidemic  raged  during  the  spring  and  early 
summer,  and  the  mortality  was  great.  As  many  as  five 
from  one  family  died  under  old-school  treatment.  Dr.  Slough 
lost  a  number  of  cases  before  he  used  the  Ignatia.  The 
twenty  cases  which  Ignatia  cured  had  the  following  symp- 
toms, and  these  characterized  the  entire  epidemic  : 

Green  vomiting,  substance  scumlike  or  membranous; 
throat  putrid,  seldom  painful  (the  painful  cases  were  less 
likely  to  prove  fatal);  greenish-yellow  patches;  delirium; 
headache;  pain  in  the  limbs;  nosebleed;  dilated  pupils; 
diarrhoea ;  stools  green;  suppression  of  urine;  sometimes 
chilly,  sometimes  high  fever.  In  some  of  the  cases  which 
proved  fatal,  the  patients  were  well  enough  to  walk  about,  but 
were  suddenly  taken  with  haemorrhage,  and  died.  All  had 
good  appetite,  and  particularly  craved  ice  cream. 

Ignatia2c  in  water,  a  teaspoonful  every  hour  or  two  (not  in- 
terrupting sleep),  cured  every  case,  excepting  where  there  had 
been  allopathic  treatment  to  interfere.  The  remedy  was  in 
every  instance  persistently  given  in  spite  of  delirium,  haem- 
orrhage or  other  untoward  symptoms.  Dr.  Slough  did  not 
lose  a  single  case  after  administering  the  Ignatia. 

Truly  yours, 

C.  B.  Knerr. 


TEXAS  FOR  CONSUMPTIVES. 
Editor  Hahnemannian  Monthly  : 

I  have  frequently  written  to  physicians  in  the  East  and 
North  on  the  subject  of  the  climate  of  Western  Texas  for  con- 
sumptive and  asthmatic  invalids,  but  I  believe  I  have  never 
stated  the  case  too  strongly,  and  I  have  never  had  occasion 
to  recall  one  word  I  have  said  in  favor  of  our  climate  for  pul- 
monary patients. 

It  has  long  been  the  custom  of  Northern  and  Eastern  phv- 
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sicians  to  send  their  consumptive  and  asthmatic  patients  to 
Florida  or  Colorado,  but  I  do  not  believe  the  success  attained 
has  been  nearly  as  great  as  they  could  have  very  reasonably 
expected ;  while  those  who  have  of  late  years  sent  their  pul- 
monary cases  to  the  health-restoring  climate  of  Western  Texas 
have  seen  none  but  beneficial  results,  where  such  were  at  all 
possible. 

That  portion  of  Texas  lying  west  of  the  Colorado  River  at 
Austin,  and  of  the  Guadalupe  River  at  Sequin,  is  decidedly 
hilly,  and  is  known  as  the  mountainous  region  of  Texas.  It 
is  certainly  among  the  very  healthiest  sections  of  the  United 
States,  and  the  air  is  pure  and  invigorating  as  of  any  region 
of  country  the  world  over.  During  the  past  five  years  West- 
ern Texas  has  become  very  rapidly  known  as  a  health-resort 
worthy  of  the  fairest  trial  by  those  suffering  from  any  form 
of  throat  or  lung  complaint;  and  the  ancient  city  of  San  An- 
tonio is  crowded  every  winter  with  invalids  from  the  Eastern 
and  Northern  States,  seeking  the  influence  of  our  health-re- 
storing climate.  But  few  have  been  doomed  to  disappoint- 
ment. None,  we  believe,  have  been  disappointed  who  came 
while  the  ghost  of  a  chance  for  recovery  remained. 

San  Antonio  is  but  the  centre  of  the  scope  of  country,  a 
residence  in  which  generally  proves  so  very  beneficial,  and 
invalids  visiting  Western  Texas  cannot  expect  to  recover  if 
they  sit  quietly  in  their  rooms  in  a  hotel  or  boarding  house  in 
the  city,  waiting  for  the  pure  air  to  come  to  and  benefit  them. 

Exercise,  such  as  walking  and  horseback  riding,  is  very 
essential  to  recovery,  and  suitable  diet  and  attention  is  often 
needed  in  advanced  cases.  The  hunting-fields  of  Western 
Texas  afford  rare  sport  for  those  strong  enough  to  partici- 
pate, and  patients  who  visit  our  section  of  country  will  find 
every  necessity  and  many  of  the  comforts  of  life.  Above  all, 
they  will  find  the  pure,  rare  air,  so  necessary  to  delicate  lungs, 
without  the  cold  of  Colorado  or  the  dampness  of  Florida. 

A  word  to  the  physicians.  Do  not  send  your  dying  pa- 
tients to  Western  Texas.  When  recovery  is  at  all  possible, 
our  climate  will  do  them  good,  but  when  they  are  in  the  last 
stage  of  consumption,  with  one  foot  already  in  the  grave,  this 
is  no  place  for  them.  They  should  be  at  home  among  friends. 
Very  respectfully, 

C.  E.  Fisher. 

San  Antonio,  Texas,  July  27th,  1877. 
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A  REPLY  TO  T.  F.  ALLEN,  M.D. 

BY  SAMUEL  SWAN,  M.D.,  NKW  YORK. 

As  the  April  and  May  numbers  of  the  Hahnemannian 
Monthly  contain  articles  by  Dr.  T.  F.  Allen  in  which  refer- 
ence is  made  to  my  remedies,  I  think  it  right  to  reply  lest 
the  statements  should  be  believed. 

In  the  April  number  he  says  : 

"I  wish  to  add,  that  the  provings  with  the  so-called  high- 
est potencies  (cm.,  ru.m.,  of  Fincke  and  Swan)  are  in  real- 
ity the  result  of  moderate  potencies.  Professor  Burdick,  of 
New  York,  has  been  carefully  looking  into  the  matter,  and 
will  soon  demonstrate  that  the  millionth  fluxion  potency  is 
no  higher,  if  as  high,  as  the  thousandth  of  the  centesimal 
scale,  and  that  in  general  the  square  root  of  a  fluxion  potency 
will  represent  the  highest  possible  Hahnemannian  potency. 
When  using  the  one  thousandth  potency  of  Boericke  &  Tafel 
(from  which  I  have  had  the  most  prompt  and  gratifying  re- 
sults), I  consider  myself  quite  as  '  high'  as  any  who  use  the 
so-called  '  m.m.,'  or  higher." 

Now  the  only  experiment  which  Dr.  Burdick  made  with 
attenuations  from  my  potentizer  was  last  summer.  His  po- 
tencies were  made  by  himself,  on  the  Hahnemannian  scale  of 
one  to  ninety-nine.  Those  made  by  my  potentizer  were  not 
made  with  the  full  force  of  the  water  (twenty  pounds  to  the 
square  inch),  on  which  depends  the  potentization,  but  the 
water  was  allowed  to  trickle  into  the  vial  and  barely  run  over, 
the  object  being  to  see  the  difference  between  the  two  modes 
of  potentizing.  I  protested  at  the  time  that  these  did  not  rep- 
resent my  potencies,  and  I  am  not  aware  that  Dr.  Burdick  has 
ever  said  that  they  did.    The  coloring  matter  used  was  eosine. 

By  spectroscopic  test  the  distinguishing  bar  disappeared  in 
the  Hahnemannian  potency  at  the  fifth  centesimal,  and  in  that 
made  by  the  flowing  water,  at  the  fourteenth  centesimal,  my 
notation.  (Dr.  Skinner  and  myself  both  understood  that  it 
was  the  ninth.)  Now7,  according  to  that  experiment,  the  "mil- 
lionth, Swan,"  would  represent  the  357.142§th  "Hahneman- 
nian potency,"  instead  of  the  one  thousandth. 

Dr.  Burdick  and  myself  propose  to  make  further  experi- 
ments, and  with  my  real  potencies.  The  question  of  poten- 
cies, and  their  relative  value,  must  be  decided  by  actual  use, 
and  these  experiments  only  show  the  physical  ratio  of  a  very 
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low  attenuation.     The  most  useful  potencies  are  those  so  high 
that  all  physical  and  chemical  qualities  are  entirely  eliminated. 
So  much  for  the  potencies. 

In  the  May  number  Dr.  Allen  says  : 

"  Dr.  Laura  Morgan  took  Lac  caninum,  one  dose  of  the 
'  cm./  and  observed  symptoms  during  the  eighteen  months 
that  succeeded." 

In  the  proving  it  appears  that  on  the  13th  of  March,  1871, 
Dr.  Morgan  took  three  doses  of  the  "  thirtieth  centesimal  po- 
tency, Fincke"  and  the  majority  of  the  symptoms  that  have 
made  this  drug  so  much  sought  after,  and  so  very  efficacious 
in  the  hands  of  careful  practitioners  (Dr.  Allen  excepted),  was 
the  result  of  these  three  doses  of  the  thirtieth. 

On  the  twelfth  day  of  the  proving,  that  is  on  the  25th  of 
March,  her  throat  was  examined  by  two  allopathic  physicians, 
her  former  professors  in  college,  and  they  diagnosed  diphthe- 
ria and  advised  immediate  cauterization. 

On  the  13th  of  May  symptoms  ceased,  and  on  the  29th  of 
May  she  took  one  dose  of  the  40  m.,  the  symptoms  following 
that  abating  on  the  17th  of  June.  She  took  on  the  21st  one 
dose  of  the  75  m.  Symptoms  ceased,  with  menstruation,  on 
the  23d  of  July,  and  on  the  29th  and  30th  she  took  one  dose 
each  day  of  the  cm. 

From  these  doses  symptoms  continued,  usually  at  the  men- 
strual period,  until  January,  1873,  and  then  ceased.  On  the 
23d  of  January,  1873,  for  "an  oppression  and  sense  of  suffo- 
cation in  the  chest"  similar  to  what  she  had  experienced  on 
the  second  day  of  the  proving,  she  took  a  dose  of  the  10  m., 
which  relieved  the  oppression,  and  was  followed  by  some  very 
marked  and  characteristic  symptoms.  There  was  a  renewal 
of  these  symptoms  for  several  months  at  the  menstrual  period. 

Dr.  Allen  then  continues  : 

"These  symptoms  are  desultory,  and  lack  any  characteris- 
tic by  which  they  could  possibly  be  attributed  to  the  effect  of 
the  dose  taken.  We  assure  our  readers  that  we  have  exam- 
ined the  symptoms  without  prejudice,  and  are  unwilling  to 
assume  the  responsibility  of  giving  them  a  place  in  the  Ma- 
teria Medica,  whence  they  would  find  their  way  into  reper- 
tories, and  be  used  perhaps  with  the  effect  to  prolong  suffer- 
ing, and  disgrace  homoeopathy  by  failing  to  be  verified.  This 
course  has  the  approval  of  several  in  whose  judgment  we  have 
confided." 
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In  a  letter  to  rae,  dated  September  2()tli,  1876,  Dr.  Allen 
Bays,  "  Lac  canihum  will  not  cure  dysmenorrhea  or  diphthe- 
ria." Unless  he  is  quibbling  on  the  name  of  the  disease,  he 
means  that  it  will  not  cure  those  morbid  pathological  condi- 
tions commonly  known  as  dysmenorrhea  and  diphtheria. 

In  the  June  and  July  numbers  of  the  Medici/  Advance  will 
be  found  some  cases  of  diphtheria  cured  with  Lac  caninum.  I 
have  purposely  refrained  from  publishing  cases  of  my  own, 
preferring  those  of  physicians  who  will  hardly  be  charged 
with  prejudice  or  who  are  not  liable  to  be  mistaken  in  the 
action  of  a  drug.  They  find  that  the  proving  is  verified. 
Dr.  Eggert,  a  gentleman  well  known  in  the  profession,  after 
several  years'  careful  use  of  Lac  caninum,  introduced  it  into 
his  Therapeutics  of  Dysmenorrhea. 

Dr.  Berridge  introduced  the  eye  symptoms  into  his  valu- 
able Repertory  for  the  Eye. 

During  the  past  six  months  many  provings  of  Lac  caninum 
have  been  made,  and,  like  the  reproving  of  Sepia,  show  but 
few  new  symptoms,  while  they  abundantly  verified  the  original  ; 
in  one  case  producing  an  attack  of  diphtheria  of  great  se- 
verity, an  account  of  which  will  be  found  in  the  June  num- 
ber of  the  Advance,  after  the  case  furnished  by  the  late  Dr. 
Payne,  to  which  it  showed  great  similarity. 

I  have  just  received  the  account  of  a  cure  of  a  case  of 
"parenchymatous  inflammation  of  the  uterus,"  by  J.  A. 
Biegler,  M.D.,  of  Rochester,  X.  Y.  There  is  no  "  prolonga- 
tion of  suffering"  or  disgracing  of  homoeopathy  in  this  case. 

These  provings  and  investigations  of  mine  had  no  other 
motives  than  the  advancement  of  homoeopathy  and  to  benefit 
the  sick.  Believing  that  in  our  daily  food  we  should  find  our 
daily  medicine,  and  knowing  that  there  was  no  inert  substance 
when  potentized,  it  was  my  endeavor  to  add  new  remedies 
more  efficacious  than  any  now  in  our  possession. 

In  extending  my  inquiries  outside  of  nutrients,  I  was  led 
to  test  morbific  products,  and  demonstrated  to  my  entire  sat- 
isfaction, and  that  of  many  others,  that  they  will  cure  the  dis- 
eases that  produced  them,  if  given  in  high  attenuations,  and  to 
any  other  persons  than  those  from  whom  they  were  procured. 

High  attenuations,  in  their  proper  sphere,  and  Lac  cani- 
num are  solemn  truths,  and  Dr.  Allen  will  find  that  by  kick- 
ing against  a  truth  he  will  only  injure  himself,  for  truth  is  a 
rock  and  he  cannot  disturb  it. 
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AN  ANECDOTE  OF  CARROLL  DUNHAM,  M.D. 

Editor  Hahnemannian  Monthly: 

I  would  hardly  trespass  upon  your  space  and  patience  with 
a  communication,  but  that  I  have  an  anecdote  to  offer  of  one  of 
Hahnemann's  greatest  and  most  faithful  disciples,  the  late  la- 
mented, learned,  lovable  Dr.  Dunham.  I  am  indebted  for 
these  facts  to  a  lady  who  lived  in  Newburgh,  at  the  time  Dr. 
Dunham  practiced  there,  and  who  was  one  of  his  patients. 
It  was  his  habit  to  rise  very  early;  and  often  on  bitter  win- 
ter mornings,  as  the  gray  dawn  began  to  redden  in  the  east, 
he  might  have  been  observed  stealing  along  the  by-streets, 
muffled  up,  as  well  to  defy  recognition  as  to  keep  out  cold, 
with  a  huge  market  basket  on  his  arm,  piled  up  with  those 
things  his  wise  and  generous  heart  knew  would  be  best  suited 
to  the  wants  of  those  in  poverty  and  sickness.  Long  before 
most  folks  were  out  of  bed,  the  "good  doctor"  as  he  was 
so  truly  called,  would  have  emptied  his  basket  and  be  back 
by  his  own  fireside,  cheerily  joking  about  how  he  would  dis- 
like to  get  up  early  and  go  out  on  such  a  cold  morning!  His 
truly  was  charity  whose  right  hand  did  not  know  what  the 
left  was  doing,  as  it  was  said  even  Mrs.  Dunham  did  not 
always  know  of  these  benevolent  constitutionals,  and  the  doc- 
tor preached  secresy  to  all  whom  he  so  served. 

Upon  one  occasion    he  was   visiting   Mrs. ,  and   she 

told  him  of  a  poor  washwoman  who  lived  near  her  in  a  rude 
damp  hovel,  who  was  at  that  time  lying  very  ill  from  over- 
work, and   in  extreme  poverty.     The  doctor   proposed   that 

Mrs. should  guide  him  to  the  woman's  miserable  abode, 

to  which  she  gladly  assented.  He  very  gently  questioned  the 
sick  woman  and  prepared  some  medicine,  after  which  Mrs. 

observed  him  fumbling  in  his  vest  pocket,  whence  he 

presently  produced  a  bulky  powder  which  he  marked  care- 
fully and  left,  saying  it  was  only  to  be  opened  and  its  direc- 
tions read  when  he  had  been  gone  some  time.  After  he  had 
gone  it  was  opened  and  found  to  contain  a  five  dollar  bill,  and 
the  directions  read,  "  Buy  bread  and  meat  and  trust  in  the 
Lord."     Truly,  indeed,  "  Of  such  are  the  kingdom  of  heaven." 

"  DUNHAMITE." 
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RAUE'S  ANNUAL  RECORD. 

Editor  Hahn  e m  a  n  n  i  a  x  M< >xt  1  r ly  : 

We  have  missed  very  greatly  a  yearly  visitor  and  counsel- 
lor this  summer  I  Raue's  Record),  and  wrote  to  Prof.  Raue  to 
know  why*.  We  received  the  following  brief,  sorrowful,  and 
disgraceful  epitaph  from  the  illustrious  "C.  G.  R."  in  reply: 
"Did  not  pay."  We  say  "sorrowful,"  because  we  think 
that  no  homoeopathic  physician  who  daily  studies  his  cases 
will  learn  that  he  is  no  longer  to  have  the  assistance  of 
Raue's  Record  without  a  feeling  of  regret  so  profound  that 
it  may  actually  be  styled  sorrow.  "Disgraceful,"  because 
Raue's  Record  is  the  most  scientific  and  practically  useful 
series  of  publications  ever  undertaken  in  the  history  of  homoe- 
opathy. And  it  will  show  a  disgraceful  lack  of  all  spirit  of 
advance  and  esprit  du  corps  if  we,  as  homeeopathicians,  allow 
this  work,  so  valuable,  both  historically  and  practically,  to 
lapse.  It  may  be  urged,  those  who  take  the  magazines  and 
have  them  bound  have  no  use  for  the  Records.  We  think 
otherwise.  We  will  undertake  to  find  from  Raue's  Record  all 
that  has  been  published  of  any  importance  in  homoeopathic 
literature  on  any  given  subject  during  the  six  years  the  Record 
has  been  issued  while  the  most  accomplished  member  of  our 
school  finds  the  same  in  a  single  year's  files  of  any  magazine. 
The  result  would  be,  we  should  have  gleaned  from  the  whole 
of  our  literature  for  six  years;  our  opponent  will  have  selected 
from  only  one  publication  and  for  only  one  year.  And  we 
could  multiply  proof  of  the  great  value  of  the  Record.  The 
price  was  so  reasonable  and  small,  three  dollars!  Why,  we 
would  rather  pay  six  dollars  a  volume,  yea,  nine  dollars,  than 
not  to  have  the  Record.  Is  it  too  late  now  to  reopen  the 
books  and  persuade  the  accomplished  editor  of  the  Record  to 
resume  his  insulted  pen  and  prepare  1876  and  1877,  and  give 
us  them  next  summer?  We  will  subscribe  for  ten  copies  of 
each  issue,  and  if  Professor  Raue  needs  editorial  assistance  our 
pen  will  be  promptly  dipped  to  afford  it,  poor  and  ill-advised  as 
it  maybe.  In  conclusion,  let  me  point  your  attention  to  Braitli- 
waite's  Retrospect.  Raue's  Record  is  more,  far  more,  to  ho- 
moeopathy than  the  Retrospect  ever  was  or  can  be  to  allopathy. 
Don't  let  us  lose  our  Records  unless  we  are  ashamed  of  them. 

Student. 
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SCHUYLER  CO.  (N.  Y.)  HOMEOPATHIC  MEDICAL  SOCIETY. 

REPORTED  BY  A.  P.  HOLLETT,  M.D.,  SECRETARY. 

The  annual  meeting  of  the  Schuyler  County  Homoeopathic 
Medical  Society  was  held  at  the  office  of  Dr.  William  Gulick, 
in  Watkins,  on  Tuesday,  July  10th,  1877,  Dr.  Alexander 
Y.  Stobbs,  President  of  the  Society,  in  the  chair.  The  fol- 
lowing members  were  present:  Drs.  Alexander  V.  Stobbs, 
William  Gulick,  E.  W.  Rogers,  C.  B.  Knight,  F.  W.  Adri- 
ance,  G.  A,  Tracy,  E.  W.  Lewis,  A.  P.  Hollett,  and  also  Dr. 
D.  A.  Dean,  of  Wayne,  Dr.  Dearborn,  dentist,  of  Havana,  and 
medical  students  E.  C.  Strader  and  Emmctt  C.  King.  The 
minutes  of  the  last  meeting  were  read  and  approved.  The 
Censors  reported  the  name  of  Frank  W.  Adriance,  M.D.,  of 
Watkins,  a  graduate  of  the  Hahnemann  Medical  College 
of  Philadelphia,  for  membership,  after  which  he  was  duly 
elected.  Dr.  E.  W.  Rogers  presented  the  name  of  Dr.  David 
A.  Dean,  of  Wayne,  Schuyler  County,  for  membership,  which 
was,  under  the  rules,  referred  to  the  Censors.  Dr.  Gulick 
presented  the  name  of  Mr.  Emmett  C.  King  as  a  medical 
student,  to  study  under  his  supervision,  and  filed  the  certifi- 
cate required  by  the  statutes.  The  Treasurer  made  his  annual 
report,  which  was  adopted.  The  following  officers  were  duly 
elected  for  the  ensuing  year: 

President,  Dr.  E.  W.  Rogers;  Vice-President,  Dr.  G.  A. 
Tracy;  Secretary  and  Treasurer,  Dr.  A.  P.  Hollett;  Censors, 
Drs.  Wm.  Gulick,  Alex.  V.  Stobbs,  C.  B.  Knight,  F.  W. 
Adriance,  and  I.  B.  Sargent. 

Delegate  to  the  State  Medical  Society,  Dr.  E.  W.  Rogers. 

On  motion,  Dr.  E.  W.  Rogers  was  nominated  for  permanent 
membership  of  the  State  Medical  Society. 

Dr.  Alex.  V.  Stobbs  delivered  the  annual  address,  the  sub- 
ject being,  Diphtheritic  Septicemia.  The  address  was  dis- 
cussed by  the  members  present. 

Dr.  Tracy  reported  an  interesting  case  of  enlargement  of 
the  prostate  gland. 

On  motion,  the  Society  adjourned  to  meet  at  the  office  of 
Dr.  Adriance,  in  Watkins,  on  the  second  Tuesday  of  October. 
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HYDROPHOBIA. 

BY  C.   PEARSON,    M.D.,   WASHINGTON,   D.  C. 

I  was  much  interested  on  reading  the  very  ingenious  and 
original  article  of  my  friend  Dr.  Baer,  in  the  last  (Augusi  1  num- 
ber of  the  Hahnemannian  Monthly,  on  Hydrophobia.     It"  the 

cause  of  this  dreaded  malady  is  as  he  states,  then  the  remedy 
he  suggests  should  be  enforced  by  law.  It  is  practiced  on  other 
domestic  animals,  and  why  should  the  dog  and  cat  serve  as 
exceptions.  I  am,  however,  a  little  surprised  to  hear  the 
Doctor  say,  "  Dr.  Hammond's  opinion  that  it  is  an  affection  of 
the  brain  is  undoubtedly  correct,"  It  has  never  appeared  to 
me  that  post-mortem  examinations  have  revealed  sufficient 
pathological  changes  to  justify  this  opinion.  The  doctor  tells 
us  that  acute,  and  maybe  chronic*  congestion  of  the  meningeal 
membrane  have  been  discovered,  but  lie  is  aware  that  this 
condition  is  often  found  to  be  present  where  no  disease  at  all 
had  existed,  as  in  the  case  of  death  from  haemorrhage.  The 
investigations  of  Dr.  Hammond,  from  which  he  concludes  the 
seat  of  the  disease  is  the  nervous  system,  is,  instead  of  being  a 
new  theory  as  many  supposed,  nothing  more  than  has  been 
advanced  time  and  again.  Forty  years  ago  Dr.  Hooper  wrote 
in  regard  to  it,  "  In  some  cases  of  dissections,  not  the  least 
morbid  appearance  has  been  observed,  either  in  the  fauces, 
diaphragm,  stomach  or  intestines.  The  poison  has,  therefore, 
been  conceived  by  some  physicians  to  act  upon  the  nervous 
system,  and  to  be  so  wholly  confined  to  it  as  to  make  it  a  matter 
of  doubt  whether  the  qualities  of  the  blood  are  altered  or  not." 

It  has  been  asserted  that  the  affection  is  so  wholly  nervous 
that  it  is  not  even  necessary  that  the  animal  communicating 
it  should  be  rabid.  This,  however,  we  think  not  well  authen- 
ticated. It  would  be  extremely  difficult  to  determine  to  what 
extent  the  mind  may,  in  the  human  subject,  be  instrumental 
in  its  development,  as  its  influence  on  the  physical  system, 
either  in  health  or  disease,  is  as  powerful  as  it  is  mysterious. 
And  yet  it  is  questionable  whether  a  purely  nervous  disease, 
unaccompanied  by  other  diseased  action,  can  ever  exist. 

It  is  well  known  that  in  certain  idiosyncrasies  or  conditions 
of  the  system,  fright  or  shock  may  develop  some  so-called 
nervous  diseases,  but  in  these  instances  some  other  predis- 
posing causes  may  have  been  primarily  present.  If  it  be 
made  appear  that  the  disease  may  be  communicated  by  the 
bite  of  a  healthy  animal,  no  poison  being  necessary,  it  would 
be  an  argument  in  favor  of  the  nervous  theory,  provided  none 
of  these  predisposing  or  mental  causes  pre-existed.  The  dog 
has  been  amonsst  the  most  common  of  man's  domestic  ani- 
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mals  for  many  thousands  of  years.  Whether  sporadic  cases 
of  canine  madness  may  not,  at  times,  have  appeared  during 
all  that  period,  we  have  no  certain  means  of  knowing.  The 
disease  is  mentioned  by  many  eminent  medical  writers,  but 
very  little  seems  to  have  been  known  either  of  its  pathology 
or  its  treatment. 

Some  two  centuries  ago  Sydenham,  the  great  father  of 
English  medicine,  referred  to  it,  but  disposes  of  it  in  a  very 
few  words,  as  follows:  " After  forty  days  or  more,  melan- 
cholic symptoms  appear — thirst,  fever,  hydrophobia,  and,  at 
last,  convulsions  of  the  extremities  "  For  this  condition  he 
recommended  to  be  applied  externally  spirits  of  wine  and 
Venice  treacle — a  compound  of  sixty-one  ingredients,  and 
thought  to  be  an  effective  antidote  to  all  animal  poisons. 
Medical  men  have  usually  regarded  it  as  a  blood-poisoning 
communicated  by  the  bite  of  rabid  animals,  and  apart  from 
the  dynamic  theory  of  Hahnemann  we  know  of  no  other  way 
that  animal  poisons  can  affect  the  system  than  through  the 
blood  circulation. 

The  advocates  of  the  nervous  theory  assert  that  the  blood 
and  flesh  of  rabid  animals  are  not  poisonous,  as  the  Indians 
eat  with  impunity  such  as  have  been  known  to  have  been 
hydrophobic  ;  but  they  also  eat  the  rattlesnake,  and  many 
poisonous  substances  may  be  taken  into  the  stomach  without 
injury,  which  if  inserted  into  the  blood  would  induce  death. 
It  is  also  contended  that  it  is  not  even  necessary  that  the 
affected  animal  should  bite  or  wound  the  person  to  whom  the 
disease  may  be  communicated,  as  instances  are  recorded  where 
death  has  occurred  from  dogs  having  licked  the  hands  or  face. 

I  have  long  believed,  and  Dr.  Baer's  reasoning  has  more 
than  ever  confirmed  that  belief,  that  the  seat  of  this  affection 
was  the  glandular  system.  The  poison  is  undoubtedly  secreted 
by  the  salivary  glands.  Claude  Bernard  asserts  that  the  trans- 
fusion of  the  blood  of  a  rabid  dog  will  not  develop  the  dis- 
ease in  a  healthy  one,  but  the  injection  of  the  saliva  would 
undoubtedly  do  so.  But  what  gives  rise  to  sporadic  cases? 
I  am  willing  to  accept  Dr.  Baer's  theory  as  being  most  plausi- 
ble, and  if  correct,  the  glands  are  certainly  most  implicated  ; 
but  why  are  their  secretions  at  one  time  poisonous  and  at  an- 
other healthy  ?  Is  this  psychological  or  mental  ?  Does  the 
snake  secrete  its  poison  for  each  special  occasion,  or  has  it 
always  a  reservoir  on  hand?  And  then  how  does  this  morbid 
secretion  affect  the  physical  system  if  not  through  the  circula- 
tion? Its  action  is  not  rapidly  fatal,  as  is  the  case  with  some 
other  animal  poisons,  where  death  may  occur  within  twelve 
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or  twenty-four  hours,  showing  unmistakable  evidence  of 
blood-poisoning.  In  hydrophobia  the  period  of  incuba- 
tion may  be  anywhere  from  weeks  to  years.  Still,  this 
is  not  conclusive  evidence  that  it  does  not  act  through  the  cir- 
culation on  the  glandular  system,  for  we  all  know  every  poi- 
son and  every  drug  has  its  own  specific  action  on  some  par- 
ticular organs  or  tissues,  as  well  as  a  time  for  making  this 
manifest.  The  vaccine  virus,  as  well  as  that  of  small-pox  and 
other  contagious  diseases,  remains,  to  all  appearance,  latent  in 
the  system  for  a  number  of  days.  One  circumstance  which 
goes  far  towards  disproving  the  nervous  theory  is  the  fact 
that  most  of  those  who  die  of  hydrophobia,  except  during  the 
spasms  or  convulsions,  retain  their  consciousness  during  the 
entire  course  of  the  disease.  Could  we  expect  this  were  a  dis- 
eased brain  the  cause?  Again,  one  of  the  first  perceptible 
pathological  changes  is  congestion  and  tenderness  of  the  sub- 
lingual glands. 

Whatever  may  be  its  cause,  or  wherever  its  locations,  we 
think  its  entity  cannot  be  doubted,  but  has  the  popular  belief 
that  it  is  incurable  anything  to  do  with  making  it  so?  The 
reasoning  seems  to  be  that  all  who  die  had  the  disease,  while 
those  who  recover  had  not ;  but  many  facts  go  far  to  prove 
that  cures  have  not  only  been  effected  by  medicines  but 
spontaneously.  A  case  is  reported  in  the  thirteenth  volume 
of  the  Philosophical  Transactions,  where  a  young  man  and  a 
dog  both  died  of  hydrophobia,  having  been  bitten  by  a  dog 
that  afterwards  entirely  recovered.  One  thing  seems  clear — 
cures  must  either  have  been  effected,  or  the  proportion  of 
those  who  contract  the  disease  after  having  been  bitten  is 
very  inconsiderable.  Some  sixty  years  ago,  a  man  in  Xew 
York  State,  by  the  name  of  Lewis,  and  another  in  Xew  Jersey, 
claimed  to  have  treated  three  hundred  persons  who  had  been 
bitten,  with  only  one  death. 

In  1807  a  veterinary  surgeon  in  London,  by  the  name  of 
Blane,  had  a  recipe  which  he  claimed  dated  back  one  hundred 
and  fifty  years,  to  one  James  Webb,  and  he  asserts  that  he 
gave  it  to  ninety  dogs  after  they  had  been  bitten,  and  that 
only  one  died  of  hydrophobia  ;  how  many  died  from  the  med- 
icine he  does  not  inform  us.  The  success  of  the  madstone 
is,  perhaps,  nearly  equal  to  this,  and  yet  it  is  questionable 
whether  it  possesses  any  prophylactic  or  curative  virtues  what- 
ever. But  these  circumstances  show  the  great  preponderance 
of  chances  for  recovery.  Cases  have  also  occurred  where  per- 
sons have  lost  their  lives  as  much  and  possibly  more  from  the 
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remedies  resorted  to  than  from  the  disease  itself;  as  was  the 
ease  a  few  years  ago  in  Italy,  where  a  man  supposed  to  have 
been  bitten  by  a  mad  dog  and  ill  of  hydrophobia  suffered 
himself  to  be  repeatedly  bitten  by  the  lance-headed  viper.  It 
is  said  the  symptoms  were  immediately  changed,  and  that  he 
died  more  from  the  poison  of  the  snake  than  from  that  of  the 
dog;  another  argument,  if  needed,  against  the  folly  of  resorting 
to  low  attenuations.  I  have  resolved,  should  I  meet  with  a 
case  in  practice,  to  fairly  test  Tarantula  200th,  and  hope  other 
physicians  will  do  the  same  and  report  the  result  through  the 
journals. 

a  Puerperal  Thermometry." 

Philadelphia,  September  1st,  1S77. 
M.D. 

Dear  Colleague: 

At  the  recent  meeting  of  the  "American  Institute  or  Homoeop- 
athy," held  at  Lake  Chautauqua,  I  was  appointed  Chairman  of  the  Bu- 
reau of  Gynaecology  for  the  ensuing  year. 

"  Puerperal  Thermometry"  was  selected  by  the  bureau  as  the  subject 
for  its  consideration  at  the  next  meeting  of  the  Institute.  It  was  decided 
to  observe  closely  all  the  thermic  conditions  of  lying-in  women,  begin- 
ning a  few  days  prior  to  their  expected  accouchement  and  continuing  to 
observe  until  their  complete  recovery. 

The  observations  should  be  accurately  taken,  in  bad  cases  twice  daily, 
and  the  temperature,  pulse,  perspiration  and  remedy  given,  noted  upon 
the  accompanying  tables.  With  this  end  in  view  I  have  prepared  two 
sets  of  tables.  The  smaller  are  to  he  used  at  the  bedside;  the  larger  are 
for  use  in  our  offices,  and  are  to  be  filled  up  from  the  smaller,  either 
daily,  as  the  case  progresses,  or  at  its  termination. 

How  to  Use  These  Office  Tables. 

Be  provided  with  three  kinds  of  ink — red,  blue  and  black.  A  separate 
pen  must  be  used  for  each  kind  of  ink.  Mark  with  the  pen  a  red  dot  in 
its  proper  place  to  show  the  degree  of  temperature  A  bine  dot  must  be 
placed  to  show  the  frequency  of  the  pulse,  and  a  black  dot  to  show  the 
number  of  respirations  per  minute.  This  being  dune,  connect  with  a 
continuous  red  line  all  the  red  dots,  the  blue  dots  with  a  blue  line,  and 
the  black  dots  with  a  black  line.  Mark  the  remedy  below  in  its  proper 
place. 

Now  if  these  directions  be  faithfully  carried  out,  the  real  progress  of 
our  cases  will  appear  before  us  at  a  glance,  and  it  will  be  seen  that  the 
temperature,  the  pulse  and  the  respiration  will  approach  the  normal 
standard  more  rapidly  and  with  fewer  variations,  as  the  proper  remedy 
is  allowed  to  act.  A  brief  and  lucid  description  of  each  ca«e  should  be 
written  on  the  back  of  its  table,  and  such  remarks  made  as  will  serve  to 
render  the  record  thoroughly  comprehensive  and  intelligible.  Cases 
accurately  reported  in  this  manner  will  be  of  great  value  in  making  up 
statistics  for  future  use,  and  will  do  far  more  lor  u  thermometry  "  and 
the  "healing  art"  than  if  thermometry  were  observed  alone  without 
reference  to  the  influence  of  treatment. 
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In  this  way,  too,  wo  can  prove  conclusively  which  method  of  practice 
is  the  most  successful  for  suffering  humanity  ;  a  very  loose  kind  of  homoe- 
opathy, or  one  conducted  strictly  according  to  the  principles  laid  down 
in  Hahnemann's  Orgnnon.  We  need  thousands  of  these  reports  and 
comparisons  till  there  shall  be  no  doubt  in  the  mind  of  any  one  as  to 
which  is  the  better  form  of  practice.  I  therefore  beg  you  to  engage  in 
this  good  work  at  once  and  tabulate1,  as  above  directed,  every  case  of  mid- 
wifery that  falls  to  your  care  A  good  work  on  medical  thermometry 
and  human  temperature,  such  as  that  of  Sequin's,  will  he  of  £jreat  as- 
sistance to  every  physician.  The  age  of  progress  in  which  we  live  abso- 
lutely demands  of  us  an  intimate  knowledge  and  a,  perfect  mastery  of 
the  whole  subject,  including  even  the  relation  of  human  thermometry 
to  the  homoeopathic  Materia  Medica. 

Each  table  should  be  carefully  and  legibly  signed,  and  sent  to  me  at 
the  completion  of  each  case.  This  will  enable  me  to  arrange  for  a  sys- 
tematic report  the  large  number  I  hope  to  receive.  Full  credit  will  be 
given  to  each  observer  for  his  labors  at  the  meeting  of  the  Institute.  If 
the  tables  are  sent  to  me  continuously,  as  above  requested,  I  can  receive 
them  until  June  1st,  comparing  and  preparing  a  comprehensive  report 
of  the  whole  work.  If  they  are  kept  back  and  forwarded  all  at  once,  1 
must  certainly  receive  them  by  April  1st,  in  conformity  with  the  rules  of 
the  Institute;  hut  two  months  of  observation  would  thereby  be  lost. 

Thermometer. — The  greatest  care  must  be  observed  in  procuring  a 
thoroughly  reliable  instrument — one  that  has  a  guarantee  certifying  to 
its  accuracy. 

A  few  Special  Points  for  Observation. 

"Will  the  thermic  condition  of  the  lying-in  woman,  immediately  after 
the  birth  of  the  child,  foretell  uterine  haemorrhage  ? 

What  is  the  thermic  state  of  one  suffering  from  uterine  haemorrhage? 

Thermic  condition  during  mastitis  or  abscess  of  the  mammae? 

Thermic  condition  during  persistent  after  pains? 

Thermic  condition  during  puerperal  metritis  or  peritonitis,  etc.,  etc.? 

Thermic  condition  during  what  is  called  milk  fever? 

Thermic  condition  of  puerperal  septicaemia? 

Thermic  condition  during  phlegmasia  alba  dolens? 

And  any  other  phenomena  that  may  be  worthy  of  note.  Of  course 
observations  in  regard  to  the  pulse,  respiration  and  the  remedies  used 
must  also  be  duly  noted. 

Fraternally  yours, 

H.  N.  Guernsey,  M  I)., 

1423  Chestnut  Street. 
The  above  communication  I  address  not  only  to  the  Gynaecological 
Bureau,  but  to  every  homoeopat/uc  medical  practitioner.  I  earnestly  in- 
vite such  members  of  the  profession  as  are  willing,  to  co-operate  with 
me  in  thin  important  and  useful  work.  To  all  who  desire  to  assist,  I  will 
forward  the  tables  necessary  for  the  prosecution  of  the  work  free  of 
charge,  on  application. 

H.  N.  Guernsey,  M.D. 


OBITUARY. 

Died  at  Mobile,  Alabama,  May  24th,  1877,  Dr.  John  Cragin,  aged  65 
years. 

Dr.  Cragin   was  born  in    Worcester,  Massachusetts,  April   7th,  1812. 
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He  received  his  literary  education  at  William  and  Mary  College,  Vir- 
ginia, and  studied  law  at  Savannah,  Georgia.  In  1840  he  commenced  the 
practice  of  law  in  Alabama. 

About  1848  he  became  a  journalist,  and  won  a  brilliant  reputation  as  a 
writer.  Becoming  a  convert  to  homoeopath}'  in  1851,  he  abandoned  all 
other  pursuits  and  devoted  himself  wholly  to  the  study  of  this  system, 
becoming  one  of  its  most  ardent  and  faithful  devotees  For  the  past 
twenty-two  years  he  has  practiced  his  profession  in  Mobile,  Alabama, 
where  he  died  on  the  24th  of  May,  after  a  long  and  painful  illness,  leav- 
ing a  wife  and  eight  children  to  mourn  his  loss. 

Dr.  Cragin  was  a  close  student,  and  kept  fully  up  with  all  the  dis- 
coveries and  improvements  of  the  day.  His  experience  was  varied,  and 
his  treatment  of  disease  attended  with  great  success.  He  has  left  several 
notebooks,  containing  the  records  of  his  experience,  the  contents  of 
which  would,  no  doubt,  be  of  much  value  to  the  profession. 


EDITORIAL  NOTES. 

We  print  in  this  number  an  article  from  the  Monthly  Homoeopathic 
Review,  showing  the  standing  of  allopathic  medical  practice  in  the  esti- 
mation of  its  representative  man,  Dr.  Matthews  Duncan.  Truly,  the  view 
he  gives  of  it  is  not  encouraging  to  that  self-complacent  body  of  men  who 
arrogate  to  themselves  supremacy  in  medical  position  and  superiorit}*  in 
medical  method.  The  paper  will  well  repay  a  perusal.  To  this  body 
Dr.  Wyld  would  carry  himself  and  his  following  for  the  sake  of"  recog- 
nition ;  "  and  to  them  he  would  sacrifice  the  principle  similia  rather 
than  be  regarded  as  an  irregular  practitioner.  It  does  our  heart  good  to 
see  the  strong  position  taken  up  by  such  men  as  Hughes,  Pope  and  Brown 
in  this  controversy,  and  it  is  equally  disheartening  to  see  the  weak- 
kneed  and  altogether  inexplicable  action — or  rather  non-action — of  the 
British  Homoeopathic  Society.  A  letter  from  Alfred  C.  Pope,  Esq..  one 
of  the  editors  of  the  Monthly  Homoeopathic  Review,  which  will  appear  in 
our  October  issue,  will  be  read  with  much  interest.  It  shows  the  true 
feeling  of  the  mass  of  British  homoeopaths,  we  have  no  doubt. 

Apropos  to  this  Wyld-Richardson  controversy,  we  print  the  following 
sensible  article  from  the  Nashvil/e  Banner,  from  the  pen  of  our  esteemed 
colleague,  Prof.  J.  P.  Dake  : 

"  HOMCEOPATUY. 

Has  it  Surrendered  its  Distinctive  Peculiarities?" 
To  the  Editor  of  the  Banner  : 

Since  my  return  from  a  trip  to  the  mountains,  my  attention  has  been 
called  to  an  article  in  a  late  issue  of  your  paper,  bearing  the  title  above 
given  ;  and  I  have  been  repeatedly  asked  if  it  is  true  that  the  British 
homoeopaths  have  struck  their  colors  and  sought  refuge  in  the  bosom  of 
u  orthodoxy." 
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It  is  true,  Dr.  Wyld,  a  vice-president  of  the  British  Homoeopathic  Bled- 
icul  Society,  addressed  a  letter  to  Dr.  Richiird.son,  a  leading  member  of 

the  old  school  in  London,  in  which  he  endeavored  to  set  forth  the  points 
of  agreement,  more  than  of  difference,  between  the  two  branches  of  the 
profession,  with  the  expressed  hope  that  a  practical  harmony,  or  some 
unity  of  effort  in  behalf  of  the  sick,  might  result. 

That  he,  either  for  himself  or  his  society,  '■'■made  a  formal  surrender 
of  the  principles  of  his  craft,"  is  not  true. 

He  stated  his  disbelief  in  some  of  the  teachings  and  practices  of  his 
school,  especially  of  some  individuals  in  that  school  who  have  put  them- 
selves forward  as  authors  and  leaders.  In  so  doing  he  but  exercised  the 
individual  right  accorded  to  every  man  in  the  homoeopathic  ranks, — that 
of  thinking  and  speaking  according  to  the  light  he  has  and  the  faith  that 
is  in  him,  without  fear  of  ostracism  and  expulsion. 

Considering  the  singular  conservatism,  the  profound  regard  for  the 
"  orthodox  "  displayed  in  Dr.  Wyld's  letter,  it  is  not  so  much  a  wonder 
that  he  addressed  Dr.  Richardson  in  such  obsequious  phrases  as  that  he 
ever  became  a  homoeopath  at  all. 

Reformers  are  usually  made  of  sterner  stuff. 

The  idea  that  this  move  on  the  part  of  Dr.  Wyld  is  "  the  beginning  of 
the  end  of  homozopathy''''  is  simply  absurd.  I  am  personally  acquainted 
with  the  leading  members  of  the  new  school  in  England,  and  am  able  to 
say  that  very  few  if  any  of  them  share  in  the  weaknesses  of  Dr.  Wyld. 
They  enjoy  the  confidence  and  support  of  the  most  intelligent  and  noble 
classes  in  Great  Britain,  and  are  daily  achieving  new  successes. 

They  have  hospitals,  and  dispensaries,  and  journals,  and  books,  and  so- 
cieties, every  year  increasing. 

A  splendid  school,  with  ample  means,  has  just  been  opened  in  Lon- 
don for  the  teaching  of  homoeopathy. 

They  have  no  more  use  for  the  smiles  of  medical  "orthodoxy,"  than 
have  the  dissenting  churches  over  there  for  the  fellowship  of  the  Na- 
tional "establishment." 

It  is  a  noticeable  fact  that  extraordinary  efforts  are  being  made  by 
the  enemies  of  the  new  school  of  medicine  to  publish  and  exaggerate 
this  bit  of  correspondence,  not  alone  in  Great  Britain  but  in  this  country 
as  well. 

So  steady  has  been  the  progress  of  homoeopathy,  so  many  its  triumphs 
in  all  parts  of  the  enlightened  world,  and  so  sure  and  unmistakable  has 
been  the  loss  of  confidence  on  the  part  of  the  thinking  public  in  the 
ministrations  of  the  ordinary  profession,  this  slight  concession  on  the 
part  of  a  single  homoeopath  appears  to  be  "a  crumb  of  comfort,"  a 
sweet  morsel  of  consolation  for  medical  "orthodoxy,"  worthy  of  publi- 
cation and  republication  and  comment  and  sick-room  gossip  without 
end. 

In  England,  as  in  America,  what  need  is  there  of  the  smiles  of  "  or- 
thodoxy "  so  long  as  we  flourish  so  well  under  its  frow ns  ? 


no  The  Halinemannian  Monthly.  [September, 

No  man  who  has  enjoyed  the  freedom  of  study,  belief,  and  practice  al- 
lowed by  the  codes  of  our  British  and  American  homoeopathic  societies — 
no  honest  physician  who  has  learned  the  value  of  a  general  therapeutic 
principle  amid  the  ever-changing  theories  and  empiricisms  of  the  com- 
mon practice — can  possibly  desire  to  return  to  the  "  pale  of  the  regular 
profession." 

When  the  astronomer  forsakes  Newton's  law  of  gravitation  for  the 
hypothesis  of  old  Ptolemy,  and  when  the  mariner  casts  away  the  mag- 
netic needle  for  the  old  charts  and  coast-lines  of  the  past,  then  and  not 
sooner  shall  we  abandon  the  laic  similia  for  the  dim  lights  and  failing 
measures  of  the  old  sehool. 

But.  notwithstanding  the  wide  difference  between  as  in  the  selection 
and  dispensing  of  remedies,  there  is  yet  much  common  ground  not  be- 
longing exclusively  to  either  sehool. 

The  study  of  chemistry,  botany,  anatomy,  physiology,  pathology,  diag- 
nosis, obstetrics,  surgery  and    toxicology  is  the  same  in  both. 

No  wider  or  more  thorough  culture  is  required  in  the  old  than  in  the 
new  school,  but  rather  the  reverse — the  homoeopath  having  the  knowl- 
edge of  the  old  adds  that  of  the  new. 

In  special  therapeutics,  or  the  use  of  medicines  designed  to  make  a  spe- 
cial impression  for  the  cure  of  disease,  we  recognize  one  paramount  law 
of  nature,  designated  similia. 

In  general  therapeutics,  or  the  use  of  antidotes  and  means  for  the  re- 
moval of  many  causes  of  disease  and  the  restoration  of  normal  stftl 
recognize  the  laws  of  chemistry,  of  mechanics,  and  of  hygiene,  as  related 
'  to  those  of  physiology. 

We  have  no  "  exclusive  dogma, '"  nor  exclusive  code. 

And,  in  conclusion ,  as  to  the  abandonment  of  ;' distinctive  peculiari- 
ties,"' I  submit  to  careful  readers  and  observers  if  the  changes  among  our 
old-school  brethren  in  the  last  ha.lf  century,  from  bleeding  to  cupping, 
and  from  cupping  to  hot  fomentations— from  huge  doses  of  calomel  to 
one-tenth-grain  doses,  and  to  mild  cathartics — from  blunderbuss,  dozen- 
ingredient  prescriptions  to  simple  articles— from  depletives  tn  stimu- 
lants in  fevers,  and  from  astringents  to  laxatives  in  diarrhoeas — and 
the  general  abandonment  of  active  for  expectant  treatment — of  mur- 
derous drugs  for  hygienic  measures — do  not  all  show  a  greater  ten- 
dency to  a  change  of  base  than  can  be  found  among  the  practitioners 
of  homoeopathy  ? 

The  quantity  of  medicine  to  be  exhibited  in  each  case  must  be  de- 
termined chiefly  by  experience  in  practice. 

AVe  have  no  principle  on  the  subject,  save  to  employ  juit  enough 
and  not  too  much  medicinal   matter  to  effect  a  cure. 

Because  we  recognize  a  law  of  nature  as  our  guide  in  the  selection 
of  remedies,  and  because  we  give  smaller  doses  and  require  greater  hy- 
gienic care,  there  is  no  reason  for  unending  hostility  and  combat  with 
those  who  reason  and  practice  differently. 
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Wc  seek  no  compromise,  we  ask  no  favors,  wo  make  no  concessions; 
but  propose  to  live  ami  learn,  and  work  right  on  in  the  future  as  in 
the  past,  willing  at  all  times  to  recognize  and  eo-operate  with  all  educated 
and  honest  workers  in  the  field  of  medical  practice,  regardless  of  names 
and  party  lines. 

J.  P.  Dake,  M.D. 

Tin:  American  Homceopatfiic  Ophthalmolooical  and  Otologi- 
cal  Society. — An  association  with  the  above  title  was  organized  at  the 
last  session  of  the  American  Institute  of  Homoeopathy  held  at  Lake 
ChautMiiqua  in  June  last.  Its  meetings  are  to  be  annual,  and  will  be 
held  sit  the  same  time  and  place  as  those  of  the  Institute.  The  object  of 
the  society  will  be  to  advance  the  interests  of  those  engaged  in  the  spe- 
cialties represented,  and  to  have  a  different  and  a  higher  class  of  papers 
and  discussions  than  would  suit  an  association  of  general  practitioners 
not  verstd  in  the  minuti«3  and  technicalities  of  these  important  depart- 
ments. A  part  of  its  work  will  be  to  show  the  action  of  medicines  ap- 
plied homceopathically  to  diseases  of  the  eye  and  ear,  and  in  this  way 
will  be  doing  a  great  good  for  the  whole  profession. 

These  eye  and  car  fellows  are  a  sharp  set,  and  their  reports,  papers  and 
discussions  at  the  Institute  meetings  since  the  organization  of  their  bureau 
have  been  in  the  estimation  of  many  the  best  that  have  been  presented. 
Associated  together  in  a  separate  society,  where  they  need  not  to  feel 
themselves  hindered  by  their  audience,  they  can  talk  each  other  learn- 
edly into  strabismus,  and  raise  the  very  deuce  with  each  other's  M.  T's., 
by  the  use  of  high-sounding  polysyllables. 

The  officers  for  the  ensuing  year  are:  President,  T.  P.  Wilson,  M.D. , 
of  Cincinnati  ;  Vice-President,  W.  H.  Woodyatt,  M.D.,  of  Chicago;  Sec- 
retary, Alfred  K.  Hills,  M.D.,  of  New  York. 

Hospital  Reports.  —  Within  the  past  six  months  two  hospitals  for 
the  treatment  of  sick  children  have  been  established  in  Philadelphia,  one 
in  the  "west  side,"  in  West  Philadelphia,  at  Forty-third  and  Oregon 
Streets,  and  the  other  in  Philadelphia  proper,  at  the  northeast  corner 
of  Eighth  and  Poplar  Streets.  Both  are  doing  good  service  for  the  chil- 
dren, and  are  in  every  way  deserving  of  the  support  of  the  profession  and 
the  public.  We  have  received  from  the  respective  residents  the  fol- 
lowing reports  : 

Report  of  the  Pennsylvania  Homozopathic  Hospital  for  Children. 

During  July  eight  beds  have  been  kept  filled,  some  with  cases  of  a 
chronic  nature,  others  with  those  of  an  acute  character,  and  some  with 
interesting  surgical  cases.  In  the  dispensary  over  three  hundred  pre- 
scriptions were  made,  the  majority  of  the  patients  being  children,  the 
increase  in  numbers  over  the  preceding  month  being  notable. 

Claude  R.  Norton,  M.D., 

Resident  Physician. 
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Also  the  following  and  more  definite 

Report  of  the  Children's  Homoeopathic  Hospital  of  Philadelphia  up  to 

August  Uth,  1877. 
The  hospital  and  dispensary  were  opened  for  the  reception  of  patients 
June  21st,  1877.     Since  that  time  the  following  cases  have  been  treated 
in  the  hospital  : 

Number  of  applications  for  admission,  .         .         .         .19 

Admitted, 10 

Refused, 9 

Discharged  cured, 4 

Died  (of  cholera  infantum),    ......        1 

Removed  by  parents,  improved, 1 

Remaining  in  hospital, 4 

The  diseases  treated  were  as  follows  : 

Typhoid  fever, 2 

Cholera  infantum, 2 

Congenital  syphilis, 1 

Paresis,  ..........       1 

Diarrhoea, 1 

Casualties,       .........       2 

Anterior  tibial  deformity, 1 

Whole  number  of  prescriptions  in  the  dispensary,         .  397 

Separate  cases  treated, 238 

Number  reporting  improvement,  .....  104 

Number  reporting  cures,        ......     28 

Number  reporting  nc  improvement,      .         .         .         .29 

Number  not  heard  from,         ......     87 

Number  of  patients  treated  in  the  eye,  ear  and  throat 

clinic, 12 

Largest  number  treated  in  one  day,       .         .         .         .20 
Smallest      "  «'  "  ....       1 

Average  daily  attendance,     ......       8 

Of  the  nine  cases  refused  admission  all  were  either  affected  with  con- 
tagious disorders  or  were  incurable  cases,  both  of  which  are  excluded  by 
the  rules  of  the  hospital. 

T.  L.  Bradford,  M  D., 

Resident  Physician. 
New  York  Ophthalmic  Hospital. — The  following  are  the  reports 
from  this  admirable  institution  for  June  and  July,  as  furnished  by  Dr. 
Alfred  Wanstall,  resident  surgeon: 

Number  of  prescriptions, 

"  new  patients, 

"  patients  resident  in  hospital, 

Average  daily  attendance, 
Largest      "  "  ... 


June. 

July. 

.  2950 

3028 

.  338 

354 

.   39 

34 

.  114 

121 

.  179 

161 
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Homoeopathic  Medical  Society  of  the  State  of  Pennsylva- 
nia.—The  members  of  this  association,  and  all  others  interested,  should. 
bear  in  mind  that  its  annual  session  will  be  held  in  Philadelphia  on  the 
3d  and  4th  of  October  next.  It  is  very  desirable  that  there  should  be  a 
full  attendance  on  this  occasion,  and,  in  fact,  the  secretaries  have  every 
reason  to  believe  that  there  will  be.  A  number  of  valuable  papers  will 
be  read,  and  no  doubt  these  will  be  ably  discussed.  Meetings  of  State 
medical  societies  are  very  important  matters.  The  esprit  du  corps  of  the 
profession  largely  depends  upon  the  interest  taken  in  the  State  society, 
and  when  we  find  a  large,  well-attended  and  live  association  of  this 
kind,  depend  upon  it,  we  will  find  homoeopathy  in  a  flourishing  condi- 
tion. We  trust  that  there  will  be  an  excellent  attendance  at  this  forth- 
coming session.  For  further  particulars  address  Dr.  M.  M.Walker,  12 
West  Walnut  Lane,  Germantown,  Philadelphia,  or  Dr.  Joseph  C. 
Guernsey,  N.  E.  corner  15th  and  Walnut  Streets,  Philadelphia,  who  are 
the  excellent  secretaries. 

Homoeopathy  in  Iowa. — Without  a  twenty  years'  struggle,  as  was 
necessary  in  Michigan,  the  friends  of  homoeopathy  in  Iowa  have  suc- 
ceeded, with  little  opposition,  in  organizing  a  homoeopathic  school  in  the 
medical  department  of  their  State  university,  and  now  comes  to  hand 
the  fir>t  annual  announcement.  The  incumbents  of  the  chairs  are  A.  C. 
Cowperthwait,  M.D.,  of  Nebraska  City,  Professor  of  Materia  Medica,. 
and  VV.  H.  Dickinson,  M  D.,  of  Des  Moines,  Professor  of  Practice  of 
Medicine.  Of  the  eminent  fitness  of  these  gentlemen  for  the  positions 
to  which  they  have  been  called  none  can  doubt  who  may  be  acquainted 
with  their  qualifications. 

It  is  not  to  be  expected  that  the  new  schools  of  the  West  can  give  the 
student  facilities  for  acquiring  a  medical  education  equal  to  the  older  and 
better  equipped  institutions  of  the  East,  yet  in  time,  under  the  patronage- 
of  the  State,  these  schools  should,  and  no  doubt  will,  acquire  the  means 
of  impacting  a  thorough  medical  education.  Until  then,  many  of  the 
Western  students  will  feel  it  necessary  to  take  one  of  their  courses  in  the 
East,  where  they  may  enjoy  the  extended  clinical  advantages  of  the  large- 
cities,  which  it  is  impossible  to  meet  elsewhere. 
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Contributions  to  Reparative  Sukgery,  showing  its  application  to 
the  Treatment  of  Deformities,  produced  by  Destructive  Disease  or 
Injury;  Congenital  Defects  from  Arrest  or  Excess  of  Development  ; 
and  Cicatricial  Contractions  following  Bums.  Illustrated  by  30 
cases  and  engravings.  By  Gurdon  Buck,  M.D.  New  York:  D.  Ap- 
pleton  &  Co 

Such  is  the  comprehensive  title  of  a  brochure  of  236  pages  by  Gurdon 
Buck,  M.D.,  of  JSew  York,  and  issued  by  the  Appletons. 

VOL.    XIII.  8 
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A  work  devoted  to  the  cultivation  of  so  inviting  a  field  at  once  arrests 
the  attention  of  the  busy  practitioner,  even  though  he  be  not  especially 
•interested  in  matters  surgical.  Indeed  the  public  at  large  who  are  com- 
pelled to  witness  the  really  hideous  specimens  of  deformed  humanity 
with  which  they  are  liable  to  be  confronted  daily,  are  presumably  inter- 
ested in  any  effort  put  forth  to  diminish  the  number  of  such  spectacles. 
Until  late  years  many  of  the  most  distressing  forms  of  deformity  were 
abandoned  as  hopeless,  and  it  is  to  this  very  class  of  cases  that  such  men 
as  Gurdon  Buck,  with  courage  and  genius,  have  devoted  their  energies. 

The  volume  before  us  claims  to  represent  the  author's  experience  and 
observation  in  plastic  surgery,  with  particular  reference  to  lesions  of  the 
face  and  cicatricial  contractions  following  burns.  The  value  of  the 
work  is  greatly  enhanced  by  the  introduction  of  many  excellent  wood- 
cuts, taken  in  every  instance  from  photographs,  which  serve  to  illus- 
trate the  text  and  render  the  descriptions  more  explicit  and  practical. 

Five  short  chapters  are  devoted  to  the  elucidation  of  general  princi- 
ples, and  are  followed  by  an  illustrated  description  of  some  thirty  cases 
from  the  author's  practice,  this  latter  constituting  the  major  portion  of 
the  book 

Chapter  I  treats  of  the  transplantation  of  skin,  and  makes  some  sug- 
gestions in  regard  to  the  choice  of  material.  The  skin  chosen  for  a 
patch. should  be  perfectly  normal,  not  the  pale,  glossy  formation,  such  as 
is  found  after  a  burn.  Another  point  is  to  secure  sufficient  nourishment 
for  the  flap,  hence  care  should  be  taken  that  its  long  axis  should  correspond 
to  the  direction  in  which  the  arteries  are  distributed.  In  mapping  out 
the  flap  oiled  silk  is  suggested,  which  should  be  laid  upon  the  bare  sur- 
face after  it  has  been  pared  and  prepared  for  the  reception  of  the  patch. 
An  accurate  pattern  is  thus  obtained  to  be  used  in  marking  out  the 
shape  and  size  of  the  required  portion  of  sound  skin.  The  author  recom- 
mends that  a  line  be  allowed  for  shrinkage,  but  this  strikes  us  as  scarcely 
sufficient. 

In  marking  of  the  sound  skin  pins  are  used,  being  inserted  at  inter- 
vals sufficiently  close  to  indicate  the  proper  shape. 

Chapter  II  refers  to  the  methods  of  transfer.  The  first  is  by  approxi- 
mation, which  consists  of  paring  the  edges  on  either  side  of  the  space, 
liberating  the  skin  by  a  slight  dissection,  and  then  approximating  with 
pins  and  sutures. 

The  second  is  by  sliding,  and  is  useful  where  one  side  only  of  the  space 
is  available.  The  skin  is  dissected  up  freely  (one  end  of  the  flap  re- 
maining connected),  and  slid  over  the  space  to  be  covered,  being  secured 
in  place  by  sutures. 

The  third  method  is  by  transfer  from  a  distance.  The  patch  of  skin 
having  been  dissected  up,  the  intervening  skin  is  also  raised  in  order  that 
the  raw  surface  of  the  patch  may  come  in  contact  with  a  corresponding 
surface  underneath.  The  intervening  skin  so  dissected  up  is  then  slid, 
over  to  assist  in  covering  the  space  left  by  the  flap. 

Or  in  dissecting  up  the  flap  a  long  pedicle  is  left,  and  the  intervening 
skin  is  "jumped." 

Chapter  III  relates  to  the  treatment  of  the  raw  surfaces  left  to  heal  by 
granulations. 

Although  an  important  feature  in  the  management  of  these  cases,  the 
author  devotes  but  brief  space  to  its  consideration.  The  dressing  recom- 
mended is  an  excellent  one,  being  essentially  the  same  as  Richardson's 
styptic  colloid  dressing. 

As  soon  as  haemorrhage  has  ceased  (we  think  a  little  oozing  is  an  advan- 
tage, especially  with  Richardson's  preparation)  the  raw  surface  is  to   be 
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covered  with  scraped  lint,  and  then  an  additional  layer  of  lint,  dipped  in 
collodion,  is  to  be  applied.  This  forms  a  scab  which  separates  in  six  to 
ten  days,  exposing  a  healthy  granulating  surface. 

The  author  does  not  indicate  what  is  then  to  be  done,  but  doubtleffl  he 
favors  the  repetition  of  the  same  process  until  complete  cicatrization  has 
occurred. 

Chapter  IV  treats  of  the  very  important  matter  of  sutures  and  their 
management.  Three  kinds  are  described  and  it  is  well  to  note  how  each 
is  employed. 

First  we  have  the  interrupted  thread  suture,  useful  in  a  large  number 
of  cases  where  there  is  not  much  strain  on  the  parts,  or  as  supplementary. 
In  the  author's  opinion  the  thread  is  equal  if  not  superior  to  the  metallic 
in  many  instances,  and  in  this  we  can  bear  him  out,  having  preferred  the 
thread  because  in  its  removal  there  is  less  liability  to  disturb  the  parts. 
Care  should  be  observed,  however,  that  the  thread  is  perfectly  free  from 
foreign  elements  and  is  not  soiled.  The  English  prepare  suture  silk  by 
boiling  it  in  sulphate  of  soda  solution.  The  wax  used  should  be  carbol- 
ized. 

The  trocar-pointed  glovemaker's  needle  is  recommended.  In  order 
to  guard  against  inversion  of  the  edges  of  the  wound  and  also  to  secure 
more  perfect  union,  the  thread  should  emerge  from  the  under  side  of  the 
skin  farther  from  the  edge  than  at  the  surface. 

Second,  the  pin  or  figure  of  eight  suture  is  described.  The  main 
point  here  is  the  description  of  a  pin  conductor,  devised  by  the  author 
(and  known  to  the  insti  ument-makers  by  his  name)  for  the  purposes 
of  facilitating  the  introduction  of  pins.  We  can  heartily  commend  this 
little  instrument  as  an  efficient  means  of  enabling  the  surgeon  to  in- 
sert the  pin  suture  with  great  ease  and  accuracy. 

Third,  the  beaded  wire  clamp  suture  is  noticed  This  is  a  useful  form 
of  suture  for  relieving  the  strain  upon  the  ordinary  suture,  and  is  con- 
structed of  a  darning-needie,  silver  wire  and  glass  beads.  The  needle  is 
inserted  deeply,  about  an  inch  from  the  edges  of  the  wound,  and  the 
amount  of  tension  regulated  by  the  wire  and  beads. 

Chapter  V  is  devoted  to  the  methods  of  operating,  with  special  ref- 
erence to  the  mouth. 

Two  methods  are  described,  consisting  each  of  a  series  of  bold  oper- 
ations, by  which  the  cheeks  and  indeed  the  whole  face  is  brought  into 
requisition  in  the  reconstruction  of  the  mouth.  Without  the  woodcuts  a 
description  of  these  operations  would  be  unintelligible. 

The  cases  illustrating  the  subjects  treated  of  in  this  volume  are  divided 
into  three  classes. 

First  class. — Loss  of  parts  involving  the  face,  and  resulting  from  de- 
structive disease  or  injury. 

Second  class. — Congenital  defects  from  excess  or  arrest  of  development. 

Third  class. — Cicatricial  contractions  following  burns. 

The  study  of  these  cases  (and  they  require  study)  will  amply  repay  the 
time  and  labor  expended,  and  we  heartily  commend  the  work  to  the  pro- 
fession. 

The  Practitioner's  Reference-Book,  adapted  to  the  use  of  the 
Physician,  the  Pharmacist,  and  the  Student.  By  Richard  J.  Dun- 
glison,  M.D.,  pp.  340. 

Few  practical  works  will  be  found  to  contain  so  much  useful  informa- 
tion, either  for  the  old  school  or  homoeopathic  physician,  and  few  can  be 
so  frequently  or  so  satisfactorily  consulted  as  this  reference-book  of  Dr. 
Dunglison's.     Much  of  the  information  here  collected  would  with  diffi- 
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culty  be  found  elsewhere,  while  all  is  so  well  selected  or  condensed,  and 
so  well  arranged,  as  to  make  a  volume  of  great  value. 

A  glance  at  the  contents  will  give  a  better  idea  of  the  character  of  the 
work.  The  first  section,  under  the  title  of  "  General  Information  for  the 
Practitioner,"  is  devoted  to  the  subject  of  weights  and  measures,  in 
which  the  new  metrical  system,  which  is  destined  to  meet  with  universal 
adoption,  is  fully  explained,  and  its  relations  to  the  old  system  carefully 
considered.  Here  we  find  also  a  table  of  approximate  measures  ;  one  of 
solubility  of  medicines  in  water,  alcohol,  ether  and  glycerin  ;  a  table  of 
abreviations,  and  a  comparison  of  thermometric  scales. 

The  second  part  of  the  book,  under  the  title  of  "  Therapeutic  and  Prac- 
tical Hints,"  contains  a  vast  amount  of  valuable  matter,  among  which 
we  find  :  Kules  for  the  practitioner,  and  what  he  is  to  learn  from  his  pa- 
tient; bibles  of  doses  of  medicine,  for  use  internally,  hypodermicall v  or 
by  inhalation  ;  enemata  or  broths;  rules  for  the  management  of  infants 
in  the  hot  season  ;  obstetrical  memoranda  ;  examination  of  urine  ;  poisons, 
their  nature  and  treatment;  disinfectants,  their  usa,  etc.,  etc. 

The  third  part  is  devoted  to  "  Dietetic  Rules  and  Precepts,"  and  con- 
tains sections  on  the  composition  and  relative  digestibility  of  various 
animal  and  vegetable  substances,  dietetic  preparations  for  the  sick,  special 
forms  of  diet  for  various  diseases,  and  rules  for  testing  and  disinfecting 
impure  drinking-water. 

Part  fourth  gives  concise  directions  for  making  post-mortem  exami- 
nations. 

One  of  the  most  interesting  sections  of  this  book,  from  its  affording 
evidence  that  the  old  school  is  gradually  adopting  the  principles  of  the 
new,  is  that  in  "The  Modern  Treatment  of  Di.^eases,"  where  we  find  "a 
list  of  the  principal  remedial  agents,  arranged  in  conjunction  with  the 
diseases  to  which  they  are  applicable."  Indeed,  one  might  easily  imagine 
himself  examining  a  homoeopathic  work,  the;  names  of  so  many  remedies 
will  he  find  that  he  is  accu.^tomed  to  prescribe  as  homoeopathic  to  the 
disease;  thus  under  diarrhoea  and  dysentery  we  find  recommended, 
without  any  reference  to  the  size  of  the  dose,  Aeon  ,  Arsen.,  Bell.,  Cham., 
Carbo  veg  ,  China  (Cinchona),  Hamamelis,  Ipecac,  Merc,  cor.,  Nit  ac, 
Nux  vom.,  Podophyllum,  Rheum,  Yerat.  alb.,  Zinc.  ;  a  list  from  which  we 
might  treat  successfully  many  of  our  cases  of  these  diseases.  Then 
under  dysmenorrhoea,  we  find  Ars  ,  Bell.,  Bornx,  Cimpk  ,  Cantharis, 
Cham.,  C&nn  ind.,  Nux  vom  ,  Ruta  and  Sabina.  Co  ni  ha  rifles  we  find 
recommended  for  gonorrhoea,  leucorrhoea,  spermatorrhoea,  cystitis,  incon- 
tinence of  urine,  gl-eet,  dysmenorrhoea,  and  in  many  other  cases  where  we 
would  find  indications  for  the  same  remedy.  Under  what  possible  theory 
than  the  homoeopathic,  could  Ipecac,  be  prescribed,  as  we  find  it  here,  for 
vomiting,  vomiting  of  pregnancy,  dyspepsia,  diarrhoea,  cholera  infantum, 
etc  ;  or  Arsenicum  in  gastralgia,  dyspepsia,  anaamia,  cholera,  cholera 
morbus,  cancer,  etc.  ?  Many  other  illustrations  might  be  given,  but  this 
must  suffice. 


SPIRIT  OF  THE  MEDICAL  PRESS. 

Bibliotheque  Homceopathiqiie,  April,  1877  (Clinique)  Calcarea  carb.  is 
not  absolutely  a  remedy  for  cough.  The  symptoms  of  the  cough  are  not 
clearly  defined  in  the  experiments  and  there  is  recorded  a  dry  cough,  sen- 
sation of  roughness,  a  velvety  feeling  in  the  throat  and  expectoration  of 
thick  mucus  It  is  the  most  important  remedy  for  conditions  connected 
with  scrofula  and  tuberculosis.  It  can  be  employed  in  disease  of  this 
sphere  with  success;  in  chronic  varieties  of  cough,  especially  in  ulcera- 
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tion  of  the  larynx,  and  in  those  which  have  an  organic  origin.  The 
special  indications  can  be  drawn  from  the  pathogenesis,  as  Culc.  carb. 
is  one  of  the  best  antipsorics. 

Chamomilla  acts  simply  upon  the  nervous  sphere,  and  is  thus  diamet- 
rically opposed  to  the  material  action  of  Calc.  carb.  The  old  popular  an- 
tispasmodic is  thus  shown  to  he  efficacious  in  those  cases  in  which  the 
origin  of  the  cough  may  be  determined  at  the  periphery,  or  at  the  centre, 
by  irritation  of  nerves,  particularly  in  women  and  children.  Neverthe- 
less, I  ought  to  confess  to  little  use  of  it,  because  other  remedies,  such  as 
Bell  ,  Conium,  Droser  ,  Hyosc,  Pbosph.,  Verat.,  offer  more  salient  symp- 
toms. 

Dry  tickling  cough  is  not  sufficiently  characteristic,  but  the  picture  of 
nervous  bronchial  asthma  is  characterized  in  a  capital  way  by  the  symp- 
toms :  suffocative  dyspnoea,  as  if  the  trachea  was  pressed  by  a  cord,  and 
coitslont  excitation  to  cough.  —  W.  H.  W. 

Physioo-Chemical  and  Physiological  Conditions  to  Observe  in 
Researches  for  Sugar  in  the  Blood.  M.  leb  Bernard  (Idem). — 
I  withdraw  with  a  syringe  in  a  glass,  or  I  receive  from  the  vessels  in  a 
porcelain  capsule,  a  determined  quantity  of  blood,  10,  15,  20.  or  25 
grammes.  I  add  immediately  an  equal  w<-i<rht  of  sulphate  of  sodium  in 
small  crystals  with  a  few  drops  of  acetic  acid,  and  boil. 

We  have  already  mentioned  that  by  boiling  there  is  produced  a coagu- 
lum  at  first  yellow,  then  black,  spongy,  mingled  in  a  liquid  more  or  less 
abundant,  and  how  the  evaporation  drives  off  some  water.  We  express 
the  substance  warm,  and  obtain  the  liquid  in  which  one  measures  the 
sugar,  using  the  graduated  pipette  of  Moore. 

On  account  of  the  relative  small  quantity,  of  sugar  which  we  have  to 
detect  in  the  blood,  we  use  but  1  c.c.  of  the  cupric  solution  of  Fehling. 
We  warm  this  in  a  small  glass  balloon,  alter  having  added  20  to  25  c  c. 
of  a  fresh  solution  of  caustic  potash,  so  that  the  oxide  remains  dissolved. 
It  is  necessary  to  notice  only  the  decoloration  of  the  solution,  of  which 
one  may  perceive  the  limit  easily  by  preventing  the  access  of  air  into  the 
apparatus,  when  the  boiling  ceases. 

Knowing  the  quantity  of  sugar  which  is  necessary  to  decolorize  I  c.c. 
of  Failing's  solution,*  there  remains  to  establish,  by  calculation,  the 
quantity  of  sugar  contained  in  the  entire  blood,  by  changing  the  weight 
of  the  blood  and  of  the  sulphate  of  sodium  employed  into  volumes. 

In  previous  trials  we  have  learned  that  the  relation  of  the  volume  to 
the  weight  of  a  mixture  of  equal  parts  of  blood  and  of  sulphate  of  sodium 
is  |,  i  e.,  that  50  grammes  of  blood,  mixed  with  50  grammes  of  sulphate 
of  sodium,  gives  80  c.c.  of  liquid.  We  have  shown  how  much  sugar  re- 
duces each  cubic  centimetre  of  Fehling's  solution,  and  consequently  the 
total  of  the  blood  analyzed  Nothing  is  easier  to  find,  then,  than  the  quan- 
tity of  sugar  in  1000  parts  of  blood. — W.  H.  W. 

Homoeopathic  Congress  (Revue  Homoeopaihique  Beige,  April,  1877). 
— All  the  homoeopathic  doctors  of  Paris  and  the  provinces  are  called 
together,  in  order  to  deliberate  upon  a  project  for  a  Congress  for  1878, 
during  the  Universal  Exposition. 

*  Fehling's  solution  is:  534.479  grains  of  pure  crystallized  sulphate 
of  copper  dissolved  in  3086  grains  of  distilled  water;  2669.39  grains  of 
chemically  pure  crystallized  neutral  tartrate  of  sodium  in  7715  to  9258 
grains  of  a  solution  of  caustic  sodium,  of  sp  gr  1.12,  and  pour,  little  by 
little,  into  this  basic  solution  the  copper  solution,  and  dilute  with  dis- 
tilled water  to  2.1  pints.  10  c.c.  (or  162  minims)  of  this  solution  will  be 
reduced  by  .05  gramme  (or  .7715  grain)  of  glucose. — Tr. 
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Gastro-enteritis  from  Perchloride  of  Iron.  Dr.  F.  Ladelei 
(Ricis/a  Omiopatlca.  1877). — A  girl  of  five  years  was  attacked  by  diph- 
theria, and  finally  recovered,  under  the  use  of  Perchloride  of  iron,  which, 
in  consequence  of  her  subsequent  debility,  was  continued  several  months. 

Anorexia,  pain  in  the  abdomen,  diarrhoea,  and  fever  finally  super- 
vened, for  which  various  remedies  were  given,  including  Quinine  in 
lar<£e  doses;  but  the  patient  became  worse,  and  fell  into  homoeopathic 
hands. 

There  was  much  irritation  of  the  alimentary  canal,  diarrhoea,  and  a 
fever,  with  irregular  remissions.  The  tongue  and  fauces  were  bright 
red,  the  stomach  was  sensitive  to  pressure,  and  the  alvine  evacuations 
were  fermented,  and  of  strong  odor.  The  urine  was  reddish,  the  appe- 
tite lost,  the  patient  restless,  irascible,  and  weak,  and  the  fever  increas- 
ing daily.  Aconite  was  given,  afterwards  followed  by  Bell.,  until  the 
fever  was  subdued  ;  then  Chamomilla  was  administered,  and  the  diar- 
rhoea disappeared.  Finally,  considering  her  lymphatic  temperament, 
irascibility,  suspiciousness,  complainings,  and  tears  at  trifles,  with  the 
general  debility,  Calc.  cart),  was  prescribed.  The  continuous  use  of  this 
remedy  for  three  weeks  changed  completely  the  moral  character  of  the 
youthful  patient  and  restored  her  to  perfect  health. — W.  H    W. 

Advantages  of  Defibrination  of  the  Blood  for  Transfusion 
(El  Criteria  Medico,  1877). — Dr.  Ledislao  de  Bellini,  of  Mexico,  reports 
seven  successful  cases  of  transfusion.  He  attributes  the  greatest  import- 
ance to  defibrination  of  the  blood,  in  order  to  facilitate  transfusion,  which, 
without  this  proceeding,  provokes  the  formation  of  coagula  in  the  veins 
and  their  arrest  in  the  heart,  or  of  emboli,  which  stop  the  circulation 
and  produce  death.  He  has  invented  an  apparatus  for  preparing  the 
blood  for  use. 

Purpura  Hemorrhagica  (Idem). — Dr.Y.  Chancerel  reports  a  severe 
case  in  a  soldier,  set.  twenty- five  years,  of  lymphatic  temperament,  who 
had  never  had  any  serious  illness. 

January  13th,  1875.  Had  general  malaise,  loss  of  appetite,  and  the 
next  day  noticed  a  number  of  red  spots  upon  the  inside  of  the  thighs. 
No  fever.     Bell.  30  was  prescribed. 

15th  The  spots  were  paler,  but  ^general  symptoms  were  no  better. 
Gave  Nitric  ac. 

17th.  Had  a  little  fever,  general  lassitude,  spots  were  redder  and  more 
numerous,  and  were  seen  upon  the  insides  of  the  arms  and  the  region  of 
the  breast;  he  had  moderate  bilious  vomiting,  cough,  with  some  mucous 
rales,  anorexia,  white-coated  tongue,  and  was  so  weak  that  he  remained 
in  bed.     Gave  Arsen.  alb.  30. 

18th.  Vomiting  had  ceased  ;  there  was  violent  lumbar  pain,  and  the 
spots  were  more  numerous  along  the  anterior  and  lateral  aspects  of  the 
body.     Eh  us  tox.  30. 

19th.   Cough  worse,  sweat,  fever,  and  general  depression.      Bryonia  30. 

21st.  Bilious  vomiting  returned.  Gave  Arsen.,  which  had  relieved 
before. 

23d.  Noticed  pharyngeal  congestion  and  some  salivation,  and  pre- 
scribed Merc.  30. 

25th.  Cough  worse;  pulse  small  and  accelerated;  tongue  and  gums 
covered  with  blood.  The  petechias  were  more  numerous;  stools  green 
and  bloody.     Phosph.  24. 

28th.  Extreme  debility;  frequent  and  sanguinolent  stools  :  the  cough, 
spots,  and  other  symptoms  unchanged.  Ordered  chicken-broth  and 
China  30. 

29th.  No  better.     Lachesis  24,  one  drop  in  four  teaspoonfuls  of  water, 


1 87 7.]  Spirit  of  the  Medical  Press.  119 

one  teaspoonful  to  be  taken  every  three  hours.  Under  the  influence  of 
this  medicine  the  stools  became  less  bloody,  tin;  rales  diminished,  the 
patient  slept  a  few  hours,  and  his  appetite  improved.  Medicine  con- 
tinued ;  gave  panada  and  broth. 

February  'Id.  Considerably  improved,  pulse  at  80,  appetite  and  sleep 
better,  and  stools  less  bloody  The  spots  had  paled  and  disappeared  in 
places,  except  upon  the  legs  and  thighs.     The  medicine;  was  stopped. 

9th.  There  was  great  improvement;  but  a  few  spots  still  remained. 
Lachesis  80  was  ordered  once  a  day. 

Convalescence  was  rapid,  and  three  weeks  after  this  last  prescription 
the  patient  was  on  duty,  but  the  spots  did  not  entirely  disappear  till  the 
end  of  March. 

[The  attenuations  given  were  probably  the  decimal.  Tr.] — W.  H.  W. 

Therapeutics  of  Pertussis — Dr  Mossa  (Hirschel's  Zeitschrift, 
May,  1877.)  After  a  consideration  of  the  dangerous  complications  of 
hooping-cough,  its  often  epidemic  course  and  the  tardy  action  of  the 
usual  remedies  recommended,  the  doctor  was  brought  to  examine  Bolle's 
treatment.  Acting  upon  the  idea  that  in  epidemics  of  hooping-cough 
the  disease  factor  mightbe  of  a  parasitic  nature,  Bolle  had  chosen  a  para- 
siticide remedy,  the  Mercurius  mblimatus,  which  he  applied  to  the  nu- 
merous ulcers  that  occurred  upon  the  glossal  ligaments  during  the  course 
of  the  pertussis. 

The  discovery  of  the  hooping-cou<;h  fungus  in  the  secretions  of  the 
mouth,  nose,  larynx  and  trachea,  and  in  the  mucous  discharge  in  cases  of 
the  disease,  brought  later  a  foundation  for  Bolle's  theory. 

Considering  these  things,  I  chose  for  the  treatment  of  the  paroxysms 
of  hooping-cough  this  year  a  complex  proceeding.  I  gave  to  children 
the  sublimate,  from  the  third  to  the  first  trituration  (always  the  last  for 
the  older  patients)  ;  and  in  alternation  therewith,  the  proper  homoeo- 
pathic remedy  which  most  generally  corresponded  with  the  usual  symp- 
toms of  the  disease;  later,  Lactuca  virosa  was  generally  prescribed  in 
the  first  dilution. 

As  examples,  I  will  relate  the  course  pursued  with  the  children  of  a 
family,  who,  after  they  had  passed  safely  through  the  measles  the  latter 
part  of  last  year,  were,  at  the  beginning  of  the  new  year,  attacked  by 
hooping-cough. 

My  experience  with  the  different  degrees  of  the  disease,  united  in  one 
family,  shows  the  difficulties  of  treatment. 

There  were  three  girls,  blondes,  the  eldest  eleven  years,  the  elder  seven 
years,  and  the  youngest  two  years  of  age.  The  eldest  girl  was  slender, 
and  suffered  the  most;  the  attacks  came  very  frequently  day  and  night, 
and  she  vomited  much  mucus,  but  rarely  any  food.  There  had  developed 
a  tolerably  severe  bronchial,  gastric  and  intestinal  catarrh.  There  was 
also  catarrh  of  the  nasal  and  conjunctival  mucous  membranes,  and  she 
had  large  defecations  during  the  night.  Such  was  her  condition  at  the 
end  of  three  weeks,  when  I  was  called  to  attend  her,  as  her  physician, 
an  allopath,  had  taken  no  measures  for  her  relief. 

In  the  two  other  sisters  the  mucous  membranes  were  not  so  morbidly 
affected  ;  the  kidneys  bore  the  brunt  of  the  disease,  as  was  easily  recog- 
nized by  the  diminished  urinary  excretion.  The  paroxysms,  however, 
occurred  frequently  night  and  day,  and  there  was  vomiting  of  mucus 
and  food.  I  prescribed  two  drachms  of  the  third  trituration  of  the  subli- 
mate and  two  drachms  of  the  Lactuca  virosa  first,  of  which  the  elder  girls 
received  more,  and  the  younge>t  less,  to  be  given  in  alternation  every 
two  hours,  but  at  night  only  alter  each  paroxysm.  The  results  were  de- 
cidedly favorable.  In  the  eldest  girl  the  catarrh  trouble  abated  very 
soon,  the  appetite  increased,  and  the  night  paroxysms,  after  two  days, 
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became  much  less  frequent— omen  faustum.  Vomiting  still  continued,  but 
was  less  severe.  In  the  two  other  girls  the  urinary  secretion  soon  became 
regular,  and  the  night  paroxysms  soon  declined  in  frequency,  so  that  the 
mother  could  once  more  sleep  properly. 

After  two  weeks  the  cough  had  lost  its  spasmodic  character  entirely, 
the  vomiting  ceased,  and  soon  after  the  catarrhal  symptoms  disappeared. 

I  have  observed  favorable  results  from  the  mixed  treatment  in  the 
second  sta<re  of  several  other  cases  of  hooping-cough. 

In  the  first  catarrhal  stage,  when  there  is  not  yet  any  evidence  of  a 
specific  cause,  I  adhere  to  the  usual  homoeopathic  medicines.  In  these 
Pulsatilla  and  Mercurius  even,  are  often  indicated.  Whether  the  great 
ulcer-killers,  Salicylic  and  Carbolic  acid,  have  rendered  any  service  in 
hooping-cough — tried  as  they  have  been — is  to  me  unknown. — W.  H.  W. 

Discovery  of  the  Photographic  Function  of  the  Retina. 
(Idem)  — In  early  times  the  highly  interesting  discovery  was  made,  that 
the  retina  (not  as  formerly  described,  at  least  not  in  the  living  organ- 
ism) was  not  a  whitish,  colorless  membrane,  but  that  its  color  was  really 
different,  and  dependent  upon  whether  it  had  been  exposed  to  light  or 
darkness. 

Professor  F.  Boll,  of  Rome,  first  noted  this  important  fact,  and  proved 
that  the  retina  of  all  animals,  after  the}'  had  been  kept  in  darkness,  was 
of  a  purple  color,  and,  alter  being  kept  a  longer  time  in  bright  sunlight, 
was,  on  the  contrary,  colorless.  This  property  of  the  retina  resides  in 
the  stratum  against  the  pigment,  the  so-called  layer  of  rods  and  cones. 

The  normal  color  of  the  retinae  is  also  purple,  the  so-called  visual  pur- 
ple (seh  purpur) ;  this  becomes  destroyed  through  the  act  of  seeing,  and 
is  regenerated  in  darkness.  It  is  obvious  of  what  far-reaching  signifi- 
cance this  fact  must  be.  Still  a  further  property  of  the  retina  exists,  as 
was  pointed  out  by  common  report  long  ago, — the  photographic  func- 
tion, which  pictures  upon  the  retina  of  the  dead  confirm  in  a  most  exact 
manner. 

This  discovery  belongs  to  Prof.  Kuhne,of  Heidelberg,  who,  by  this  op- 
tographie,  experimentally  transferred  distinct  optogram mes  to  the  retina 
of  extirpated  eyes.  His  method  is  simple.  He  takes  a  rabbit  which  has  been 
kept  in  darkness,  decapitates  it,  and  exposes  each  eye  for  ten  minutes  to 
the  light  of  a  bright  window.  The  eye  is  then  left  lor  twenty- four  hours 
in  a  five  per  cent,  solution  of  alum.  In  the  eyes  thus  treated  there  was 
found  in  both  of  them  upon  the  retina  most  excellent  pictures;  one 
could  recognize  in  full  sharpness  the  outlines  of  the  luminous  object  and 
the  sash  divisions,  as  little  red  stripes  across,  and  in  other  parts  removed, 
pictures  of  some  side  windows,  which  had  not  been  expected. — W.  H.  W. 

Review  of  "Condensed  Materia  Medica"  (Idem). — From  a 
lengthy  review  of  this  new  work,  I  extract  the  following:  "We  must 
assert  that  such  an  undertaking,  to  declare  with  certainty  the  true  char- 
acteristic symptoms  of  a  remedy,  appears  to  us  tolerably  risky  and  hardly 
practicable",  if  one  take  the  word  'characteristic'  in  its  broadest  sense; 
that  is  to  say,  by  the  term  to  understand  the  appearances  and  properties 
which  belong  to  the  medicine  in  consideration  under  all  circumstances. 
For,  firstly,  there  is  no  medicine  which  always  presents  the  same  num- 
ber and  kind  of  characteristic  symptoms;  moreover,  one  or  several  may 
present  none  of  the  characteristic  symptoms,  but  others  seemingly  unim- 
portant. Secondly,  the  respective  symptoms,  valued  as  characteristic, 
are  really  dependent  upon  subjective  experience  and  opinion  of  the  iso- 
lated ones.  Thirdly,  a  union  of  the  so-called  functional  and  pathologico- 
anatomical  appearances  forms  the  true  characteristic  in  the  special,  as  in 
the  general  cases,  for  the  choice  of  the  remedy. 
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"  Bering  appears  to  have  felt  this  himself  in  a  certain  degree,  for  indi- 
cations of  it  arc  to  bo  found  in  the  headings:  'Tissues,'  » Stages,'  and 
'States.1  We  acknowledge  the  idea  accomplished  in  the  woi  k  ;is  neces- 
sary, and  recognize  the  arrangement  and  presentation  of  the  matter  as 
practical,  good,  and  useful,  as   was   to  be  expected   in   one  of  Ilering's 

works Such  a  handbook,  we  think,  should  proceed  from 

physiological  experiments  and  pathological  changes  resulting  from  the 
action  of  medicines  upon  animal  and  human  organisms,  and  by  the  aid 
of  anatomy,  physiology,  pathology,  chemical  analysis,  etc.,  and  the  proper 
provings  upon  man,  these  should  be  traced  back  to  their  cause,  and  re- 
ciprocal, temporary  and  accidental  circumstances  and  dependencies 
should  be  explained  Then  these  results  should  be  used  in  administering 
medicines  in  disease,  in  order  to  confirm  their  theoretical  action  by  the 
touch-tone  of  practice. 

"  A  clear  medical  doctrine,  after  the  example  and  form  of  Hahnemann, 
is  even  nowadays  no  longer  sufficient;  we  have  a  higher,  stronger  and 
more  scientific  measure  now  by  which  to  estimate  the  worth  of  things/' 

Kava-Kava  (Idem).  —  A  French  naval  surgeon,  Dupony,  recommends 
this  Australian  plant,  which  belongs  to  the  Piperaecse,  is  from  four  to 
five  metres  high,  and  resembles  the  young  fig-tree,  as  an  excellent  remedy 
for  gonorrhoea,  curing  it  in  from  ten  to  twenty  days.  The  dose  \v;is  four 
to  five  grammes  of  the  powder  a  day  ;  or  the  same  macerated  in  water  a 
short  time,  divided  into  two  doses.  The  remedy,  therefore,  well  deserves 
a  detailed  proving.  —  W.  H.  W. 

Neurin  in  Diphtheria  (Idem).— Prof.  Ludwig,  of  Vienna,  recom- 
mends the  use  of  this  material  in  diphtheria,  upon  the  ground  of  chemi- 
cal action  upon  albuminous  bodies 

In  the  Children's  Hospital  of  the  Crown  Prince  Rudolph,  trials  made 
with  it,  even  in  the  most  severe  cases,  have  had  favorable  results  The 
diphtheritic  surface  was  pencilled  over  with  a  three  to  six  per  cent  solu- 
tion of  the  neurin  every  two  hoik's,  the  membrane  was  loosened  in  a 
short  time,  the  inflammation  remained  superficial  and  the  general  con- 
dition of  the  patient  improved  in  a  remarkable  manner.  Quite  similar 
results  are  obtained  with  the  analogous-acting  tetraethyl-ammonium- 
hydroxyd  and  tetramethyl-ammonium-hydrox\d. — W    H.  W. 

Concerning  the  Vital  Tenacity  and  Durability  of  Action  of 
the  Viper  Poison  (Idem.  VermtHcfites).  —  G.  Valentine  has  in  this  con- 
nection made  some  highly  valuable  researches,  the  essential  results  of 
which  are  as  follows  : 

Pieces  of  Swedish  filter-paper  saturated  with  the  poison,  and  which  had 
been  left  dried  for  six  months,  at  the  end  of  this  time  proved  to  be  active, 
and  for  frogs  deadly. 

The  poison  was  heated  to  90°  C,  but  killed  in  spite  of  this,  as  it  did 
after  heating  to  10o°  C.  ;  and  in  one  case,  even  after  raising  it  to  115°  C  ; 
indeed,  a  piece  of  the  poison  paper  killed  three  frogs,  one  after  the  other, 
when  it  was  placed  under  the  skin  of  each  successively 

At  1*20°  C,  nearly  100°  R.,  the  poison  boiled  violently,  and  when  this 
was  permitted  six  or  eight  times,  no  poisonous  power  came  from  it  to 
affect  medium-sized  frogs. 

Valentine  let  vipers'  heads  lie  in  absolute  alcohol  for  five  weeks,  then 
removed  a  piece  of  the  poison  gland  of  one  of  the  heads,  dried  it  at  90° 
C.  to  remove  the  spirit,  and  obtained  therewith  decided  effects 

When  hoiled  with  ordinary  spirits  the  poison  remained  perfectly  active, 
another  proof  that  lying  in  alcohol  does  not  destroy  the  snake-poison. 

Concentrated  Nitric  acid,  Potassium,  Sodium  and  Ammonium  proved 
themselves,  when  brought  in  direct  contact  with  the  poison,  to  be  the 
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same  destructive  remedies,  which,  in  their  therapeutic  selections,  deserve 
the  greatest  attention  of  homoeopaths,  as  these  remedies  have  had  for  a 
long  time  a  well-founded  reputation  against  the  stings  and  bites  of  poi- 
sonous insects  and  reptiles 

Moreover,  in  stating  the  extraordinary  power  of  resistance  of  the 
doubtful  poison,  an  analogy  with  another  poison  may  occur  to  the  reader, 
which  is  of  a  different  origin,  but  possesses  highly  resembling  properties  — 
we  mean  the  variola  poison.  This  is  therefore  of  special  interest,  be- 
cause we  do  not  remember  to  have  found  in  the  statements  of  Valen- 
tine that  any  one  has  shown  fun<;i  in  the  snake-poison,  as  carriers  of  the 
same,  to  make  responsible  for  the  durability  (Horn.  Xfonatsblatfer,  Avr. ). 
Dr.  A.  says:  "  The  transmitted  examples  of  cure  of  the  bee-sting  by  salt 
prove  to  us  that  the  internal  and  external  applications  of  the  salt  hinder 
the  cure.  The  bee-poison  is  acid,  and  would,  perhaps,  by  a  basic  salt  like 
caustic  ammonium,  be  quickly  neutralized." — W.  II.  W. 

Pakturition  Kemedies  (Idem,  Mai). — In  this  journal  it  was  men- 
tioned in  the  discussion  upon  Pulsatilla,  that  it  had  demonstrated  an  in- 
comparable action  upon  pregnant  women.  When  it  is  given  three  or 
four  weeks  before  accouchement,  it  makes  the  labor  easy  and  without 
danger.  In  this  connection  we  might  propose  a  few  remedies  for  careful 
examination. 

Apis  5th  to  12th  dilution,  to  be  given  once  during  parturition.  Gel- 
seminum,  when  the  os  uteri  will  not  dilate.  This  remedy,  used  as  a  specific 
for  hastening  and  ameliorating  parturition  by  American  doctors,  is  given 
in  lx  or  2x  dilution,  a  few  drops  every  15  to  20  minutes.  Cnulophyllum  is 
better  than  Secale  to  bring  about  contraction  of  the  uterus,  and  to  check 
haemorrhage.  Give  2  to  3  drops  of  the  lx  dilution.  It  is  also  a  capital 
medicine  for  uterine  colic  Lobelia  infla/a,  3x,  promoted  birth  in  three 
cases  where  several  doctors  had  declared  the  forceps  unavoidable. — 
VV.  H.  W. 

Clinical  Extracts  [Revue Horn  fylge,  June,  1877). — Dr.  Turrel  pub- 
lishes reports  of  warts  cured  by  homoeopathic  treatment.  These  cures 
were  due  to  different  medicines:  Staph.,  Nitric  acid,  Calc.  c. ;  but  above 
all  to  Nat  Garb.  30.  He  has  found  Benz.  acid  useful  in  tive  cases  of 
ganglion  of  tendons.  In  a  case  of  large  occipital  atheroma  in  an  infant, 
the  cure  was  obtained  by  Calc.  ca?'b.  —  W.  H.  VV. 

Melilotus  Officinalis  (Idem). — This  medicine,  of  which  the  patho- 
genesis is  yet  very  imperfect,  according  to  Drs.  Bowen  and  Ozanatn,  has 
cured  cases  of  insanity,  of  typhoid  fever  with  stupor,  of  nervous  disease, 
of  congestion  to  the  head,  and  of  neuralgia.  Its  action  is  almost  instan- 
taneous, and  seems  to  be  permanent.  Here  are  the  principal  physiologi- 
cal symptoms  verified  :  violent  congestion  to  the  head,  profuse  and  fre- 
quent epistaxis,  dry  cough,  palpitation  of  the  heart,  extreme  nervousness, 
loss  of  memory,  confusion  of  thought,  and  looseness  of  the  bowels. — 
W.  H.  VV. 

Apis  Mellifica  and  Apium  Virus  (Idem). — Dr.  Jousset  says:  The 
question  of  the  difference  of  action  of  these  two  remedies  has  acquired  for 
me  great  importance.  I  have  treated  keratitis  for  a  long  time  with  Ipe- 
cac and  Apis  in  low  triturations.  Numerous  cases  have  b<en  cured,  but 
upon  two  different  occasions  during  the  past  year  I  have  experienced 
failures.  In  a  lady  once  cured,  who  had  a  recurrence  of  the  keratitis, 
Ipecac  and  Apis  did  no  good,  and  a  leucoma  was  formed.  I  had  another 
similar  case,  which  ended  in  erysipelas;  Apis  melif.  failed,  and  I  ob- 
tained a  cure  witn  Apium  virus. — \V.  H.  VV. 

Sea-sickness  (Idem). — Dr.  Shinner  mentions  a  case  cured  by  Apomor- 
phia  3d,  after  the  failure  of  Cocculus. —  VV  .  H.  W. 
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M  KiKAiNE  (Idem). — Kali  bichromicum  is  successful,  when  there  is  acute 
pain  in  the  middle  01  the  right  eyebrow,  nausea,  eructations  and  vomiting. 

Writer's  Cramp  (Idem). — The  professional  dyskinesia, described  un- 
der the  name  of  cramp  of  writers,  pianists,  tailors  and  shoemakers,  pre- 
sented itself  to  Dr.  Gonnard  in  an  artificial  flower  maker. 

In  a  certain  position  required  for  winding  the  flowers,  the  tonic  con- 
traction of  the  left  half  of  the  thorax  provoked  a  painful  cramp  of  the 
intercostal  muscles,  and  forced  the  young  lady  to  change  her  position;  all 
the  other  movements  of  the  muscles  of  the  thorax  were  easy  and  painless. 
She  had  the  happiness  to  be  cured  by  Zincum  1st. 

(Idem.) — Dr.  H.  de  Keersmaecker  is  going  to  publish  a  translation  of 
Dr.  Angell's  celebrated  work  upon  Diseases  of  the  Eye. 

HomieopathicTreatmentof  Malignant  Jaundice  — Dr.  Ozanam. 
{Bildiotheque  Homasopathique,  Mai.  1877).  Although  homoeopathy  may 
have  had  yet  little  occasion  to  treat  grave  icterus,  it  can  otter  precious 
indications  to  the  practitioner. 

Aconite. — When  there  is  rapid  loss  of  strength,  congestions  of  blood  in 
the  head,  fits  of  fainting,  agitation  with  cries,  or  sleepine.-s  with  almost 
a  cataleptic  state,  congestion  and  haemorihage  from  the  nose,  stomach, 
intestines,  chest,  bladder  and  uterus;  pulse  hard,  frequent,  quick  ;  ten- 
dencies to  paralysis.  This  medicine  in  tincture,  one  gramme  a  day, 
gave  a  beautiful  cure  for  Dr.  Tessier.  It  agrees  above  all  in  the  com- 
mencement of  the  disease. 

Cnrbo  veg. — When  the  collapse  is  complete  and  reaction  seems  impos- 
sible, and  there  are  haemorrhages  and  gastro-intestinal  catarrh 

Chelidonium  ma  just. — If  there  is  besides  the  jaundice,  sanguineous  and 
serous  effusions  in  the  bronchi,  epistaxis,  purpura,  bloody  stools  and 
urine,  metrorrhagia,  constipation  and  paralysis  of  the  arms  or  legs. 

Digitalis,  recommended  by  Baehr,  if  there  is  decided  jaundice,  coming 
quickly  ;  then  slowness  and  irregularity  of  the  pulse;  delirium  with  ex- 
treme agitation,  followed  soon  by  prostration,  incessant  expectoration  of 
slight  consistency  and  bilious  vomiting 

Phosphorus  may  often  by  itself  cure  the  disease,  of  which  it  covers 
the  phenomena,  as  Dr.  Ravel  has  demonstrated.  Nothing  resembles 
grave  icterus  so  much  as  acute  poisoning  by  Phosphorus.  We  have  car- 
dialgia,  vomiting,  jaundice,  multiple  haemorrhages  from  all  the  outlets, 
and  in  internal  organs;  cramps,  pa'alysis,  diurnal  blindness,  and  the 
famous  typical  lesion,  acute  yellow  atrophy  and  rapid  death  in  coma.  We 
urge  practitioners  to  use  this  precious  remedy,  either  in  high  dilutions 
(30  to  *2<;0)  or  in  ponderable  doses  (3d),  in  the  form  of  syrup,  or  as  red 
phosphorus,  lx.     The  use  of  red  phosphorus  is  without  danger. 

Hicinus  (seeds). — When  there  is  cardialgia  and  horrible  colic,  icterus 
of  saffron  color,  tendency  to  gangrene  of  the  feet,  violent  diarrhoea,  or 
repeated  vomiting. 

Staphisagria  has  produced  a  fatal  jaundice,  and  will  probably  cure  it, 
where  symptoms  indicate  its  use. 

Sulph.  acid,  Nitric  acid,  Crotalus,  Lachesis,  Vipera  torva.  produce  also 
analogous  phenomena  (icterus  of  the  viper),  haemorrhages,  paralysis,  and 
their  employment  will  be  sometimes  of  use,  but  they  have  not  yet  been 
confirmed  clinically. 

If  the  icterus  (grave)  follows  the  abuse  of  alcoholics,  one  should  give,  as 
an  intercurrent  or  alternate  remedy  J\ux  v.,  Digitalis,  Arsenicum,  with 
the  preceding. 

If  it  is  a  case  where  isopathy  can  do  any  good,  it  miiiht  be  well  to 
employ  Cholesterin  or  Glycocholic  and  Tavrocholic  acids,  regarded  as  pro- 
ducers of  the  evil.  The  attenuations  might  be  able  to  combat  the  effects 
of  the  massive  doses  which  have  altered  the  organism. 
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During  convalescence,  China30  will  be  perfectly  indicated,  and  will 
rapidly  restore  the  strength.  —  W.  H.  \Y. 

Diseases  of  the  Auditory  Apparatus.  Dr.  Tturralde  [El  Criteria 
Medico)  writes  concerning  Erysipelas  of  the  Amide,  and  Pulsatilla  as  a 
specific' lor  the  miasm  of  erysipelas,  etc.  When  it  fails  Mephitis  put.  effects 
a  complete  cure,  as  we  find  amongst  its  characteristic  symptoms  itching, 
heat,  redness  and  erysipelas  of  the  right  ear.  If  the  disease  invades  the 
face  we  must  employ  Aeon.,  Bell.,  Rhus,  and  Lach. 

Eezema  of  the  auricle  is  more  frequently  ^ecn,  and  is  likely  to  become 
impetiginous.  The  chronic  form  generally  depends  upon  a  scrofulous 
diathesis,  and  this  must  be  considered  when  treating  it.  If  the  eezema 
is  acute  with  nervous  excitation  and  fever,  Aconite  will  prove  most  bene- 
ficial, and  Bell,  will  diminish  and  hasten  the  disappearance  of  the  redness 
and  tumefaction  of  the  skin 

If  the  disease  recurs  frequently,  or  if  it  is  consecutive  to  some  exan- 
thematous  disease,  Dulcamara  is  one  of  our  best  remedies. 

In  a  case  which  proved  rebellious  to  many  remedies,  the  most  signal 
benefit  was  derived  from  the  use  of  Petroleum  The  patient  was  scrofu- 
lous, had  swollen  maxillary  glands,  there  was  itching,  a  serous  and  puru- 
lent discharge  of  fetid  odor,  a  good  deal  of  desquamation,  feebleness  and 
headache.  Mere.  *.,  Hepar  .<--.,  Arsen..  Graph,  and  Sulph.  had  modified 
the  disease  somewhat,  but  had  not  cured.  The  first  dose  of  Petrol  re- 
moved the  weakness  and  headache.  Soon  the  itching  and  eruption  dis- 
appeared, and  the  skin  recovered  its  normal  color  after  a  few  doses  of 
Lycrtp.  and  Sulph. 

When  there  is  much  exudation  of  corrosive  serum  and  the  affection  is 
worse  during  the  afternoon  and  night,  the  hearing  is  diminished,  there 
is  a  sensation  of  air  passing  up  the  Eustachian  tube,  with  fluttering 
sounds,  and  noises  of  bells,  and  cracklings,  and  whistlings,  Graphites  is 
the  be>t  remedy,  but  Oleander,  Calc.  carb.  and  Baryta  curb,  may  be  also 
considered. 

Lycttpodium  rivals  Graphites  in  many  cases  of  eczema,  and  may  be 
alternated  with  it  when  there  are  thick  crusts  and  deep  fissures  in  the  skin. 

Rhus  fax.  is  a  medicine  of  ^reat  utility  when  vesicles  form  upon  the 
reddened  skin  of  the  auricle;  there  is  intense  itching,  which  is  worse  after- 
noons and  nights,  and  better  when  moving  about.  After  Rhus,  Stnphiaa- 
gria  is  most  important,  and  characteristic  .symptoms  demanding  it  are: 
a  yellow  and  sanguineous  exudation,  which  corrodes  the  skin  and  gives 
rise  to  new  crops  of  vesicles  wherever  it  runs,  thus  spreading  the  rii>ease; 
a  copious  crop  of  crusts  form  inspissated  matter,  mostly  confined  to  the 
region  behind  the  ear. 

Other  forms  of  eczema  yield  readily  to  Mere,  sol.,  Hepar  sulph.,  Calc. 
carb.,  B'iryta  carb.,  Arsen    alb.,  Sepia  and  Kali  bichrom. 

O-teomatoma  or  hematoma  of  the  auricle  is  best  treated  with  Arnica 
internally  and  externally.  We  believe  that  it  will  promote  resorption 
of  the  liquid  contents  of  the  tumor,  and  prevent  the  deformities  of  the 
auricle  and  other  complications  which  succeed  surgical  interference. 
We  should  not  forget  other  remedies,  such  as  Bell.,  Merc,  sol.,  Lack., 
Apis,  etc.  :  and  when  it  is  necessary  to  employ  puncture,  after  the  indi- 
cations for  Arnica  have  disappeared,  Silicia  will  prove  valuable 

Otitis  externa  (This  is  an  inflammation  of  the  meatus  as  far  as  the 
tympanic  membrane.)  Pulsatilla  will  cure  when  there  is  a  lymphatic 
or  lymphatico-nervous  temperament;  a  mild,  quiet  disposition;  sensi- 
bility to  cold;  low  spirits;  inflammatory  swelling  about  the  meatus; 
heat;  redness;  lancinating  pulsating  pains,  and  a  sensation  as  if  some- 
thing was  crawling  out  of  the  ear  ;   when  there  are  remissions,  followed 
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by  exacerbations  of  intense  pain  ;  noises,  chirps  of  birds,  buzzings,  sibil- 
lations,  a  sensation  of  a  plug  in  the  ear,  and  defective  audition. 

Pulsatilla  is,  also,  an  effective  remedy  in  later  stages,  when  there  is 
otorrhoea  with  redness  and  pain,  and  a  pressure  through  the  ear,  with  a 

free  formation  of  crusts  in  the  meatus;  above  all  is  ttiis  medicine  valu- 
able in  those  cases  which  are  the  sequelae  of  measles. 

After  Puis  there  is  no  remedy  more  effective  than  Bell.,  especially  in 
cases  in  which  the  brain  becomes  affected  ;  there  are  convulsions,  delirium 
and  ravings  ;  hot,  red  face, congested  head,  agitation,  anguish,  vomiting, 
cold  extremities;  lancinating  boring  pains  in  the  ears,  aggravated  by 
touch  and  motion  ;  sharp  pain  hack  of  ear  and  in  the  throat;  buzzings  and 
ringings.  If  there  is  photophobia,  and  the  otitis  has  come  from  scarla- 
tina, Bell  is  invaluable  [The  above  symptoms  correspond  with  otitis 
media,  not  externa. — Tr.]  This  medicine  and  Pulsatilla  are  the  remedies 
which  correspond  to  most  cases  of  otitis,  and  it  will  not  often  be  neces- 
sary to  look  further. 

Borax  is  of  use  in  subacute  otitis  with  much  purulent  discharge,  lan- 
cinating pains  in  the  head,  itching  of  the  occiput,  and  diminished  hear- 
ing and  noises,  especially  if  the  disorder  occurs  in  the  left  ear  of  pale 
scrofulous  children. 

Merc.  sol.  has  given  excellent  results  in  otitis  secondary  to  ex&nthem- 
atous  diseases,  and  in  scrofulous  and  syphilitic  patients.  The  charac- 
teristics are:  pain  in  the  ear,  extending  to  the  teeth  and  face,  and 
greatly  aggravated  by  the  heat  of  the  bed  ;  excoriation  and  ulceration  of 
the  meatus  ;  sen>itive  to  cold  ;  abundant  secretion  of  cerumen,  or  flow  of 
pus  and  blood;  sweating  without  any  relief,  occurring  from  cold,  when 
there  are  hypertrophied  ton>ils  or  diseased  parotids. 

Sulphur  is  a  remedy  for  many  cases  which  are  rebellious  to  other 
treatment,  especially  if  the  otitis  is  in  a  psoric  patient  with  a  tendency 
to  skin  eruptions,  coryzas,  and  cerebral  congestions,  and  when  it  arises 
from  a  furuncle  in  the  meatus.  There  is  lancinating,  stinging,  tearing 
pain  in  the  ear,  extending  to  the  head  *<nd  throat,  and  aggravated  by 
disturbance,  musical  sounds,  and  all  noises,  and  the  human  voice  is 
heard  imperfectly.  When  the  disease  has  become  chronic,  there  is  a  sen- 
sation in  the  ear  of  running  water,  and  there  is  a  purulent  discharge, 
this  medicine  will  certainly  cure.  Other  remedies  are  applicable  to  the 
treatment  of  this  variety  of  otitis,  and  must  be  selected  by  their  charac- 
teristics.— W.  H.   W. 

(Rivista  Omiopatica.)  A  new  homoeopathic  hospital  has  been  estab- 
lished at  Cannes,  mainly  through  the  influence  of  English  residents, 
though  Lord  and  Lady  Warren  Vernon  are  announced  as  protectors. 
It  is  situated  in  a  very  beautiful  and  picturesque  region  overlooking  the 
sea  and  close  by  the  town. 

Its  advantages  are  such  that  splendid  results  are  expected  from  its 
practice. 

The  Rivista,  for  June,  has  Dr.  Houghton's  article  upon  therapeutics  of 
otitis  media,  taken  from  the  Hahnemannian  Monthly.  Our  journal  is  a 
great  favorite  abroad,  and  many  of  its  articles  reappear  in  the  musical 
languages  of  the  south  of  Europe. — W.  H.  W. 

Can  the  mother,  acquiring  syphilis  during  the  period  of  her  preg- 
nancy, transmit  the  disease  to  a  foetus,  healthy  at  the  time  of  fecunda- 
tion ?  This  question  is  asked  in  a  paper  in  the  New  York  Medical  Journal, 
for  August,  by  Dr.  M.  KassowiU,  Attending  Physician  to  the  General 
Hospital  for  Children,  Vienna.  After  reviewing  the  question  carefully, 
pro  and  con,  and  citing  a  number  of  cases  in  proof,  the  writer  comes  to 
the  following  conclusion  :  A  child,  both  of  whose  parents  at  the  time  of 
procreation  were  non-syphilitic,  does  not  become  syphilitic  even  if  at  any 
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time  during  pregnancy  the  mother  contracts  the  disease.  This  latter  may 
disturb  the  normal  causes  of  pregnancy,  and  interrupt  it  prematurely, 
but  is  never  transmitted  to  the  foetus.  The  syphilitic  virus  does  not  pa.-s 
from  the  mother  to  the  foetus  through  the  partition-wall  or  system  of  the 
maternal  and  foetal  vascular  systems. 

H  C.  Turner,  M.D.,  of  Brooklyn,  introduces  (Idem)  a  new  uterine 
applicator,  to  take  the  place  of  the  unsafe  syringe  in  making  applications 
to  the  fundus  uteri.  It  consists  of  two  parts,  a  hard  rubber  tube,  the 
size  of  a  number  seven  catheter,  English  scale,  which  carries  the  second 
part,  a  whalebone  rod,  extending  two  and  a  half  inches  beyond  the  ex- 
tremity of  the  tube;  this  rod  is  flattened  from  before  backwards,  and. 
terminates  in  a  slight  bulbous  enlargement  like  a  probe.  In  using  it  the 
whalebone  rod  is  run  through  the  tube,  and  cotton  wrapped  firmly  around 
the  protruding  end  from  the  bulbous  extremity  far  enough  to  corre- 
spond to  the  surface  to  which  the  application  is  to  be  made.  When  the 
cotton  is  thoroughly  saturated,  the  rod  is  drawn  back  until  its  bulbous 
end  is  concealed  within  the  tube.  The  tube  is  then  wiped  tree  from  any 
of  the  agent  used,  lubricated,  and  passed  to  the  fundus,  or  as  far  as  de- 
sired :  the  rod  then  being  carefully  held  in  position,  the  tube  is  with- 
drawn over  it,  leaving  two  and  a  half  inches,  the  normal  length  of  the 
cavity  of  the  healthy  uterus,  uncovered,  and  the  agent  applied  to  the 
whole  of  the  diseased  surface,  instead  of  being  almost,  or,  in  many  cases, 
lost  before  reaching  the  spot  for  which  it  was  intended. 

Dr.  A.  C.  Clifton,  of  Northampton,  England,  continues  his  "  Notes 
from  Daily  Practice,"  in  the  August  number  of  the  Monthly  Homoeo- 
pathic Review.  He  says  of  Staphisagria  that  he  has  used  it  with  benefit  in 
gout,  in  rheumatic  gout,  and  gouty  nodosities,  in  some  diseases  of  the 
bones,  in  neuralgia,  palpitation  of  the  heart,  diseases  of  the  eyelids,  and 
some  eruptions  of  the  scalp.  In  chronic  gout  or  rheumatic  gout  he  gives 
it  to  men  advanced  in  life,  corpulent,  feeble  pulse,  palpitation,  dyspnoea 
on  exertion,  pains  in  smaller  joints  of  hands  and  feet,  with  much  swell- 
ing and  hardness;  generally  skin  co-affection,  alternating  with  pains  in 
joints;  soles  of  feet  are  tender,  and  there  is  weakness  of  the  knees.  He 
usually  gives  the  third  dilution  internally,  and  applies  a  lotk  n  of  tincture 
and  water.  In  acute  articular  rheumatism  of  fast  men  who  are  debili- 
tated, with  shifting  pain,  it  has  been  of  service. 

In  caries  following  a  syphilitic  node,  or  in  broken-down  patients,  it  is 
useful ;  there  is  a  painful  ulcer,  scanty  or  watery  discharge  ;  the  bone  is 
easily  broken  down  under  the  probe;  the  skin  for  some  distance  round 
the  ulcer  is  dusky-red  or  brown,  with  vesicles  or  pinholes  discharging  a 
watery  fluid.  Staphisagria  internally  and  as  a  lotion,  one  drachm  to  half 
a  pint  of  water. 

Neuralgia  of  the  scalp,  in  a  literary  man,  who  had  taken  Mercury  and 
was  debilitated  ;  pain  worse  by  excitement,  worry,  mental  work,  pressure 
of  the  hat  and  change  of  air;  relieved  by  quiet,  solitude,  rest  and  a 
warm  room;  pain  dull  and  stupefying,  producing  a  muddled  feeling  in 
the  brain,  or  as  if  a  hard  substance  was  pressing  on  the  skull  ;  all  mental 
work  was  a  trouble  to  him  ;  could  not  find  the  right  word,  and  ideas  were 
slow  in  coming.     The  3d  and  6th  failed,  but  the  30th  gave  relief. 

In  Toothache  and  fungoid  state  of  the  gums  it  has  been  of  service  ;  the 
gums  are  spongy,  fall  away  from  the  teeth,  or  present  fistulous-looking 
ulcers  ;  toothache  relieved  by  firm  pressure  of  the  teeth  together,  while  a 
slight  touch  would  cause  pain. 

Chronic  tonsillitis,  when  the  tonsils  are  not  large,  but  hard  from  pre- 
vious attacks  of  acute  tonsillitis,  with  the  Staphisagria  dyscrasia.  Chronic 
blepharitis,  with  thickening  of  the  lids,  pimples  or  pustules  on  them,  and 
falling  out  of  the  lashes  ;  strumous  diathesis,  cross  and  irritable. 
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Chronic  Prostatitis  in  Old  Men. — Here  it  has  boon  used  with  benefit, 
not  in  diminishing  the  enlarged  prostate,  but  in  relieving  symptoms, 
such  as  pain  extending  from  the  anus  along  the  urethra,  coming  on  alter 
walking  or  riding,  with  frequent  micturition  by  clay,  the  urine  passing  in 
small  quantities,  with  dribbling  afterwards. 

DlOSCOBBA  villosa  comes  in  for  high  praise  at  the  hands  of  Dr.  Clif- 
ton for  its  usefulness  in  colic.  He  attempts  to  mark  out  its  line  of  action 
in  these  eases  as  follows:  The  colic  in  which  it  is  especially  useful  is  al- 
ways attended  with  a  large  amount  of  flatulence,  and  when  accompanied 
with  biliousness  or  vomiting  of  bile  this  is  only  secondary  to  the  pain, 
or  a  sequel  to  it,  and  does  not  appear  early  in  the  attack.  The  patient 
has  neither  a  large  flabby  tongue  nor  a  thickly  coated  one,  nor  has  he  a 
yellow  aspect  of  the  face  or  bilious  diarrhoea.  It  is  most  suitable  to  per- 
sons of  feeble  digestive  powers  (old  or  young)  suffering  principally  from 
flatulence  after  meals,  in  stomach  or  bowels,  but  unattended  with  any 
hepatic  derangement  or  irregularity  of  the  bowels.  These  persons,  from 
some  excess  in  eating,  or  from  having  fasted  too  long,  or  from  some  error 
of  diet,  such  as  eating  old  cheese,  uncooked  fruit,  or  pastry,  especially  if 
they  are  great  tea-drinkers,  may  be  suddenly  seized  with  violent  colicky 
pains  in  the  stomach  or  bowels;  the  pain  does  not  come  on  for  several 
hours  after  eating  ;  pain  is  generally  limited  at  first  to  stomach  or  bow- 
els, but  it  gradually  extends  to  one  or  other  part  as  the  paroxysms  recur  ; 
the  pains,  when  located  in  the  stomach,  being  more  or  less  continuous, 
but  yet  recurring  in  irregular  paroxysms  of  great  severity,  bending  the 
patient  double,  causing  profuse  perspiration,  and  in  some  cases  making 
him  desire  death  rather  than  such  prolonged  agony.  With  this  tendency 
to  bend  double,  with  a  feeling  as  if  pressure  would  relieve,  pressure  ac- 
tually aggravates,  and  the  only  relief  obtained  is  by  stretching  the  hody 
out,  or  in  some  cases  by  walking  about  in  a  very  upright  position.  The 
pains  are  variously  described  as  screwing,  cramping,  lancinating,  often 
shooting  through  the  spine,  and  as  if  the  patient  would  like  to  tear  the 
stomach  open,  or  at  least  must  loosen  all  clothes,  which,  however,  gives 
no  relief.  Much  distension  of  stomach,  with  desire  for,  and  loud,  eruc- 
tations, which  afford  only  partial  relief;  eructations  tasteless,  unless  the 
pain  has  continued  long,  in  which  case  they  may  be  bitter  and  sour,  or 
followed  by  vomiting  of  bile;  cold  extremities,  feeble  pulse,  or  dry, 
whitish  tongue,  but  no  fever.  These  symptoms  are  quickly  relieved  by 
Dioscorea,  in  drop  doses  of  the  mother  tincture,  or  two  or  three  drop  doses 
of  first  decimal  dilution. 

When  the  pain  begins  in  the  bowels,  it  generally  commences  in  a 
small  spot,  and  radiates  outwards,  upwards  or  downwards.  It  may  ex- 
tend to  the  stomach,  liver,  spleen  or  uterus,  but  when  it  does  so  it  is  not 
at  the  beginning  of  the  attack.  The  pains  are  of  the  same  character  as 
in  the  stomach,  but  less  continuous  and  more  paroxysmal.  There  is  often 
a  sensation  as  of  a  knuckle  pressing  inwards,  or  a  twisting  screwing 
pain,  with  great  distension  of  the  abdomen,  and  difficulty  in  expelling 
wind.  When  the  flatus  is  expelled  it  is  with  violence,  and  often  with  a 
watery  evacuation,  the  expulsion  of  wind  affording  only  partial  relief. 
The  pains  are  aggravated  by  pressure,  and  relieved  by  stretching  out  the 
body. 

This  is  a  very  graphic  description  of  the  Dioscorea  colic,  and  much 
more  satisfactory  than  the  statement  that  it  is  good  for  bilious  colic,  gas- 
tralgia,  enteralgia,  etc.  Dr.  Clifton  is  "rushing  into  print"  to  some 
good  purpose  since  his  trip  to  this  country,  and  we  trust  he  will  give  us 
of  his  good  things  for  many  months  to  come.  He  has  been  for  a  long 
time  dependent  on  his  own  resources,  and  has  worked  out  many  things 
in  practice  that  cannot  fail  of  being  of  great  service.     There  may  be 
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nothing  absolutely  new  in  his  notes  on  Staphisagria  and  Dioscorea,  but 
he  gives  shape  to  their  direction  of  usefulness  in  a  very  serviceable  way. 

Thk  Homoeopathic  World  (August)  quotes  an  article  from  the  London 
Lancet  referring  to  the  excellent  properties  of  malt  as  an  antiscorbutic. 
This  property  of  malt  was  known  and  fully  valued  by  the  Elizabethan 
mariners,  for  we  learn  from  Hakluyt  that  hogsheads  of  ale  were  consid- 
ered important  adjuncts  in  victualling  a  ship  in  those  days.  Although 
malt  extract  is  inferior  as  an  antiscorbutic  to  lime-juice  and  potato,  still 
its  powerr.  in  this  respect  are  undoubtedly  very  high,  and  it  would  be  a 
most  useful  addition  to  the  otherwise  scorbutic  dietary  of  the  common 
sailor. 

In  the££.  Petersburg  Med.  Woch.,  April  14th  (Idem),  Dr.  A.  Erichsen, 
on  the  strength  of  twenty-five  cases  in  which  he  had  tried  it,  strongly 
recommends  minute  doses  of  Cyanide  of  mercury  (Hydrargyrum  cyan- 
atum)  for  diphtheria.  The  following  is  the  formula  employed  :  Hvdrarg. 
cyan.,  gr.  j  ;  aq.  destill.,  ^vj  ;  syr  simpl.,  ^ss.  ;  half  a  whole  teaspoon ful 
every  hour.  Most  of  these  twenty-five  cases  were  children  from  the 
third  to  the  fourth  year  of  age,  in  whom  the  prognosis  is  not  so  favor- 
able as  in  older  children  and  in  adults  Of  the  twenty-five  only  three 
proved  fatal,  one  from  paralysis  of  the  heart,  a  second  from  suppurating 
parotiditis,  and  the  other  from  coinciding  meningitis,  hut  in  all  the  cases, 
even  in  the  fatal  ones,  the  diphtheritic  process  was  arrested.  Dr.  Erich- 
sen  is  an  allopathic  practitioner,  and  of  course  knows  nothing,  and  wants 
to  know  nothing,  of  homoeopathy,  but  perhaps  he  has  heard  of  the  ho- 
moeopathic Dr.  Villers,  and  of  his  success  in  the  treatment  of  the  same 
disease  with  the  same  drug.      Quien  sabe? 

Dr  E.  M,  Hale,  of  Chicago,  highly  recommends  the  use  of  Monobro- 
mide  of  camphor  in  diseases  of  chddren  (Idem).  It  is  indicated,  he  says  : 
1.  In  the  cerebral  irritation  of  children,  due  to  teething,  otalgia,  reflex 
intestinal  disorder,  and  even  a  mild  degree  of  congestion  The  little 
ones  are  very  fretful,  crying,  starting,  sleepless,  twitching  of  the  eyes  and 
face,  and  even  there  are  night-terrors  due  to  the  same  cause.  In  these 
cases  where  Coffea,  Chamomilla,  Ignatia,  and  Scutellaria  utterly  fail, 
the  Monobromide  of  camphor  acts  magically.  The  dose  to  children  un- 
der six  months  is  one  grain  of  the  2x  trituration.  Children  over  six 
months  require  1,  2  or  3  grain  doses  of  the  lx  trituration,  the  doses  to  be 
repeated  every  hour  until  calmness  and  sleep  follow.  He  also  considers 
it  invaluable  for  the  prevention  of  eclampsia  in  very  young  infants,  or  in 
young  children,  due  to  any  of  the  above  causes.  2.  In  Cholera  infantum 
he  regards  it  as  superior  to  any  other  known  remedy.  "  This,"  he 
writes,  "  I  predicted  several  years  ago,  and  the  recent  experience  of  the 
eclectic  and  allopathic  schools  in  the  country  fully  bears  out  my  predic- 
tion. My  own  experience  has  convinced  me  that  nearly  every  case  of 
this  disease  is  due  to  congestion  or  irritation  of  the  nerve-centres,  that  it 
is  not  an  intestinal  disease  primarily,  and  that  such  remedies  as  Verat. 
alb.,  Arsenicum,  Iris  vers.,  or  Ipecac,  are  rarely  called  for,  in  fact,  only 
when  we  knoxo  that  irritation  from  unhealthy  secretions  in  the  prima? 
vise  is  the  exciting  cause.  The  experience  of  our  school  with  Camphor 
in  cholera  is  strong  proof  of  its  probable  value  in  cholera  infantum,  but 
the  addition  of  Bromic  acid  to  the  Camphor  gives  it  immense  additional 
curative  power."  It  has  the  advantage  of  being  almost  tasteless,  and 
does  not  cause  disgust ;  it  is  less  liable  to  cause  nausea  when  placed  on  the 
tongue  in  pinches  than  pellets  are.  He  also  recommends  it  for  its  cura- 
tive power  in  disorders  of  women  characterized  by  erethism,  violent 
cerebrospinal  headaches  caused  by  night-watching,  mental  anxiety,  and 
fatigue,  and  hysteria. 
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ON  THE  CAUSES  OF  PROFESSIONAL  OPPOSITION  TO 
HOMEOPATHY.* 

(The  Presidential  Address  delivered  at  the  British  Homoeopathic  Congress,  held  at 
Liverpool,  September  13th,  1877.) 

BY   ALFRED   C.   POPE,   M.D. 

Gentlemen:  The  circumstances  under  which  we  meet  to- 
gether to-day  are  both  unusually  interesting  and  unusually  im- 
portant. This  year,  1877,  is  the  jubilee  year  of  homoeopathy 
in  England.  Fifty  years  have  elapsed  since  the  first  notice  of 
homoeopathy  appeared  in  a  British  medical  periodical.  Fifty 
years  have  passed  away  since  the  first  physician  who  practiced 
homoeopathically  in  this  country  settled  in  the  metropolis. 
And  now  after  fifty  years  of  bitter  hostility  on  the  part  of  the 
majority  of  the  medical  profession  towards  the  therapeutic 
doctrine,  upon  the  truth  of  which  we  have  insisted,  and 
towards  those  who  have  adopted  it  as  the  chief  basis  of  their 
drug-prescription,  we  have,  during  this  year,  heard,  for  the 
first  time,  the  public  expression  of  a  desire  that  our  exclusion 
from  consultation  and  discussion  with  a  majority  should  no 
longer  be  demanded.  A  fitting  utterance  this  for  a  vear  of 
jubilee ! 

While  heartily  sympathizing  with  the  desire  that  the  ob- 
structions which  have  been  presented  to  the  scientific  culture 
and  professional  advancement  of  those  physicians  who  have 
investigated  and  adopted  the  doctrine  of  homoeopathy  should 
be  removed,  that  every  encouragement  should  be  given  to  all 
members  of  our  profession  to  engage  in  scientific  research, 

*  From  advanced  sheets  of  the  Monthly  Homoeopathic  Review. 
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the  profession  is  a  matter  of  deep  importance  to  every  member 
of  it,  I  nevertheless  feel  that  if  this  so-called  "reunion"  is 
attempted  to  be  purchased  by  attenuating  or  obscuring  any  of 
those  principles  for  which  we  have  contended,  principles  of 
the  truth  of  which  we  have  daily  experience,  or  if  the  lan- 
guage in  which  our  overtures  are  couched  is  susceptible  of 
justifying  the  insinuation  that  we  are  ready  to  acknowledge 
that  we  have  overrated  their  importance,  the  effort  will  and 
ought  to  prove  abortive;  while  if,  in  order  to  conciliate  oppo- 
nents, we  cast  ungenerous  reflections  upon  those  who,  during 
these  fifty  years  have  devoted  their  time  and  energy  to  de- 
velop and  promulgate  homoeopathy,  we  shall  be  exposed,  and 
rightfully  exposed,  to  the  contempt,  the  well-earned  contempt, 
both  of  the  profession  and  the  public.  Tactics  such  as  these 
will  never  lead  to  "an  honorable  peace  founded  on  mutual 
respect." 

The  feeling  that  the  breach  should  be  closed  which  for  half 
a  century  has  existed  between  physicians  who  practice  homoeo- 
pathically  and  those  who  do  not  admit  that  they  do  so,  has 
been  growing,  and  that  somewhat  rapidly,  of  late  years.  It 
is  a  feeling  that  all  well-wishers  of  medicine,  all  who  desire 
that  our  profession  should  be  worthy  of  the  honor  it  expects 
to  receive,  will  anxiously  encourage.  Most  sincerely  do  we 
all  desire  the  "reunion"  which  has  been  suggested,  most 
gladly  shall  we  welcome  the  "peace"  which  has  been  asked 
for.  But  just  in  proportion  as  this  reunion  is  desirable,  and 
this  peace  is  something  to  be  welcomed,  do  I  esteem  it  as  of 
the  highest  importance  that  no  misunderstanding  should  any- 
where exist  either  as  to  the  therapeutic  views  we  entertain  or 
as  to  what  we  regard  as  the  cause  of  the  estrangement  we  have 
always  deplored. 

This  question  of  reunion  is  one  which,  in  my  opinion,  ought 
to  be,  and  if  it  is  to  result  in  any  good,  must  be  treated  as  one 
independent  of  any  opinions  we  or  others  may  hold  upon  scien- 
tific subjects.  Professor  Gairdner,  of  Glasgow,  never  uttered 
a  greater  truth  in  medical  ethics  than  he  did  when  he  said, 
""No  one  has  a  title  to  say  to  any  one  else,  I  insist  that  you  be- 
lieve so  and  so,  or  I  will  disown  you  as  a  professional  brother." 
The  British  Medical  Association  has  said  to  the  members  of 
the  profession,  We  insist  that  you  do  not  believe  in  homoeopa- 
thy or  consort  with  those  who  do;  if  you  do,  we  shall  disown 
you  as  professional  brethren;  and  this  threat  has  been  car- 
ried out. 
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As  in  therapeutics  the  removal  of  the  cause  of  a  disease  is 
the  first  step  to  its  cure,  and  as  lor  the  removal  of  the  cause 
its  recognition  is  necessarily  preliminary,  so  here  in  dealing 
with  the  homoeophobia,  as  it  has  been  termed,  which  charac- 
terizes so  large  a  portion  of  our  medical  brethren,  I  shall  avail 
myself  of  the  opportunity  I  have  of  addressing  you  to-day 
in  an  endeavor  to  point  out  what  I  conceive  to  be  its  cause. 

First  of  all,  I  will  ask  your  attention  to  the  conclusions 
others  have  arrived  at  on  the  same  point. 

Dr.  Wyld  has  told  us  that  "the  adverse  and  intolerant 
treatment  we  had  hitherto  met  with  from  the  profession  arose 
in  a  great  measure  from  the  bad  example  shown  by  Hahne- 
mann and  his  early  disciples  of  an  extreme  and  intolerant  sec- 
tarianism on  their  part  towards  that  medicine  which,  however 
powerless  for  good  it  might  have  become,  was  yet  the  result  of 
4000  years'  experience  and  thought."  Again,  he  says  that 
Hahnemann  was  "the  first  to  give  offence."  "  That  the  views 
of  Hahnemann  were  extreme  and  intolerant."  That  for  the 
measures  of  injustice  which  have  been  meted  out  to  us  by  our 
non-homoeopathic  brethren,  we  "have,  to  no  inconsiderable  ex- 
tent, had"  ourselves  to  blame.  That  it  was  the  conduct  of 
homoeopathically  practicing  physicians  that  "naturally  led  to 
those  reprisals  on  the  part  of  orthodox  medicine  which  culmi- 
nated in  the  resolutions  of  the  British  Medical  Association  in 
1851."  Pretty  broadly  has  Dr.  Wyld  intimated  that  in  openly 
acknowledging  that  we  believe  in  homoeopathy  we  had  "traded 
on  a  name;"  that  by  the  use  of  the  word  homoeopathic  in  our 
literature,  our  societies  and  our  dispensaries,  we  had  in  an  ad 
captandum  manner,  repulsive  to  all  right  thinking  members 
of  our  profession,  succeeded  in  drawing  to  our  "consulting- 
rooms  the  patients  of  other  men."  By  others  we  have,  in 
various  terms,  been  told  that  we  have  wilfully  separated  our- 
selves from  the  profession. 

Now,  gentlemen,  I  maintain,  and  I  hope  to  be  able  to  prove 
to  you  to-day,  that  the  opposition  which  has  been  persistently 
launched  against  homoeopathy  in  this  country  during  the  last 
fifty  years  has  had  nothing  whatever  to  do  with  the  alleged 
intolerance  either  of  Hahnemann  or  his  early  disciples;  that  in 
the  professional  conduct  of  those  medical  men  who  have  been 
the  means  of  making  homoeopathy  known  throughout  the 
length  and  breadth  of  the  land,  and  its  influence  felt  through- 
out the  entire  practice  of  medicine,  there  has  been  nothing  to 
justify  the  ostracism  which  has  existed;  that  in  admitting  our 
faith  in  homoeopathy,  in  taking  the  only  means  at  our  disposal 
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to  make  its  advantages  known,  we  have  not  been  justly  charge- 
able with  personal  advertising;  and  that,  until  a  few  years 
ago,  it  never  occurred  to  any  one  so  to  regard  the  designation 
of  our  journals,  societies  and  dispensaries;  neither  has  the 
separation  which  has  occurred  been  wilful  on  our  part. 

On  the  contrary,  the  exceptional  position  we  have  been 
placed  in  has  been  due  wholly  and  solely  to  the  ignorance  of 
the  profession  regarding  well-nigh  all  concerning  homoeop- 
athy, to  the  persistency  with  which,  by  the  publication  of 
palpable  caricatures  of  it,  as  though  they  were  genuine  repre- 
sentations, the  medical  press  has  sustained,  and  indeed  almost 
compelled,  this  ignorance.  The  history  of  homoeopathy  in 
this  country  from  1827  to  1877  is  full  of  evidence  that  an 
almost  entire  absence  of  knowledge  respecting  homoeopathy, 
combined  with  many  utterly  erroneous  and  not  a  few  equally 
absurd  notions  concerning  it,  lies  at  the  bottom  of  all  opposi- 
tion it  has  met  with.  Hence,  gentlemen,  it  is  to  the  removal 
of  this  ignorance,  to  the  substitution  of  facts  regarding 
homoeopathy  for  the  assumptions  which  have  been  enter- 
tained respecting  it,  that  we  must  look  for  the  reunion  which 
has  been  sought,  for  the  peace  which  is  to  bear  fruit  in  mu- 
tual respect,  in  a  mutual  anxiety  to  discover  and  follow  truth. 
Therefore  it  is  that  I  look  upon  the  excellent  lecture*  recently 
delivered  at  Birmingham,  at  a  meeting  of  the  medical  profes- 
sion in  that  town,  by  our  secretary,  Dr.  Gibbs  Blake,  as  being 
far  more  conducive  to  the  restoration  of  good  feeling,  to  the 
renewal  of  professional  intercourse,  to  the  establishment  of 
professional  association  in  scientific  research  between  homoeo- 
path and  anti-homoeopath,  than  I  can  the  letter  of  Dr.  Wyld 
to  Dr.  Richardson,  offering  "terms  of  peace." 

In  1827,  in  the  Edinburgh  Medical  and  Surgical  Journal, 
appears  the  earliest  reference  made  to  homoeopathy  in  this 
country.  In  the  July  number  of  that  journal,  Mr.  John  Ed- 
ward Spry  published  a  paper  entitled,  An  Outline  of  the 
Homoeopathic  Doctrine,  or  the  Medical  Theory  of  Hahnemann. 
It  presents  a  brief  but  tolerably  accurate  definition  of  homoe- 
opathy. It  is  a  simple  statement.  Xo  evidence  is  brought 
forward  in  favor  of  it,  no  argument  is  offered  against  it.  Mr. 
Spry  contents  himself  with  declaring  the  doctrine  to  be  vision- 
ary, and  consoles  his  readers  with  the  assurance,  that  "how- 

*  A  lecture  addressed  to  the  medical  profession  on  The  Place  of  the 
Lav  of  Similars  in  the  Practice  of  Medicine.  By  J.  G-ibbs  Blake,  M.D., 
etc.  Birmingham:  Cornish  Brothers,  New  Street.  London:  H.Turner 
&  Co.,  77  Fleet  Street.      1877. 
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ever  ingenious  the  theory  may  sound,  it  appears  too  ridiculous 
in  its  application  ever  to  obtain  supporters  on  this  side  of  the 
Channel." 

In  the  October  following,  the  Medico- Chirurgical  Review, 
edited  at  that  time  by  Dr.  .lame-  Johnson,  in  noticing  Mr. 
Spry's  essay,  expressed  a  very  decided  opinion  respecting 
homoeopathy.  It  is  denounced,  in  limine,  as  the  "German 
Farce,"  this  definition  being  emphasized  by  being  printed 
in  capital  letters.  "The  gist  of  the  homoeopathic  system," 
says  the  writer,  "may  be  easily  and  briefly  stated.  Hippoc- 
rates  broached  the  fanciful  doctrine  that  a  disease  should  be 
cured  by  things  that  induce  a  state  opposite  to  that  of  the  dis- 
ease, eontraria  contrarih  en  rant  nr.  The  German  professor 
strikes  out  on  a  path  diametrically  opposite,  and  maintains 
that  disordered  actions  in  the  human  body  are  to  be  cured  by 
inducing  action  of  the  same  kind,  but  only  slighter  in  degree, 
gimilia  similibus  eurantur.  The  doctrine  of  antipathy  had 
much  foundation,  both  in  reason  and  fact.  Thus  the  burning 
heat  of  fever  naturally  su^ests  cooling  drinks  and  cool  air; 
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constipation  calling  for  purgatives  ;  diarrhoea  for  astringents; 
soporose  diseases  demand  irritation  ;  irritation  calls  for  seda- 
tives, etc.  But  what  shall  we  say  to  homoeopathy  ?  Do 
venesection  and  purgatives  induce  diseases  resembling  pneu- 
monia, ophthalmia,  hepatitis  and  other  inflammations,  when 
these  are  cured  by  the  above  means  ?  The  idea  is  prepos- 
terous." 

In  connection  with  this  extract  from  Dr.  Johnson's  Review, 
it  is  interesting  to  know,  what  I  have  reason  to  believe  is  per- 
fectly true,  that  Dr.  Quin,  who  in  1827  commenced  the  prac- 
tice of  his  profession  in  London,  had,  three  years  previously, 
mentioned  the  subject  of  homoeopathy  to  Dr.  Johnson,  and  by 
him  had  been  urged  to  continue  his  inquiries  into  its  merits, 
and,  having  completed  them,  to  write  an  article  for  the  Review 
upon  it.  Dr.  Quin,  as  we  all  know,  did  pursue  the  investi- 
gations he  had  commenced  ;  and  on  his  return  in  1827  he 
informed  Dr.  Johnson  of  the  conclusions  at  which  he  had 
arrived.  The  request  for  an  article  was  not  renewed  ;  but  on 
the  contrary  the  brief,  hasty  and  ignorant  denunciation  of 
homoeopathy,  from  which  I  have  quoted,  formed  the  only 
reference  to  it  that  Dr.  Johnson  allowed  to  appear  in  his 
Review. 

I  cannot  but  regret  that  Dr.  Quin  made  no  attempt  to  cor- 
rect the  erroneous  impression  Dr.  Johnson's  article  was  calcu- 
lated to  produce.     Had  he  succeeded  in  doing  so  an  impetus 
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to  the  spread  of  homoeopathy  among  members  of  the  profes- 
sion could  not  fail  to  have  resulted  ;  while,  had  he  been 
refused  a  hearing,  the  determination  to  keep  the  profession  in 
the  dark  upon  all  concerning  this  important  therapeutic  doc- 
trine, which  has  ever  marked  the  periodical  literature  of  our 
profession,  would  have  been  even  more  conspicuous  than  it  is 
now. 

During  the  next  few  years,  homoeopathy  appears  to  have 
attracted  but  little  attention  from  the  medical  profession. 
Dr.  Quin  was  frequently  absent  from  England,  and,  when  at 
home,  was  actively  engaged  with  the  duties  of  a  large,  fash- 
ionable and  successful  practice,  while  little  or  nothing  was 
done  to  introduce  the  subject  to  the  notice  of  the  profession. 
During  1833,  or  somewhat  later,  Dr.  Uwins,  a  physician  in 
good  repute  at  that  time,  was  induced  by  his  brother,  the 
well-known  artist,  to  make  the  acquaintance  of  Dr.  Quin,  and 
from  him  to  learn  something  of  the  new  therapeutic  method. 
About  the  same  time  Mr.  Kingdon,  a  surgeon  in  extensive 
consulting  practice,  had  his  attention  drawn  to  homoeopathy 
by  gentlemen  engaged  in  business  in  the  city,  who  had  heard 
that  they  could  be  cured  more  rapidly,  and  certainly  more 
pleasantly,  by  homoeopathy  than  by  the  measures  ordinarily 
employed.  An  introduction  to  Dr.  Quin  was  followed  by 
inquiry,  and  inquiry  by  clinical  experiment.  Dr.  Uwins  and 
Mr.  Kingdon,  being  convinced  of  the  value  of  homoeopathy, 
desired  to  make  it  known  to  their  professional  brethren.  They 
endeavored  to  do  so,  the  latter  in  a  paper  read  by  him  at  the 
London  Medical  Society  in  November,  1836,  and  the  former, 
in  one  he  presented  a  few  days  later  to  the  Westminster 
Medical  Society.  The  discussions  reported  in  the  Lancet  of 
that  date  are  extremely  interesting.  Mr.  Kingdon's  paper, 
while  showing  some  knowledge  of  homoeopathy,  evinced  a 
serious  desire  to  understand  it  more  thoroughly.  In  con- 
cluding, Mr.  Kingdon  said,  "  after  what  I  have  seen,  or,  if 
you  please,  what  I  fancied  I  have  seen,  I  feel  that  it  is  the 
duty  of  every  medical  man  to  look  into  it  (i.  e.,  into  homoe- 
opathy), for  it  is  certain  either  that  a  number  of  cases  do 
better  without  medicine  than  with,  or  that  these  unimaginable 
doses  of  carefully  prepared  medicine  do  impress  the  nerves  so 
as  to  influence  the  action  of  life."  In  the  discussion  which 
followed  its  reading,  Mr.  Dendy,  Mr.  Headland  and  Dr. 
Leonard  Stewart  said  that  they  thought  the  subject  to  be  one 
which  it  was  the  duty  of  the  society  to  investigate  carefully. 
Dr.  Uwins,  with  his  larger  experience,  was  more  pronounced, 
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and  expressed  his  belief  that  one  day  homoeopathy  would  be 
a  universal  creed.  On  the  other  hand,  Dr.  James  Johnson 
ridiculed  the  whole  subject;  and  Dr.  Whiting,  the  President, 
following  in  the  same  strain,  asked  if  any  member  had  ever 
seen  a  case  of  peritonitis,  pleuritis  or  pneumonia  treated  with 
infinitesimal  doses  of  Aconite — a  query  to  which  there  was  no 
response.  Dr.  Uwins,  in  the  course  of  his  remarks,  had  stated 
that  he  felt  sure  the  day  would  come  when  lancets  would  be 
superseded  by  Aconite,  and  when  they  would  consequently 
"rust  in  their  cases."  A  prophecy — in  twenty  years  later 
literally  fulfilled — which  drew  from  Dr.  Clutterbuck,  the 
eminent  physician  of  the  London  Fever  Hospital,  the  obser- 
vation that  "there  was  something  shocking  in  an  old  and 
respected  member  of  their  society  anticipating  a  time  when 
lancets  would  rust  in  their  cases  !"  At  the  conclusion  of  the 
discussion,  a  resolution  was  proposed  by  Dr.  Clutterbuck,  and 
seconded  by  Dr.  Johnson,  to  the  effect  that  homoeopathy  was 
unworthy  of  consideration.  It  was,  however,  withdrawn  on 
the  understanding  that  the  subject  should  never  again  be 
mooted  in  the  society. 

During  the  same  month  a  Dr.  Bureau  Rioffrey  read  a  paper 
on  Hahnemannism  at  the  Westminster  Medical  Society.  He 
entered  into  no  examination  of  Hahnemann's  views,  but  occu- 
pied his  time  in  denouncing  them  as  a  tissue  of  absurdities, 
offensive  to  common  sense  and  contrary  to  observation.  Dr. 
Anthony  Todd  Thompson,  when  speaking  on  this  occasion, 
regarded  the  whole  subject  as  so  visionary  that  it  could  only 
be  treated  with  ridicule.  Mr.  Costello  said  that  in  his  opinion 
all  practitioners  who  adopted  homoeopathy  were  actuated  in 
so  doing  by  sordid  motives,  and  sordid  motives  only.  A  fort- 
night later  and  Dr.  Uwins  read,  at  the  same  society,  a  paper 
on  the  Modus  Agendi  of  Medicine.  In  it  he  supported  the 
homoeopathic  principle,  within  certain  limits,  and  in  a  tenta- 
tive manner.  He  referred  to  "a  thing  called  an  editorial 
article,  in  a  bungling  medical  journal,  written  by  some  one 
who  considered  homoeopathy  and  small  doses  to  be  one  and 
the  same  thing.  Small  doses/'  Dr.  Uwins  argued,  "  were 
important,  nay  glorious  incidents,  arising  out  of  homoeopathic 
research,  but  they  were  no  more  homoeopathy  itself  than 
might  was  always  right."  Dr.  Addison  was  the  chief  speaker 
at  the  close  of  Dr.  Uwins's  paper,  and  he  asserted  that  the 
followers  of  Hahnemann  were  either  persons  only  fit  for 
lunatic  asylums  or  such  as  were  influenced  merely  by  sordid 
motives. 
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The  next  incident  which  points  to  the  mode  in  which 
homoeopathy  was  received  by  the  profession,  occurred  two  or 
three  years  later,  when  the  late  Dr.  Epps  sent  to  the  Lancet 
reports  of  a  few  cases  in  which  he  had  used  Arnica  with 
advantage.  These  were  inserted;  but  on  Dr.  Epps,  who  was 
a  personal  friend  and  political  partisan  of  Mr.  Wakely's, 
sending  other  illustrations  of  disease  cured  by  homoepathically 
selected  medicines,  they  were  returned  with  a  note  from  the 
sub-editor,  stating  that  the  publication  of  such  cases  was, 
owing  to  the  avalanche  of  letters  they  had  received  protesting 
against  those  that  had  already  appeared,  impossible. 

In  1846,  the  late  Sir  John,  then  Dr.,  Forbes  published  in 
the  British  and  Foreign  Medical  Review  that  well-known 
article,  "Homoeopathy,  Allopathy  and  Young  Physic."  This 
was  the  first,  and  even  now  it  is,  with,  I  believe,  but  two  ex- 
ceptions, the  last  occasion  on  which  homoeopathy  was  ad- 
versely reviewed  by  one  possessing  some  degree  of  theoretical 
and  literary  acquaintance  with  it. 

With  the  tone  of  this  article,  with  the  manner  in  which 
the  character  and  labors  of  Hahnemann  were  reviewed,  no 
homoeopathist  could  do  otherwise  than  feel  satisfied.  Nay 
more,  the  appearance  of  a  critique,  evidently  written  in  a  spirit 
of  fairness,  gave  us  hope  that  at  last  we  were  likely  to  be  met 
in  a  manner  which  would  compel  honest  inquiry,  an  inquiry 
which  would  insure  the  triumph  of  truth  over  error.  But 
what  was  the  result?  Sir  John  Forbes  was  driven  from  his 
editorial  chair;  he  had  ventured  to  criticize  homoeopathy  with 
a  degree  of  fairness  and  honesty  which  the  medical  profession 
of  that  day  refused  to  endure. 

Finally  we  arrive  at  1851,  when  the  British  Medical  Asso- 
ciation, in  a  series  of  resolutions,  denounced  homoeopathy,  all 
who  practiced  homceopathically  and  all  who  cooperated 
professionally  with  those  who  did  so. 

Such,  gentlemen,  has  been  the  manner  in  which  the  medi- 
cal profession  has  received  the  doctrine  of  homoeopathy.  The 
discussion  of  the  subject  was  burked  from  the  outset ;  all  in- 
quiry into  it  was  not  only  discouraged,  but  an  inquirer  ren- 
dered himself  liable  to  be  represented  by  his  medical  neighbors 
as  a  person  who  was  either  partially  demented,  or  a  mere 
seeker  after  filthy  lucre,  as  one  regardless  of  the  lives  and  in- 
terests of  those  who  confided  in  him.  It  was  impossible  to 
bring  the  rcdionale  of  homoeopathy  before  any  medical  society; 
any  public  examination  of  the  results  accruing  from  the  prac- 
tice of  homoeopathy  on  a  large  scale  was  out  of  the  question ; 
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the  medical  journals  were  closed  to  any  mention  of  it,  save  in 
terms  of  ridicule  or  of  misrepresentation. 

Every  professional  avenue  through  which  inquiry  might 
have  been  instituted,  and  some  definite  conclusion  have  been 
arrived  at,  was  barred.  To  impress  a  knowledge  of  homoe- 
opathy upon  the  profession  through  the  profession,  had  been, 
by  the  profession,  rendered  impossible. 

Had  all  this  arisen  through  any  unprofessional  conduct  on 
the  part  of  the  representatives  of  homoeopathy  in  this  country? 
For  several  years  Dr.  Quin  was  the  only  physician  practicing 
homceopathically  in  England.  No  physician  was  ever  more 
scrupulous  in  deferring  to  the  susceptibilities  of  his  medical 
brethren  than  was  Dr.  Quin.  So  much  so  was  he,  that  he 
has  incurred  the  charge  of  not  having  been  sufficiently  active 
in  making  known  the  important  truths  of  which  he  had  the 
honor  and  the  responsibility  of  being  the  British  pioneer. 
Dr.  Uwins  and  Mr.  Kingdon  both  resorted  to  medical  socie- 
ties to  expound  homoeopathy  ;  Dr.  Epps  sent  the  reports  of 
his  cases  to  the  leading  medical  journal  of  the  day  ;  a  wealthy 
banker  offered,  through  Dr.  Wilson,  to  bear  the  expense  of 
filling  a  number  of  empty  beds,  beds  empty  for  want  of  funds, 
in  St.  George's  Hospital,  that  homoeopathy  might  be  publicly 
tested  ;  but  all  was  to  no  purpose. 

Gentlemen,  there  was  no  intolerance  among  the  representa- 
tives of  homoeopathy.  None  was  charged  against  them  ;  they 
took  no  unprofessional  methods  for  making  known  those  the- 
rapeutic principles  of  which  they  were,  in  proportion  as  they 
felt  their  value,  bound  to  disseminate  the  knowledge.  They 
had  no  secrets;  they  professed  no  mystery;  they  desired 
above  all  things  to  communicate  every  information  regarding 
the  mode  of  practice  they  had  learned  the  value  of.  The 
great  body  of  the  profession  refused  to  afford  them  any  op- 
portunity for  doing  so.  Was  then  homoeopathy  to  be  ex- 
cluded from  all  discussion  because  the  profession  would  not 
listen  ?  Was  Dr.  Epps  to  be  silenced  because  the  Lancet 
would  not  permit  him,  through  its  pages,  to  communicate  to 
his  professional  brethren  the  results  of  his  clinical  observa- 
tions ?  Were  the  sick  poor  to  be  denied  the  advantages  of 
homoeopathy,  because  a  physician  who  practiced  homoeopathi- 
cally  was  prevented  from  holding  office  in  a  hospital  ?  I 
trow  not !  If  homoeopathy  could  not  be  examined  before  the 
usual  tribunals  in  matters  medical  ;  if  it  could  not  be  made 
known  through  the  ordinary  professional  channels;  if  it  could 
not  be  illustrated  in  established  charities,  other  media  must  be 
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found.  Hence  arose  the  pamphlet  setting  forth  what  homoe- 
opathy was;  hence  came  the  handbook  of  domestic  medicine; 
hence  came  the  homoeopathic  periodicals;  hence  came  the 
homoeopathic  dispensary;  hence  came  the  homoeopathic  so- 
ciety ;  and  hence  has  come,  and  that  none  too  soon,  the  Lon- 
don School  of  Homoeopathy.  Had  homoeopathy  been  in- 
quired into  in  the  same  way  as  other  topics  of  professional 
interest  were  examined,  no  institutions  of  this  kind  would 
have  arisen.  It  is,  indeed,  very  doubtful  whether  the  word 
"  homoeopathist,"  from  the  continued  use  of  which  some,  who 
owe  a  large  proportion  of  their  power  to  do  good  to  ho- 
moeopathy, would  seem  now  to  shrink,  would  ever  have  come 
into  general  use.  Assuredly  it  would  not  have  done  so  to 
anything  like  the  extent  it  has  done. 

When  in  1851  the  British  Medical  Association  prohibited 
its  members  from  practicing  homoeopathy,  and  from  associat- 
ing with  those  who  did  so,  we  were  in  possession  of  what 
study  and  experience  had  convinced  us  was  a  therapeutic 
truth  of  the  highest  importance ;  a  truth,  the  importance  of 
which  was  rendered  all  the  more  conspicuous  by  the  skepti- 
cism which  prevailed  among  nearly  all  the  more  experienced 
physicians  of  the  day  respecting  the  value  of  drugs  in  the 
treatment  of  disease;  a  truth,  the  importance  of  which  was 
rendered  yet  greater  still  by  the  fact  that  it  provided  a  means 
for  the  discovery  of  specifics,  the  very  kind  of  discovery  in 
which  Professor  Alison  and  others  had  declared  the  hope  of 
therapeutics  to  lie. 

By  acting  upon  this  great  therapeutic  truth,  the  practice  of 
medicine,  from  being  exclusively  traditional  and  empirical, 
became  one  based  upon  a  strictly  scientific  foundation.  Our 
drug  remedies  were  chosen  upon  a  principle  the  validity  of 
which  the  records  of  the  past  and  the  experiments  of  recent 
times  had  proved  to  have  so  wide  a  range  as  to  have  been,  not 
without  reason,  regarded  as  universal.  The  mode  of  studying 
the  properties  of  drugs  was  one  that  was  independent  of  tra- 
dition, was  exact  in  its  method,  and  fruitful  of  information  to 
an  extent  no  plan  previously  proposed  could  boast  of.  We 
were  also  convinced  that,  in  order  to  cure,  the  necessity  for 
disturbing  the  organism  by  inducing  the  physiological  action 
of  drugs,  injurious  in  proportion  as  they  were  powerful,  did 
not  exist.  That,  when  prescribed  homoeopathically,  medicines 
were  best  exhibited  in  a  form,  and  in  a  quantity,  which  pre- 
cluded the  possibility  of  any  injury  being  done  to  the  patient. 

These,  gentlemen,  are  the  principles,  of  the  truth  of  which 


i877-]     Causes  of  Professional  Opposition  to  Homoeopathy,     139 

\\v  were  convinced,  of  the  immense  importance  of  which  we 
were  well  assured.  These  were  the  principles  that  the  British 
Medical  Association  ordered  us  to  abandon  ;  for  entertaining 
which  the  Association  threatened  us  with  every  species  of  an- 
noyance. We  were  not,  indeed,  excommunicated  from  the 
profession,  though  efforts  were  made  to  bring  influence  to  bear 
upon  the  College  of  Surgeons  in  London,  and  the  College  of 
Physicians  in  Edinburgh,  to  remove  the  names  of  such  of 
their  members  as  were  known  to  practice  homoeopathy.  Thus 
to  separate  us  from  the  profession  to  which  we  had  been  ad- 
mitted, thus  to  cut  us  off  from  it  was  found,  however,  not  to 
be  within  the  power  of  any  man  or  any  body  of  men. 

In  the  presence  of  these  facts,  what  was  the  duty  of  those 
who  had  seen  reason  to  believe  that  homoeopathy  was  true? 
Were  they,  in  meek  submission  to  an  intolerant  majority  (a 
majority  utterly  uninformed  on  the  doctrines  they  denounced) 
— were  they,  haunted  by  the  fear  of  being  regarded  as  quacks 
and  represented  as  impostors,  to  abandon  principles  they  knew 
to  be  scientifically  sound,  principles  they  had  found  to  enable 
them  to  control  disease  so  much  more  completely  than  any 
they  had  been  wont  to  rely  upon,  principles  that  were  known 
and  felt  by  all  who  trusted  them,  in  their  professional  capac- 
ity, to  be  of  the  highest  advantage  to  them  ?  NO  ! — a  thou- 
sand times,  NO  !  The  duty  of  all  who  believed  in  homoeop- 
athy then  was  perfectly  clear.  In  proportion  as  they  believed 
in  these  principles  ;  in  proportion  as  they  valued  them  ;  in 
proportion  as  efforts  were  made  to  prevent  their  being  testified 
to;  in  proportion  as  obstacles  were  placed  in  the  way  of  their 
development  and  elaboration,  was  it  their  duty  to  extend  the 
knowledge  of  them  ;  to  cultivate  them  ;-  to  place  their  advan- 
tages within  the  reach  of  the  sick  among  the  poor.  Pre- 
vented, as  I  have  shown  we  were,  from  performing  these  ob- 
ligations through  the  ordinary  channels  of  professional  litera- 
ture, professional  societies  and  established  hospitals,  we  were 
compelled  to  issue  periodicals  which  should  direct  special 
attention  to  the  great  therapeutic  question,  for  the  due  setting 
forth  of  which  we  had,  by  virtue  of  our  knowledge  of  its  im- 
portance, become  responsible  ;  to  institute  societies  in  which 
these  principles  might  be  discussed,  their  range  of  operation 
gauged,  the  best  method  of  putting  them  in  practice  ascer- 
tained ;  and  to  open  hospitals  and  dispensaries  in  which  their 
application  might  be  illustrated.  And  I  thank  God,  gentle- 
men, that  those  upon  whom  lay  the  responsibility  of  doing  all 
that  could  be  done  to  advance  the  interests  of  therapeutics  in 
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the  direction  of  homoeopathy  were  equal  to  this  their  respon- 
sibility, that  they  did  not  allow  the  fear  of  the  taunt,  the  un- 
just taunt,  of  proceeding  in  an  unprofessional  manner  to  pre- 
vent them  from  substantiating  the  accuracy  and  worth  of  these 
principles.  They  did  make  known,  by  book  and  pamphlet, 
what  homoeopathy  was,  and  how  homoeopathy  might  be  prac- 
ticed ;  they  did  meet  together,  and,*  by  discussing  questions 
of  pathological,  therapeutical  and  clinical  interest,  endeavor 
to  add  to  the  knowledge  already  acquired,  and  correct  the 
observations  they  had  made ;  they  did  establish  hospitals  and 
dispensaries  where  homoeopathy  might  be  studied,  and  the 
poor  might  receive  the  advantages  to  be  derived  from  this 
therapeutic  method. 

In  so  working,  in  thus  developing  homoeopathy,  no  intol- 
erance was  shown,  no  unprofessional  conduct  exhibited.  Noth- 
ing was  done  which  a  true  sense  of  duty  did  not  compel  to  be 
done — nothing  that  the  obligations  we  undertook  on  admis- 
sion to  the  profession  did  not  render  it  incumbent  upon  us  to 
do.  To  have  done  less  would  have  been  to  hide  our  talent 
in  the  earth  at  the  bidding  of  an  intolerant,  and,  so  far  as  ho- 
moeopathy is  concerned,  an  ignorant  majority.  Had  we  done 
less,  we  should  have  been  unworthy  of  the  profession  to  which 
we  belonged,  should  richly  have  deserved  all  the  hard  things 
that  were  said  of  us,  all  the  ignominious  epithets  which  were 
so  unceasingly  hurled  at  us. 

Further,  the  propriety  of  the  course  taken  has  been  abun- 
dantly justified  by  its  fruits.  The  practice  of  homoeopathy, 
though  in  a  scientific  manner  limited  to  a  comparatively  small 
body  of  medical  men,  empirically  pervades  the  whole  practice 
of  medicine.  Compare  the  treatment  of  disease  to-day  with 
that  which  prevailed  five-and-twenty  years  ago  ;  compare  the 
text-book  of  Materia  Medica  of  1877  with  that  in  use  in  1850; 
compare  the  method  of  studying  the  action  of  drugs  pursued 
a  quarter  of  a  century  since  with  that  which  is  taught  to-day; 
compare  the  amount  of  medicine  prescribed  a  few  years  back 
with  that  which  is  ordered  now  !  In  each  direction  the  prin- 
ciples we  have  contended  for,  which  we  have  taught  and  ex- 
emplified in  practice,  are  seen  to  be  operating.  And  recollect, 
gentlemen,  all  this  has  been  accomplished  by  those  very  means 
which  are  now  represented  as  "  trading  on  a  name,"  as  ac- 
counting more  or  less  for  the  antagonism  we  have  met  with, 
as  having  "  naturally  led  "  to  the  "  reprisals  "  to  which  we 
have  been  exposed. 

I  have  said  enough,  and  more  than  enough,  to  prove  that 
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those  members  of  our  profession  who  have  investigated  and 
adopted  the  homoeopathic  method  of  drug  selection  are  not  in 
any  way  responsible  for  the  exclusion  from  professional  privi- 
leges with  which  we  have  been  visited.  That  here  and  there 
individuals  practicing  homoeopathy  may  have  offended  against 
the  lex  n<m  scripta  of  professional  ethics  I  do  not  doubt,  but 
that  as  a  body  we  have  done  so  I  utterly  deny.  To  use  the 
words  of  the  late  Sir  John  Forbes — "  that  there  are  charla- 
tans and  impostors  among  the  practitioners  of  homoeopathy 
cannot  be  doubted,  but,  alas !  can  it  be  doubted  any  more 
that  there  are  such,  and  many  such,  among  the  professors  of 
orthodox  physic?"  I  assert,  without  fear  of  contradiction, 
that  medical  men  practicing  homoeopathy  have  conducted 
themselves  with  the  fullest  regard  to  professional  decorum, 
and  they  have  done  so  in  spite  of  much  provocation  and  many 
temptations  to  the  contrary. 

From  the  sketch  I  have  now  given  of  the  manner  in  which 
homoeopathy  was  received  by  the  profession,  from  the  deter- 
mination which  has  been  evinced  to  admit  of  no  inquiry  into 
the  doctrines  expressed  by  that  word,  we  must  conclude  that 
the  efforts  which  were  made  to  stamp  it  out  were  made,  not 
on  account  of  any  intolerance,  any  sectarianism  on  the  part  of 
those  who  expressed  their  belief  in  it,  but  solely  because  the 
profession  were  unaware  of  what  was  understood  by  homoeop- 
athy, because  of  the  misrepresentations — misrepresentations 
never  allowed  to  be  corrected — which  the  medical  press  has 
never  wearied  of  circulating  regarding  it  and  all  avIio  prac- 
ticed it. 

And  thus,  notwithstanding  that  the  principles  regulating 
drug  selection,  the  study  of  drug  action  and  of  dosage,  upou 
which  we  have  so  strongly  insisted  as  true,  are  daily  observ- 
able in  the  general  practice  of  medicine,  the  same  impedi- 
ments to  professional  association  as  those  in  force  five-and- 
twenty  years  ago  are  present  to-day.  Notwithstanding  that 
the  most  popular  works  on  therapeutics  bear  testimony — si- 
lent testimony — to  the  truth  of  homoeopathy,  this  method  of 
prescribing  is  still  denounced  in  very  much  the  same  terms  as 
those  which  have  been  employed  since  first  it  was  introduced 
into  this  country.  Why  this  is  so,  is  an  inquiry  worthy  of 
some  consideration. 

True  it  is,  that  those  practitioners  who  have  adopted  the 
suggestions  of  Ringer  and  Phillips  are,  to  all  intents  and  pur- 
poses, daily  practicing  homceopathy  in  a  large  number  of  cases. 
But  it  is  unfortunately  also  true  that  they  are  unaware  of  the 
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relation  subsisting  between  the  physiological  action  of  the 
drug  they  use  and  the  pathological  condition  they  prescribe 
it  to  remedy.  They  know  nothing  of  the  source  whence  Dr. 
Ringer  and  Dr.  Charles  Phillips  derived  the  therapeutic  hints 
they  have  communicated  to  them.  They  know  nothing  of 
the  principle  which  first  pointed  to  them  as  remedies  in  the 
very  conditions  in  which  they  use  them.  The  statements 
communicated  to  them  through  these  channels  they  accept 
without  inquiry,  just  as  they  have  ever  been  in  the  habit  of 
accepting  similar  statements  regarding  the  remedial  proper- 
ties of  drugs,  viz.,  on  the  ipse  dixit  of  some  favorably  reviewed 
author. 

Hence,  I  conclude  that  the  continued  opposition  to  those 
members  of  the  profession  who  openly  admit  that  they  derive 
their  drug-therapeutic  knowledge  from  homoeopathic  research 
is  due  now,  as  it  was  fifty  years  ago,  to  ignorance  of  what 
homoeopathy  means. 

Of  late  years  we  have  been  assured  that  the  opposition  we 
now  encounter  from  our  medical  brethren  is  owing  to  the  fact 
that  we  are  known  by  a  distinctive  name.  We  are  called 
"  homoeopath  ists,"  and  we  admit  that  we  are  "  homceopathists." 
Yes,  we  admit  that  we  are  homoeopath  is  ts.  In  so  doing  we 
acknowledge  that  we  regard  the  law  of  similars  as  that  thera- 
peutic principle  which  is  best  adapted  for  the  selection  of 
drugs  to  cure  disease.  We  do  not,  however,  assert  that  it  is 
the  only  principle  on  which  it  is  necessary  for  the  physician 
to  act  in  the  treatment  of  every  case  that  comes  before  him, 
or  in  every  part  of  every  case;  neither  do  we  deny  that  dis- 
ease is  ever  cured  by  remedies  prescribed  on  other  principles. 

Within  the  last  month  the  Lancet  has  told  us  that  when  we 
"give  up  a  profession  of  the  homoeopathic  system,"  that  is, 
when  we  are  prepared  to  allow  that  homoeopathy  is  not  true, — 
we  shall  no  longer  be  homoeopath ists ;  and,  a  fortiori,  so  long 
as  we  do  acknowledge  the  truth  of  homoeopathy  are  we  ho- 
moeopathists — and  that  I  admit  is  correct  enough.  We  are 
also  told  that  when  we  cease  all  connection  with  homoeopathic 
societies,  hospitals  and  journals,  we  shall  cease  to  be  homoeop- 
athists.  That  I  deny.  Whatever  may  be  our  connection 
with  societies,  hospitals  and  journals,  if  we  select  our  drug 
remedies  on  the  homoeopathic  principle  we  are  homoeopathists. 
But,  did  we  discontinue  our  connection  with  such  institutions, 
we  should  cease  to  have  any  opportunities  of  making  homoeop- 
athy known.  And  that  it  is,  and  not  professional  reunion, 
which  the  Lancet  so  earnestly  desires. 
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As  I  have  already  stated,  the  frequent  and  general  use  of 
the  word  "  homoeopathist "  is  traceable  to  the  fact  that  ho- 
moeopathy has  never  been  allowed  to  be  a  fitting  subject  of 
inquiry  through  the  ordinary  channels  for  the  investigation  of 
professional  questions.  Had  the  practitioners  of  homoeopa- 
thy not  been  excluded  from  medical  societies,  journals  and 
hospitals, the  principles  they  have  striven  to  promulgate,  and, 
as  I  have  shown,  have  so  considerably  succeeded  in  forcing 
upon  the  practice  of  medicine  generally,  would  never  have 
come  so  prominently  under  the  notice  of  the  public  as  they 
have  done.  Doubtless  some  physicians  would  have  rejected 
the  homoeopathic  theory,  while  others  would  have  adopted  it  ; 
and  probably  enough  the  latter  would  have  been  known  as 
homceopathists,  just  as  the  followers  of  Brown  and  Broussais 
were  known  as  Brunonians  and  Broussaisists ;  but  this  dis- 
tinction would  have  been  restricted  to  professional  circles;  no 
ostracism  would  have  ensued  in  the  case  of  the  homoeopathist, 
any  more  than  it  did  in  that  of  the  Brunonian  or  the  Brous- 
saisist  of  the  past.  Dr.  Wyld,  on  a  recent  occasion,  said,  "  It 
has  been  argued  that  the  followers  of  Brown  and  Broussais 
were  not  ostracized  because  they  enrolled  themselves  as  Bru- 
nonians and  Broussaisists.  This  reply,"  continued  Dr.  Wyld, 
"  is  ingenious,  but  not  logical;  because  they  never  attempted 
to  open  Brunonian  dispensaries  and  self-supporting  Brous- 
saisistic  medical  institutes.  They  never  traded  on  their  name, 
and  never  by  their  name  drew  to  their  consulting-rooms  the 
patients  of  other  men."  The  reply  to  this  not  very  gener- 
ous rejoinder  is,  that  the  followers  of  Brown  and  Broussais 
were  never  on  account  of  their  therapeutic  views  excluded 
from  rilling  posts  at  hospitals  and  dispensaries.  Had  they 
been  so,  doubtless  institutions  where  they  could  have  put 
their  views  to  the  test  of  public  practice,  would  have  arisen, 
and  having  arisen,  would  have  been  known  by  some  designation 
more  or  less  indicative  of  their  raison  d' etre. 

It  is,  then,  because  of  the  opposition  the  profession  has  ever 
shown  to  the  investigation  of  homoeopathy,  because  of  the 
hindrances  to  inquiry  it  has  ever  placed  in  the  way  of  the  in- 
quirer, because  of  the  determination  with  which  all  who  prac- 
tice homceopathically  have  been  prevented  from  filling  public 
appointments  in  existing  medical  charities,  that  such  as  are 
now  known  as  homoeopathic  have  been  so  called. 

It  is  the  professional  opposition  to  homoeopathy  which  is 
responsible  for  the  word  homoeopathist,  not  the  word  hoinceop- 
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athist  which  is  responsible  for  professional  opposition  to  ho- 
moeopath v. 

Now,  however,  we  are  told  that  if  we  can  get  rid  of  the 
words  homceopathist  and  homoeopathic,  the  chief  obstacle  in 
the  way  of  our  being  eligible  for  posts  of  professional  honor 
as  well  as  for  admission  to  professional  societies  will  be  done 
away  with. 

So  far  as  a  certain  number  of  medical  men  are  concerned, 
I  believe  that  this  proposition  is  true.  But,  as  regards  the 
great  majority,  we  have  no  evidence  that  our  abandonment  of 
these  terms  would  in  any  way  influence  them  in  doing  us 
justice.  How,  I  would  ask,  are  we  to  speak  and  write  of  the 
doctrine  signified  by  the  word  homoeopathy  without  using 
that  word  ?  The  word  homceotherapeutics  has  been  proposed 
as  a  substitute;  well,  gentlemen,  "a  rose  by  any  other  name 
would  smell  as  sweet,"  and  possibly  the  word  homceothera- 
peutics might  come  into  general  use  in  a  few  years.  But  it 
lacks  the  historical  significance  of  that  we  now  employ.  And 
yet  more,  this  discussion  about  a  word,  a  name,  this  dispute 
as  to  whether  we  shall  express  our  meaning  in  seventeen  let- 
ters instead  of  in  ten,  strikes  me  as  somewhat  puerile,  as 
worthy  only  of  the  schoolmen  of  four  or  five  hundred  years 
ago,  and  not  of  the  medical  profession  of  our  time. 

Then,  again,  with  reference  to  the  word  homceopathist;  we 
find  that  throughout  all  time  the  advocates  of  certain  doctrines 
in  science,  certain  principles  in  politics,  have  ever  been  known, 
and  I  expect  ever  will  be  known,  by  a  name  derived  from  the 
word  used  to  define  such  doctrine  or  principles.  Such  a  con- 
sequence seems  to  me  both  natural  and  inevitable.  If,  then, 
we  are  determined  to  maintain  the  thesis  that  homoeopathy  is 
true,  we  cannot  avoid  being  regarded  as  homoeopath ists  any 
more  than  the  devotees  of  spiritualism  can  escape  being  termed 
spiritualists.  Hence,  gentlemen,  I  do  not  see  how  the  disuse 
of  the  words  homoeopathy  and  its  derivatives  is  to  be  accom- 
plished, so  long  as  the  opposition  to  homoeopathy  continues 
in  the  shape  it  has  assumed  during  the  last  half  century. 

As  I  said  just  now,  it  is  the  opposition  to  this  method  of 
drug  selection  which  has  led  to  the  very  general  use  of  the 
word,  and  it  can  only  be  by  the  cessation  of  this  form  of 
opposition  that  the  word  can  ever  cease  to  be  so  generally 
employed  as  it  has  been. 

Another  excuse  for  the  ostracism  we  have  had  to  endure  is 
found  in  the  hypothesis  that  we  are  "  sectarian,"  that  homoe- 
opathy is  "  sectarianism."  This  word  sectarian,  what  is  it  but 
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a  terra  of  reciprocal  reproach  bandied  to  and  fro  between  op- 
posing parties  ? 

Originally  the  word  "sect"  signified  a  following,  taking 

its  derivation  from  the  verb  sequor.  It  is  first  met  with 
among  the  Grecian  schools  of  philosophy.  Thales,  for  ex- 
ample, was  the  founder  of  the  Ionic  sect  of  philosophers  ;  that 
is  to  say,  the  pupils  he  taught  at  Miletus  in  Ionia  adopted 
his  method  of  philosophizing  in  preference  to  that  of  Pythag- 
oras, the  founder  of  the  Pythagorean  school  or  sect.  Again, 
among  theologians  the  word  sect  is  used  to  denote  a  "  separa- 
tion," a  "cutting  off,"  being  derived  in  this  instance  from 
scco.  Upon  certain  more  or  less  understood  principles,  one 
body  of  Christians  takes  the  title  of  "  Church."  Others, 
whose  inquiries  have  led  them  to  regard  as  erroneous  some  of 
the  doctrines  taught  by  the  "Church,"  have  united  them- 
selves together  for  the  public  worship  of  God.  They  have 
separated  themselves  from,  have  cut  themselves  off  from,  what 
is  called  the  "  Church,"  and  formed  themselves  into  what  is 
regarded  as  a  sect. 

Is  this  word  sectarian  applicable  to  us  as  homoeopath  ists? 

1st.  Are  we  followers  of  Hahnemann?  In  the  sense  in 
which  Dr.  Matthews  Duncan  is  a  follower  of  Hippocrates,  or 
Dr.  Wilks  of  Sydenham,  so  are  we  followers  of  Hahnemann. 
Hahnemann  enlarged  our  knowledge  of  therapeutics,  precis- 
ioued  our  method  of  drug  selection,  defined  the  best,  the  only 
really  satisfactory  plan  of  ascertaining  the  action  of  drugs. 
AVe  have  gladly  availed  ourselves  of  his  researches ;  and,  yet 
more,  have  warmly  acknowledged  our  obligations  to  him. 
But,  on  the  other  hand,  we  have  neither  done,  written  nor 
said  anything  implying  that  blind  faith  in  all  that  Hahne- 
mann ever  wrote  or  taught  which  the  disciple  of  Thales  or 
Pythagoras  would  have  deemed  it  his  duty  to  have  exhibited 
as  a  member  of  his  sect.  By  none  have  the  doctrines  Hahne- 
mann taught  been  so  rigidly  scrutinized  as  by  those  who  have 
most  earnestly  contended  for  the  truth  of  homoeopathy ! 
While  it  is  undeniable  that  some  of  his  earliest  followers, 
under  the  influence  of  that  immense  force  of  character  which 
Hahnemann  ever  exhibited,  did,  in  obedience  to  the  stern 
demands  he  made  upon  them  for  unhesitating  confidence  in 
every  theory  he  broached,  accept  as  true  much  that  investiga- 
tion has  since  shown  to  be  untenable  hypothesis,  it  is  equally 
true  that  it  has  been  by  other  of  his  disciples  that  the  fallacies 
into  which  he  was  betrayed  were  most  completely  exposed. 

We  accept  so  much  of  Hahnemann's  teaching  as  experience 
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has  proved  to  us  to  be  sound,  unhesitatingly  rejecting  what- 
ever in  it  we  have  found  to  be  erroneous. 

In  the  sense,  then,  in  which  the  word  was  anciently  used, 
we  cannot  be  said  to  be  sectarian. 

2d.  Again,  have  we  cut  ourselves  off  from  the  profession, 
have  we  separated  ourselves  from  it  as  the  Church  of  Eng- 
land is  said  to  have  done  from  that  of  Rome,  or  the  Baptist 
from  the  Church  of  England  ?  Certainly  not.  A  portion 
of  the  members  of  the  profession,  having  formed  them- 
selves into  societies,  have  resolved  not  to  associate  with  us. 
It  is  not  we  who  have  refused  to  have  any  intercourse  with 
them.  We  are  ready  and  willing  to  cooperate  with  them  in 
their  efforts  to  promote  the  science  and  art  of  medicine,  are 
anxious  to  learn  from  them,  and  discuss  with  them,  the  results 
of  their  observations;  to  communicate  to  them,  and  carefully 
examine  the  criticisms  they  have  to  offer  upon  such  conclu- 
sions as  our  experience  may  lead  us  to  form. 

The  sectarianism  which  prompted  the  exclamation,  " Stand 
by,  for  I  am  holier  than  thou,"  is  confined  to  that  portion  of 
the  profession  which  rejects,  without  examination,  all  that 
Hahnemann  ever  taught,  and  rejects  it  mainly  because  he 
taught  it.  The  sectarian  position,  I  conclude,  is  therefore  in- 
appropriately assigned  to  homoeopathists.  We  are  not  the 
blind,  unreflecting  followers  of  any  man.  We  are  within,  not 
without,  the  pale  of  the  profession  of  medicine. 

Though  the  form  which  characterizes  the  opposition  to 
homoeopathy  to-day  varies  little,  if  at  all,  from  that  which  it 
has  taken  during  the  last  fifty  years,  the  tone  in  which  homoe- 
opathists are  spoken  and  written  of  is  far  less  acrimonious  and 
abusive  than  it  was.  Ere  the  influence  of  homoeopathy  had 
been  felt  in  this  country,  those  who  had  adopted  it  were  de- 
scribed as  "lunatics;"  when  it  had  grown  to  be  a  power, 
they  were  set  down  as  "knaves  or  fools;"  now  that  the  teach- 
ings of  Hahnemann  have  become  more  or  less  generally  ab- 
sorbed into  the  practice  of  medicine,  we  are  pushed  aside  as 
"  sectarians." 

The  causes  of  the  opposition  are  the  same  now  as  they  ever 
have  been — an  almost  total  absence  of  any  information  of  what 
is  meant  by  homoeopathy;  an  absolute  refusal  to  ascertain 
what  is  understood  by  it;  an  unrelenting  determination  to 
suppress,  by  every  possible  means,  every  opportunity  pre- 
sented of  learning  what  it  really  is,  and  how  it  can  be  prac- 
tically tested. 

All  the  many  and  various  means  which  have  been  used  to 


1877-]     Causes  of  Professional  Opposition  to  Homoeopathy.     147 

w stamp  out"  homoeopathy  have  not  prevented  this  great 
principle  from  gaining  an  ascendency  in  practical  medicine 
it  will  now  be  impossible  to  suppress.  Silently,  secretly  and 
amid  many  apparent  denials,  homoeopathy  is,  for  all  practical 
purposes,  largely  taught  in  the  medical  schools  of  this  coun- 
try. True,  it  is  taught  after  an  empirical  manner  only  ;  this, 
however,  is  but  the  prelude  to  its  being  taught  scientifically. 
Gentlemen,  it  is  to  the  work  we,  and  others  who  have  pre- 
ceded us  during  the  last  fifty  years,  have  done,  that  it  is 
owing  that  homoeopathy  is  taught  empirically — it  depends 
upon  those  of  us  who  are  now  actively  engaged  in  making 
daily  use  of  the  truths  that  have  been  handed  down  to  us, 
that  homoeopathy  shall  be  taught  scientifically.  Having 
obtained  so  much,  shall  we  now  remove  our  hands  from  the 
plough?  Shall  we  rest  satisfied  with  the  empiricism  of  Sid- 
ney Ringer,  or  shall  we  press  onward  until  that  empiricism 
receives  thoroughly  scientific  interpretation,  of  which  we 
know  it  to  be  susceptible  ?  If  we  believe  that  in  homoeopathy 
are  contained  those  advantages  we  in  the  past  have  asserted 
that  it  possesses ;  if  we  are  mindful  of  the  reputations  of  those 
who  have  preceded  us  in  originating,  sustaining  and  develop- 
ing homoeopathy  ;  if  we  are  conscious  of  the  elevating  and  in- 
tellectually satisfying  character  of  a  scientific  therapeutics, 
and  of  the  uncertainty  and  disappointing  features  of  a  thera- 
peutic method  that  is  merely  empirical ;  if,  in  a  word,  we  feel 
that  in  promoting  the  progress  of  homoeopathy  we  are  per- 
forming one  duty  to  science,  to  our  profession  and  to  the 
public — we  shall  never  cease  to  maintain,  to  illustrate  and  to 
enforce  by  every  means  in  our  power  those  medical  doctrines, 
of  the  truth  of  which  the  public  avowal  has  brought  upon  us 
so  much  unmerited  obloquy. 

Gentlemen,  there  is  no  room  for  compromise ;  there  is  no 
cause  for  compromise  ;  nay  more,  I  feel  perfectly  assured  that, 
were  we  ready  to  sacrifice,  in  however  small  a  degree,  any 
principles,  of  the  verity  of  which  we  are  assured,  for  the  pur- 
pose of  conciliating  those  who  differ  from  us,  with  the  view  of 
acquiring  certain  professional  advantages  from  which  we  are 
now  excluded,  to  the  end  that  we  may  pursue  our  several 
professional  careers  with  greater  ease  and  comfort  to  ourselves 
— we  should  in  so  doing  draw  down  upon  us  the  contempt  of 
those  who  have  arrayed  themselves  against  us — and,  what  is 
worse,  we  should  most  thoroughly  deserve  to  be  despised  by 
them. 

If  homoeopathy  is  not  true,  if  it  can  be  shown  that  the  doc- 


148  The  Hahnemannian  Monthly.  [October, 

trine  of  similars  is  a  false  doctrine,  that  the  study  of  the  physi- 
ological action  of  drugs  on  the  healthy  is  not  the  best  way 
of  ascertaining  the  properties  of  such  substances,  if  it  can  be 
proved  that  a  small  dose  of  a  homceopathically  selected  medi- 
cine is  not  adequate  to  the  end  for  which  it  is  prescribed,  let 
no  one  who  has  hitherto  believed  that  these  principles  are 
true  shrink  from  demonstrating  and  admitting  what,  he  now 
feels  to  be  his  error.  But  so  long  as  we  do  believe  that  evi- 
dence in  abundance  has  demonstrated  the  reality  of  these 
principles,  so  long  as  we  have  reason  to  believe  that  they  are 
not  only  true  in  themselves,  but  collectively  present  us  with  a 
therapeutic  method  of  far  higher  value  to  physicians  than  any 
that  is  taught  at  the  present  day,  so  long,  I  trust,  shall  we 
persevere  in  declaring  their  truth,  persevere  in  teaching  their 
practical  application,  persevere  in  pressing  them  upon  the  at- 
tention of  the  profession. 

While  earnestly,  constantly  and  courteously  contending  for 
and  propagating  the  doctrine  we  have  professed  to  believe, 
we  must  also  insist  upon  the  restoration  of  those  rights  and 
privileges  of  which,  by  the  arbitrary  vote  of  a  tumultuous 
meeting,  we  were  six-and-twenty  years  ago  unjustly  deprived. 

"While  I  freely  admit  that  there  is  no  professional  obliga- 
tion imposed  upon  one  physician  to  assist  another  in  the  way 
of  consultation,  I  deny  that  any  body  of  men  has  a  right  to 
say  to  its  fellows,  You  shall  not  meet  in  consultation,  on  any 
plea  whatever,  those  who  believe  in  such  or  such  a  doctrine 
or  theory  of  medicine;  still  less  has  such  a  body  the  right  to 
enforce  its  mandates  by  threats  of  deprivation  of  professional 
status  in  the  event  of  their  not  being  complied  with. 

Again,  I  acknowledge  that  it  is  perfectly  within  the  scope 
of  any  society  to  decline  to  receive  any  member  of  the  profes- 
sion it  may  regard  as  objectionable ;  but  no  society  can  justify 
the  refusal  of  its  membership  to  any  one  on  the  ground  that 
his  therapeutic  views  differ,  however  considerably,  from  those 
of  the  majority  of  its  members. 

Equally  unjust,  and  still  more  detrimental  to  the  interests 
of  science  is  it,  that  the  avowal  of  a  belief  in  therapeutic  doc- 
trine^, which  have  not  been  inquired  into  by  the  majority  of 
the  profession,  should  suffice  to  prevent  a  physician  from  hold- 
ing a  public  medical  appointment. 

On  the  removal  of  the  disabilities  which  exist  in  these  di- 
rections we  must  continue  to  insist,  until  the  good  sense,  right 
feeling  and  increased  information  of  a  majority  are  sufficiently 
in  the  ascendant  to  do  us  justice.     From  all  that  has  recently 
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come  to  my  knowledge,  I  am  glad  to  be  able  to  believe  that 

this  period  is  far  less  distant  than  the  past  history  of  homoeop- 
athy might  lead  ns  to  suppose.  We  look  for  their  removal 
on  the  ground  that  every  member  of  the  profession  is  hound 
to  act  according  to  his  experience  and  knowledge,  and  not  ac- 
cording to  the  experience  and  knowledge  of  his  neighbor. 
Medicine  is  not  a  completed  science — is  not  a  perfected  art; 
very  far  is  it  from  being  either.  There  is  no  finality  in  ho- 
moeopathy. One  of  the  most  thorough-going  homoeopathists, 
and  one  of  the  best-instructed  physicians  who  ever  practiced 
homoeopath ically,  has  said:  "The  law  itself  may  be  but  a 
stepping-stone  to  a  wider  generalization,  which  shall  one  day 
embrace  both  it  and  something  beside,  and  which  shall  make 
clear  some  things  which  we  now  see  darkly." — Homoeopathy 
the  Science  of  Therapeutics,  p.  27.  Much  have  we  corrected 
in  the  teachings  of  Hahnemann,  and  doubtless,  as  observa- 
tions multiply,  as  the  various  avenues  by  which  research  is 
made  increase  in  number  and  become  more  thoroughly  ex- 
plored, will  the  doctrines  we  at  present  hold  be  more  accu- 
rately formulated,  what  of  error  attaches  to  them  be  removed, 
and  principles  of  a  yet  higher  and  more  far-reaching  character 
be  discovered. 

In  accomplishing  this  great  work,  every  member  of  the 
profession  must  take  a  part.  Homoeopath ist  and  the  oppo- 
nent of  homoeopathy  must  work  together,  each  animated  with 
but  one  purpose,  each  rising  superior  to  the  views  his  pre- 
vious investigations  have  led  him  to  confide  in,  each  prepared 
to  regard  impartially  the  new  lights  evolved  by  deeper  and 
yet  deeper  research,  both  together  striving  with  energy  and 
zeal  for  the  development  of  truth,  for  the  fixing  yet  more 
securely  still  the  foundations  of  that  science  on  which  is  built 
the  most  beneficent  of  all  arts, — the  Art  of  Medicine. 


THE  HOMEOPATHIC  MEDICAL  SOCIETY  OF  ALLEGHENY  COUNTY, 
PENNSYLVANIA. 

REPORTED   BY   C.    P.   SEIP,   M.D.,   SECRETARY. 

The  Society  met  at  the  Homoeopathic  Hospital,  Pittsburg, 
August  10th,  1877;  Dr.  Childs  presiding,  and  the  following 
members  present,  Drs.  BufTum,  Woods,-  Strong,  Willard, 
Martin,   Hofmann,  Chapman,   Rousseau,   Caruthers,   Binga- 
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man,  Kennedy,  Dinsmore,  Burgher  and  Seip,  and  associate 
members  Messrs.  Cooper,  Harris,  Shannon,  Hofmann  and 
McClelland. 

There  being  no  committees  ready  to  report,  this  order  of 
business  was  deferred. 

Dr.  Martin  then  read  the  following  interesting  paper,  which 
was  accepted  with  thanks: 

The  Apparent  Death  of  Newborn  Children. 

BY  WILLIAM  J.   MARTIN,   PITTSBURG,   SOUTH  SIDE. 

It  is  not  the  object  of  this  paper  to  present  anything  new 
or  original,  but,  if  possible,  to  draw  from  the  members  their 
experiences  and  ideas  of  the  best  means  and  methods  of  pro- 
cedure in  cases  of  apparent  death  at  birth  or  very  soon  there- 
after. 

Our  obstetrical  professors  and  our  text-books  recommend 
quite  a  number  of  ways  of  establishing  or  restoring  respira- 
tion; and  although  it  is  often  a  great  advantage  to  have  more 
than  one  string  for  our  bow,  it  is  also  important  for  the  young 
physician  to  know  what  plan  the  older  practitioners  have 
found  most  useful  or  most  easy  of  application,  as  it  is  a  not 
unfrequent  occurrence  that  the  infant  at  the  moment  of  its 
birth  is  in  a  state  of  great  debility,  or  even  apparent  death, 
and  this  condition  is  soon  followed  by  real  death  if  adequate 
measures  are  not  resorted  to  at  once  to  prevent  it. 

This  apparent  death  shows  itself  under  two  widely  different 
aspects,  which  have  been  described  by  most  authors  as  the 
apoplexy  and  the  asphyxia  of  newborn  children.  Recently, 
however,  many  accoucheurs  have  rejected  these  demonstra- 
tions as  characterizing  but  imperfectly  the  pathological  condi- 
tions to  which  they  are  applied.  The  most  constant  anatomical 
character  of  apoplexy  in  the  adult  is  wanting  in  what  has  been 
called  the  apoplexy  of  the  child.  And  wide  differences  also 
exist  between  the  symptoms  of  asphyxia  in  grown  persons 
and  those  of  the  asphyxiated  state  of  the  newborn  infant; 
therefore  it  is  thought  best  to  employ  the  term  apparent  death, 
let  the  state  and  appearance  of  the  child  be  what  they  may. 

In  examining  the  symptoms  of  the  child's  apparent  death, 
it  is  found  that  it  is  sometimes  characterized  by  a  vivid  red- 
ness of  the  face  and  upper  part  of  the  body,  prominence  and 
injection  of  the  eyeballs,  and  swelling  of  the  face,  the  skin  of 
which  is  dotted  here  and  there  with  bluish  spots,  the  head  is 
swollen  and  very  warm,  the  lips  tumefied  and  of  a  deep  blue 
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color,  the  tongue  adheres  to  the  roof  of  the  mouth,  the  head 
often  is  elongated,  the  pulsations  of  the  heart,  though  some- 
times quite  strong  and  distinct,  are  at  others  obscure  and 
feeble. 

A I  other  times  the  child  exhibits  a  mortal  pallor,  its  limbs 
are  pendent  and  flabby,  the  skin  is  discolored  and  often  soiled 
by  the  meconium,  the  lips  are  pale,  the  lower  jaw  hangs  down, 
and  the  umbilical  cord  either  does  not  palpitate  at  all,  or  but 
very  feebly.  The  infant  in  this  condition  often  moves  at  the 
moment  of  its  birth,  and  cries,  but  soon  falls  back  again  in  a 
state  of  apparent  death. 

These  diversities  may  doubtless  be  occasioned  by  various 
causes,  though  they  are  often  due  to  a  greater  or  less  advanced 
condition  of  the  same  pathological  state,  and  may  furnish  in- 
dications for  very  different  kinds  of  treatment. 

For  the  purpose  of  better  understanding  our  subject,  we  will 
first  briefly  inquire  into  the  mechanism  by  which  respiration 
is  established  immediately  after  birth.  Physiological  experi- 
ments have  demonstrated  that  the  medulla  oblongata  is  the 
centre  and  regulator  of  the  respiratory  movements  of  the  adult. 
From  it  also  is  sent  forth  the  motor  impulse,  which  gives  rise 
to  the  first  act  of  inspiration. 

Marshall  Hall  teaches,  and  has  endeavored  to  prove  experi- 
mentally, that  the  first  inspiration  is  the  result  of  a  reflex 
action,  produced  by  the  excitement  of  the  nerves  of  the  sur- 
face of  the  body,  especially  the  trifacial,  by  the  contact  of  the 
external  air,  and  that  the  respiration,  when  once  established, 
is  sustained  through  the  influence  of  the  reflex  action  due  to 
irritation  of  the  pneumogastric  nerves  by  contact  of  the  air 
introduced  into  the  lungs. 

He  also  holds  that  the  respiratory  movements  may  take 
place  under  the  influence  of  other  causes,  such  as  the  impres- 
sion produced  upon  the  medulla  by  a  great  loss  of  blood,  and 
also  the  excitement  which  it  undergoes  from  the  contact  of 
venous  blood.  In  this  last  class  may  be  entered  all  the  re- 
spiratory movements  of  incomplete  asphyxia. 

In  normal  cases  the  foetus,  having  in  nowise  suffered  dur- 
ing labor,  retains  its  cutaneous  sensibility  intact,  and  the  irri- 
tation produced  by  the  contact  of  the  air  with  the  cutaneous 
nerves  is  transmitted  to  the  medulla  oblongata,  which  acting 
in  its  turn  upon  the  respiratory  nerves  produces  the  move- 
ments of  respiration.  If,  however,  the  foetus  is  threatened 
with  asphyxia  in  the  latter  stages  of  pregnancy  or  during 
labor,  in  consequence  of  compression  of  the  cord  or  separa- 
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tion  of  the  placenta,  its  death  is  preceded  by  convulsive  move- 
ments and  efforts  to  breathe;  the  mothers  say  that  the  child 
after  having  moved  actively  suddenly  became  quiet.  A 
foetus  inclosed  in  the  unruptured  membranes  was  seen  to  make 
inspiratory  movements  and  breathe  water  instead  of  air;  also 
in  certain  positions  of  the  face,  the  child  has  been  able  to 
respire  although  still  inclosed  in  its  mother's  womb.  The 
vagitus  uterinus  can  only  be  explained  by  supposing  a  pre- 
vious inspiration.  In  all  these  cases  the  non-oxygenated  blood 
acts  as  an  irritant  to  the  medulla,  which  transmits  the  irrita- 
tion in  its  turn  to  the  nerves  of  inspiration  supplying  the 
muscles  of  the  face,  breast  and  abdomen,  thus  producing  the 
first  inspiration. 

The  excitement  of  the  nerves  of  the  surface  of  the  body  is 
the  natural  excitement.  The  other  is  always  pathological 
and  only  intended  to  replace  the  normal  stimulus  ;  and  as 
every  pathological  act  is  but  an  effort  to  accomplish  some 
physiological  process  which  has  become  difficult  or  impos- 
sible, and  though  it  may  in  some  cases  restore  life  to  a  child, 
it  is  likely,  if  unaided  by  art,  to  prove  insufficient. 

It  happens  sometimes  that  a  child  born  in  a  semi-asphyxi- 
ated condition,  in  consequence  of  a  difficult  labor,  makes  a  few 
sudden  and  violent  inspiratory  movements,  but  would  never- 
theless rapidly  succumb  were  not  the  reflex  action  called  into 
play,  and  did  it  not  soon  replace  completely  the  pathological 
excitant. 

As  the  skin  in  this  state  of  diminished  sensibility  is  no 
longer  stimulated  sufficiently  by  the  external  air,  it  would 
seem  as  though  we  should  resort  to  special  measures,  whilst 
there  is  yet  time,  to  arouse  the  excito -motor  action  of  the 
cutaneous  nerves,  and  provided  the  asphyxia  has  not  gone  too 
far,  the  efforts  will  generally  be  crowned  with  success.  But 
if  the  child  is  small  and  feeble,  or  if  the  causes  of  the  asphyxia 
have  acted  for  too  long  a  time,  the  contractions  of  the  inspi- 
ratory muscles  are  feeble,  and  soon  cease  entirely ;  the  heart 
too  ceases  to  beat  and  the  child  dies. 

Now  if  it  be  true  that  the  impression  produced  by  the  ex- 
ternal cold  'upon  the  skin  of  the  body  and  face  is  the  first 
and  only  cause  of  the  reflex  action  of  the  medulla  oblongata 
upon  the  nerves  of  inspiration,  and  thus  produces  the  first 
inspiratory  act,  we  can  readily  understand  that  everything 
calculated  to  diminish  notably  or  destroy  the  cutaneous  sensi- 
bility will  retard  or  even  render  impossible  the  first  inspi- 
ratory effort,  and  reduce  the  foetus  to  a  state  of  apparent 
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death.  Therefore,  anything  which  will  have  a  tendency  to 
paralyze  to  a  greater  or  less  extent  the  nervous  centres,  whose 
influence,  though  completely  foreign  to  the  maintenance  of 
foetal   life,  becomes  indispensable   to  the   establishment  and 

continuance  of  extrauterine  existence,  may  be  the  cause  of 
producing  the  apparent  death. 

These  causes  are  quite  numerous  and  generally  exert  their 
destructive  influence  during  the  latter  periods  of  labor.  They 
may  be  divided  into  lesions  of  respiration,  lesions  of  circula- 
tion, and  lesions  of  the  nervous  centres. 

The  lesions  of  respiration  are  capable  of  producing  various 
degrees  of  asphyxia  or  apnoea.  The  lesions  of  circulation 
may  give  rise  to  fatal  haemorrhage  as  regards  the  child,  and 
lesions  of  the  nervous  centres  may  render  them  incapable  of 
performing  the  functions  to  which  they  are  destined  imme- 
diately after  birth. 

Lesions  of  respiration  may  occur  during  labor  from  the 
umbilical  cord  being  compressed  between  the  sides  of  the 
pelvis  and  the  head  or  body  of  the  child,  or  the  winding  of 
the  cord  so  tightly  around  the  neck  or  some  other  part  as  to 
obstruct  the  circulation  in  the  brain  or  in  the  umbilical 
vessels,  or  from  the  premature  separation  of  the  placenta, 
which,  producing  the  rupture  of  the  utero-placental  vessels, 
renders  fetal  hsematosis  as  impossible  as  does  the  compres- 
sion of  the  cord.  In  all  these  cases  the  asphyxia  results  from 
a  suspension  of  the  placental  respiration,  and  the  contact  of 
non-oxygenated  blood  with  the  brain  paralyzes  its  action  in 
the  foetus  as  well  as  in  the  adult. 

After  the  child  is  born,  the  accumulation  of  mucus  in  the 
nose,  mouth  and  air-passages  may  also  produce  asphyxia 
by  preventing  the  introduction  of  air  into  the  pulmonary 
vesicles. 

In  consequence  of  the  action  of  some  of  these  causes,  the 
foetus  may  when  born  present  a  swollen  appearance,  a  violet 
or  rather  blackish-blue  color,  the  discoloration  being  most 
marked  at  the  upper  part  of  the  trunk,  and  more  particularly 
on  the  face  than  elsewhere.  The  muscles  are  motionless,  the 
limbs  preserve  their  flexibility,  and  the  body  its  heat,  the 
pulsations  of  the  cord,  the  radial  artery,  and  even  those  of 
the  heart  are  obscure  or  insensible. 

When  a  post-mortem  examination  is  made,  the  vessels  of 
the  encephalon  are  found  engorged  with  blood,  with  at  times 
effusions  on   the  surface  of  the  membranes  or  into  the  sub- 
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stance  of  the  brain  itself.  The  lungs  are  also  found  gorged 
with  blood,  and  the  liver  is  very  apt  to  be  congested. 

The  external  condition  of  the  asphyxiated  foetus  is  not  al- 
ways as  has  been  described.  It  is  often  born  without  any 
anomalous  coloration  of  the  skin,  and  even  with  a  remark- 
able degree  of  pallor  and  flaccidity  of  the  limbs,  and  this  not- 
withstanding the  apparent  death  has  been  produced  by 
compression  of  the  cord.  It  is  supposed  that  in  the  latter 
case  the  suspension  of  the  placental  respiration  was  sudden, 
whilst  in  the  former  the  cessation  was  slow  and  gradual. 

An  external  pallor  is  also  the  consequence  of  a  slow  but 
prolonged  asphyxia,  and  often  succeeds  to  a  violet  hue  of  the 
tissues.  It  is  often  noticed  that  a  child  born  with  a  very  deep 
color  becomes  rapidly  pale  and  flaccid  if  the  means  employed 
fail  to  excite  respiration. 

When  at  the  moment  of  birth  the  asphyxia  has  lasted  but 
a  short  time,  the  child  will  exhibit  turgescence  of  the  face, 
violet  hue  of  the  skin,  firmness  of  flesh  and  frequent  and 
regular  pulsations  of  the  heart.  If  a  longer  period  has 
elapsed  since  the  interruption  of  the  foeto-mat°rnal  circulation 
the  child  will  be  pale,  and  the  pulsations  of  the  heart  and 
cord  feeble  and  intermitting.  And  if  the  asphyxia  has  lasted 
longer  than  is  compatible  with  the  life  of  the  heart,  the  child 
will  be  dead  at  the  time  of  its  expulsion. 

These  two  conditions,  which  are  apparently  so  different,  are 
due  to  the  same  cause,  and  are  but  two  degrees  of  asphyxia. 
Though  in  an  etiological  sense  no  distinction  can  be  made 
between  them,  they  are  important  as  regards  the  prognosis, 
for  one  is  much  more  serious  than  the  other,  and  the  same 
mode  of  treatment  is  not  applicable  to  both. 

Under  the  second  class  of  causes  (lesions  of  the  foetal  cir- 
culation) we  find  rupture  of  the  cord  or  of  the  placenta, 
which  may  give  rise  to  such  a  degree  of  haemorrhage  as  to 
endanger  the  life  of  the  foetus,  but  these  are  rare.  When  the 
haemorrhage  is  profuse  the  child  dies  before  the  labor  is  over, 
but  should  the  discharge  of  blood  be  arrested  the  child  may 
be  born  alive,  but  in  a  state  of  apparent  death  resembling 
syncope. 

The  deficiency  of  nervous  influence  is  here  due  to  the  fact 
that  the  medulla  oblongata  and  the  brain  no  longer  receive  a 
sufficient  amount  of  blood  to  enable  them  to  react  upon  the 
nerves  of  inspiration.  The  condition  is  a  very  dangerous 
one;  the  child  is  pallid  and  its  muscles  are  completely  relaxed  ; 
sometimes  it  makes  a  few  short  inspirations  and  utters  some 
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very  feeble  cries,  but  if  the  haemorrhage  has  been  at  all  pro- 
fuse it  succumbs  in  a  very  short  time. 

Under  this  head  of  lesions  of  circulation  I  think  we 
should  class  certain  rare  eases  of  death  occurring  at  or  very 
soon  after  birth,  from  what  seems  to  be  an  imperfect  or  in- 
sufficient closure  of  the  foramen  ovale,  though  none  of  the 
authorities  which  I  have  consulted  mention  it.  I  think  such 
a  case  has  come  under  my  own  observation,  and  my  esteemed 
and  venerable  colleague,  Dr.  Taudte,  in  a  very  large  obstet- 
rical practice,  has  had  three  cases  where  the  child  died  shortly 
after  birth,  in  spite  of  everything  that  could  be  done  for  it ; 
all  the  symptoms  leading  the  doctor  to  conclude,  without  a 
doubt,  that  an  insufficient  closure  of  the  foramen  ovale  was 
the  cause  producing  the  death. 

In  the  case  which  I  attended,  there  was  nothing  unusual 
about  the  labor,  the  child  being  born  at  full  term,  and  of 
average  size,  well  formed  and  active,  though  it  did  not  present 
the  ruddy  appearance  usual.  About  twenty-four  hours  after 
its  birth  I  was  summoned  in  haste  to  see  the  child,  and  found 
it  breathing  with  great  difficulty  as  if  the  air  could  not  get 
into  the  air-vesicles,  the  hands  and  arms  pale  and  cool,  fingers 
blue,  face,  head  and  neck  bluish,  the  tip  of  the  nose  and  the 
lips  being  pale  and  cold.  The  child  was  immediately  bathed 
all  over  with  vinegar,  then  wrapped  up  and  placed  upon  its 
right  side,  and  a  dose  of  Opium30  put  on  its  tongue.  Soon  the 
breathing  became  regular,  and  the  congestion  disappeared, 
gradually  leaving  the  child  to  all  appearances  as  well  as  ever. 
I  instructed  them  to  keep  the  child  upon  its  right  side,  and 
returned  home,  only  to  be  called  again  during  the  night  to 
find  the  child  in  the  same  condition,  with  the  venous  congestion 
more  extensive.  It  had  several  attacks  before  they  called  me 
the  second  time,  but  not  so  severe  as  this  one.  The  means 
which  we  had  employed  before  failed.  I  substituted  Tart.  em. 
for.  the  Opium,  then  tried  Lach.,  but  all  without  effect;  the 
child  died,  apparently,  to  me,  from  disturbances  in  the  circu- 
lation consequent  upon  the  foramen  ovale  not  being  closed 
sufficiently.  I  was  not  allowed  to  hold  a  post-mortem  exam- 
ination. 

Lesions  of  the  Nervous  Centimes. — The  brain  and  spinal  cord 
have  nothing  to  do  with  the  performance  of  the  fetal  func- 
tions. Although  the  foetus  possesses  organs  of  animal  life,  its 
vitality  is  purely  vegetative  or  organic.  Thus  is  explained 
the  life  and  development  of  acephalse,  for  where  the  organs 
are  absent  the  functions  are  also  wanting.     Yet  these  mon- 
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strosities  arc  endowed  with  irritability,  are  capable  of  motion, 
and  their  life  is  preserved  intact  until  the  termination  of  preg- 
nancy. 

Thus  any  lesion  which  may  affect  the  cerebro-spinal  system 
during  pregnancy  will  not  disturb  the  harmony  of  the  foetal 
functions  or  have  any  influence  upon  the  intrauterine  vitality. 
It  is  after  birth  that  the  cerebro-spinal  alteration  or  paralysis 
prevents  the  establishment  of  animal  life. 

As  has  been  said  before,  the  first  inspiratory  act  is  due  to 
an  excitement  of  the  medulla  oblongata  produced  by  the  im- 
pression of  the  temperature  of  the  surrounding  air  upon  the 
skin  of  the  newborn  babe.  For  this  impression  to  be  effect- 
ual, however,  it  is  necessary  that  the  sensation  should  be  per- 
ceived by  the  central  organ,  which  is  rendered  incapable  of 
perceiving  it  by  serious  lesions  of  the  cerebro-spinal  axis.  In 
this  way  is  interpreted  the  effect  which  may  be  produced  by 
the  violent  compression  which  the  brain  undergoes  in  certain 
cases  of  contracted  pelvis,  or  that  which  may  result  from  the 
application  of  the  forceps  or  lever  under  circumstances  of  great 
difficulty,  and  to  compressions  sometimes  produced  by  effu- 
sions of  blood,  either  upon  the  surface  or  into  the  substance 
of  the  brain.  In  a  similar  way  is  explained  the  mode  of 
action  of  lesions  of  the  medulla  oblongata;  such  lesions  as  are 
produced  by  extreme  rotation  of  the  head,  by  traction  upon  the 
head  or  upon  the  pelvis  when  the  head  is  arrested  in  its  pas- 
sage through  the  strait,  and  by  effusions  at  the  base  of  the 
brain  and  upper  part  of  the  vertebral  column.  As  lesions  of 
the  brain  are  not  absolutely  incompatible  with  the  establish- 
ment of  respiration,  they  are  not  so  dangerous  as  those  of  the 
medulla.  The  destruction  of  a  large  portion  of  the  encepha- 
lon  has  not  always  prevented  the  child  from  breathing  and 
crying  after  birth,  and  even  from  living  several  days.  Some 
of  us  saw,  last  winter,  an  acephalous  foetus,  delivered  by  Dr. 
Eastman,  of  Nashville,  which  cried  and  continued  to  live  for 
some  time  after  its  birth. 

In  difficult  labors  the  temporary  compression  of  the  head 
may  also  suspend,  momentarily,  the  action  of  the  brain,  but 
this  suspension  does  not  absolutely  preclude  respiration  ;  the 
species  of  shock  or  concussion  which  the  brain  experiences 
may  pass  away  so  soon  as  not  to  interfere  with  the  continu- 
ance of  life.  It  is  different,  however,  with  lesions  of  the  me- 
dulla oblongata,  which  is  the  only  motor  of  the  respiratory 
movements;  it  cannot  be  seriously  affected  without  rendering 
extrauterine  life  impossible.     Hence  the    frequent  death  of 
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children  in  pelvic  presentations  when  tractions  have  been 
made   upon   the   trunk    with   the   object  of  disengaging   the 

head. 

Treatment. — Since  the  very  different  symptoms  mentioned 

may  be  presented,  mere  inspection  of  the  child  will  afford  no 
information  as  to  the  cause  of  its  condition;  and  as  discolora- 
tion of  the  skin  and  relaxation  of  the  extremities  are  to  be 
regarded  as  signs  of  very  grave  import,  it  is  impossible  to  de- 
termine the  extent  of  the  cerebral  disorders,  and  consequently 
to  foresee  the  result  of  measures  calculated  to  restore  the  child. 
In  this  state  of  uncertainty  all  cases  should  be  treated  as 
though  they  afforded  a  chance  of  success.  The  lapse  of  half 
an  hour,  or  even  of  an  hour  or  more,  is  not  sufficient  cause  for 
despair,  as  there  are  cases  reported  showing  that  children 
have  been  in  an  asphyxiated  condition  for  an  hour  and  were 
afterwards  restored  to  life.  Long-continued  silence  of  the 
heart  is  the  only  sign  which  can  be  regarded  as  destructive  of 
all  hope,  as  the  heart  is  the  ultimum  moriens,  and  no  efforts  to 
restore  its  pulsations,  when  once  completely  extinguished, 
have  ever,  I  believe,  been  successful.  But  the  softness  and 
flaccid ity  of  the  tissues  and  coldness  of  the  body  and  face  are 
no  reasons  for  abandoning  the  child,  provided  the  heart  still 
beats,  however  feebly,  slowly  or  irregularly. 

Whenever  a  child  is  born  presenting  the  characteristics  of 
the  state  formerly  termed  apoplexy,  the  first  indication  is  to 
relieve  the  engorgement  of  the  head  and  lungs.  This  may  be 
done  by  promptly  cutting  the  umbilical  cord  and  allowing  a 
small  quantity  of  blood  to  escape,  when  the  respiration  will 
usually  soon  be  established,  if  there  are  no  mechanical  obsta- 
cles to  the  introduction  of  air  into  the  lungs — such  as  mucus 
in  the  fauces — and  where  these  exist  they  may  be  removed 
by  the  extremity  of  the  little  finger  or  with  the  feathered  end 
of  a  quill  ;  the  blue  color  of  the  surface  will  then  gradually 
disappear  and  give  place  to  a  rosy  hue,  first  on  the  lij^,  then 
on  the  cheeks,  and  afterwards  on  the  rest  of  the  body. 

Sometimes  the  circulation  is  so  enfeebled  that  the  blood 
will  not  run  from  the  umbilical  arteries.  In  these  cases,  if 
the  child  is  plunged  into  a  warm  bath  and  the  cord  squeezed 
several  times  from  its  insertion  to  its  cut  extremity,  the  de- 
sired result  may  be  obtained. 

But  whether  the  bleeding  operation  be  practiced  or  not, 
every  effort  should  be  made  by  the  use  of  various  stimulants 
to  excite  the  sensibility  of  the  skin  and  the  reflex  action  of 
the  cutaneous  nerves. 
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According  to  Marshall  Hall,  the  best  plan  is  to  sprinkle 
the  face  and  body  of  the  child  vigorously  with  cold  water, 
after  which  immediately  immerse  it  in  a  warm  bath,  and  then 
wrap  it  up  in  warm  flannels.  Thfs  plan  of  treatment  may 
be  repeated  several  times,  its  efficacy  depending  much  upon 
the  rapidity  with  which  it  is  executed.  The  impressions  of 
both  heat  and  cold  should  be  sudden.  Afterwards  the  skin 
may  be  stimulated  by  frictions  with  the  hand  or  a  brush,  by 
dry  flannel,  or  with  any  irritating  liquors,  such  as  brandy  or 
vinegar,  slight  blows  made  with  the  palmar  surface  of  the 
fingers  upon  the  shoulders  or  thighs,  or  flagellating  the  tho- 
rax and  loins  vigorously  with  a  piece  of  wet  linen  is  also 
strongly  recommended.  It  is  often  useful  to  irritate  the 
mucous  surfaces.  A  little  brandy  or  vinegar  may  be  placed 
in  the  mouth,  or  the  fumes  of  burnt  paper  blown  into  the 
anus.  A  feather  dipped  in  vinegar  may  be  introduced  into 
the  nose  or  fauces ;  this  may  at  the  same  time  be  used  to  clear 
away  the  mucous  secretions  which  prevent  the  inhalation  of 
air.  Where  there  is  reason  to  suppose  that  such  secretions 
have  accumulated  to  a  considerable  extent  in  the  air-passages, 
Dewees  advises  the  placing  of  the  child  on  its  belly,  having 
the  feet  higher  than  the  head,  and  gently  shaking  it,  so  as  to 
clear  out  the  trachea  and  facilitate  the  introduction  of  air. 
He  says  he  has  thus  preserved  the  lives  of  many  children. 

Another  plan  is  to  expose  the  child's  body  to  a  current  of 
cold  air,  at  the  same  time  giving  it  a  swinging  motion.  And 
even  after  it  has  been  restored  and  dressed,  its  face  is  to  be 
exposed  to  the  fresh  air,  or,  what  is  better,  fanned  for  a  short 
time. 

After  the  failure  of  all  other  means,  insufflation  has  been 
resorted  to,  and  in  many  cases  with  success.  A  canula  with 
a  terminal  opening  is  used.  The  temperature  of  the  child 
being  maintained  by  warm  covering,  it  should  be  placed  with 
the  br^ist  higher  than  the  pelvis,  and  the  head  thrown  a  little 
back  so  as  to  render  the  front  of  the  neck  more  projecting. 
Having  cleansed  the  tongue  and  pharynx  from  mucus,  the 
forefinger  of  the  left  hand  is  passed  along  the  median  line  of 
the  tongue  to  the  epiglottis.  The  right  hand,  holding  the 
tube  like  a  pen,  directs  its  small  extremity  along  the  ringer 
to  the  opening  of  the  larynx,  by  gentle  movements  the  epi- 
glottis is  raised,  the  instrument  elevated,  and  its  extremity 
passed  through  the  glottis.  This  is  the  only  part  of  the 
operation  which  presents  any  difficulty,  as  the  tube  may  enter 
the  oesophagus ;  but  by  passing  the  finger  along  the  larynx 
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and  trachea,  and  by  observing  whether  the  larynx  follows  the 
instrument  when  it  is  moved  from  side  to  side,  we  may  make 
sure  of  its  situation.  However,  the  first  insufflation  will 
reyeal  the  error,  if  it  exists,  immediately ;  for  when  the 
instrument  has  passed  into  the  oesophagus,  a  considerable 
elevation  of  the  epigastrium  precedes  that  of  the  chest,  but  if 
it  is  in  the  larynx,  the  chest  is  dilated  uniformly,  and  the 
projection  of  the  epigastrium  is  produced  exclusively  by  the 
depression  of  the  diaphragm.  To  prevent  the  reflux  of  air 
and  oblige  it  to  enter  the  air-passages,  the  anterior  wall  of  the 
oesophagus  is  applied  to  the  posterior  by  a  moderate  pressure 
with  the  instrument,  the  lips  are  pressed  closely  to  the  sides 
of  the  canula  by  means  of  the  thumb  and  forefinger,  whilst 
the  nostrils  are  stopped  by  pinching  the  nose  between  the  two 
middle  fingers.  From  ten  to  twelve  insufflations  should  be 
made  per  minute.  The  greater  part  of  the  air  is  expelled 
after  each  by  the  elasticity  of  the  air-vesicles,  but  it  may  be 
useful,  especially  at  the  commencement,  to  render  the  expira- 
tion more  complete  by  pressure  applied  with  the  whole  hand 
on  the  front  of  the  chest. 

The  length  of  time  for  which  it  is  necessary  to  continue  the 
insufflations  varies;  sometimes  a  quarter  of  an  hour  has  been 
sufficient,  whilst  at  others  it  was  necessary  to  continue  them 
an  hour  or  more.  When  the  action  of  the  heart  has  been  so 
far  restored  as  to  be  100  or  130  beats  per  minute,  the  opera- 
tion should  still  be  continued  till  spontaneous  inspirations 
appear  and  are  repeated  at  the  rate  of  at  least  five  or  six  per 
minute.  If,  however,  after  having  awakened  the  pulsations 
of  the  heart,  and  obtained  some  efforts  at  inspiration,  all  be- 
come more  feeble  and  disappear,  the  insufflations  may  be 
dispensed  with  after  the  lapse  often  or  fifteen  minutes,  as  the 
case  under  these  circumstances  is  hopeless.  It  is  necessary  to 
withdraw  the  canula  from  time  to  time  in  order  to  clear  it  of 
mucus.  When  the  trachea  contains  much  mucus,  which  is 
manifest  by  gurgling,  it  may  be  drawn  into  the  tube  by  suc- 
tion, and  the  future  insufflations  be  thus  rendered  more  useful. 
When  spontaneous  inspirations  occur,  the  insufflations  may 
be  suspended  for  the  moment. 

If  all  these  means  should  fail,  electricity  might  be  passed 
through  the  muscles  of  inspiration.  This,  however,  is  an 
auxiliary  upon  which  it  seems  but  little  reliance  can  be  placed, 
as  electricity  has  much  less  action  upon  the  foetus  than  upon 
the  adult. 

If  the  child  is  born  pale  and  colorless,  the  same  measures 
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should  be  used,  except  that  instead  of  allowing  the  umbilical 
cord  to  bleed  it  should  be  tied,  even  before  dividing  it.  It 
has  been  recommended  that  the  cord  be  not  cut  in  cases  of 
this  kind  until  after  the  pulmonary  respiration  has  been  fully 
established,  in  the  hope  that  the  continuance  of  the  feto- 
placental respiration  might  replace  the  extrauterine  one  that 
is  wanting.  Dr.  King,  in  his  American  Obstetrics,  thinks  that 
this  practice,  by  allowing  the  contractions  of  the.  heart  to 
throw  all  the  blood  into  the  placenta,  would  expose  the  child 
to  death  from  loss  of  the  circulating  fluid.  Cazeaux  says  that 
the  precaution  is  useless  and  even  hurtful,  by  occasioning  the 
loss  of  precious  time,  that  the  placenta  is  almost  always  partly 
or  even  entirely  detached  shortly  after  the  child  is  expelled, 
and  even  were  this  not  the  case,  the  retractions  of  the  uterus 
have  so  modified  the  circulation  in  the  walls  of  the  uterus,  and 
that  of  the  utero-placental  vessels,  that  the  infant  would  find 
its  resources  in  that  direction  exhausted. 

Excessive  debility  of  the  child  should  be  met  by  the  same 
means  as  used  for  apparent  death. 

In  cases  where  the  infant  is  only  very  feeble  because  it  is 
born  before  term,  or  in  consequence  of  sickness  on  the  part  of 
the  mother,  very  great  care  is  requisite  to  maintain  a  high 
degree  of  temperature  by  surrounding  it  with  cotton  wadding 
and  bottles  containing  hot  water,  since  heat  is  then  the  best 
stimulant. 

Whenever  a  child  is  born  in  a  state  of  apparent  death,  or 
of  extreme  weakness,  it  is  best,  especially  in  Catholic  families, 
to  inform  the  attendants  and  family  immediately,  that  they 
may  have  it  baptized  without  delay  ;  for  whatever  the  relig- 
ious opinions  of  the  physician  may  be,  it  is  his  duty  to 
respect  the  opinions  and  feelings  of  his  patients. 

Discussion. 

Dr.  Willafd  thought  it  a  loss  of  time  to  first  cut  the  cord 
and  then  tie  it.     He  ties  the  cord  under  all  circumstances. 

Dr.  Rousseau  thinks  it  good  practice  to  cut  the  cord  first 
and  then  tie  it,  especially  during  the  asphyxiated  state. 

Dr.  Hofmann  thought  it  unnecessary  to  allow  the  cord  to 
bleed  so  long  as  the  heart  continues  to  beat,  and  when  the 
heart  ceases  to  beat  the  cord  will  not  bleed  even  if  untied. 
For  two  years  he  has  employed  the  method  of  swinging  the 
children  to  and  fro,  if  asphyxia  is  complete.  Recently  he  had 
a  case  of  apparent  death  in  an  infant,  in  which  he  worked  fully 
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one  hour  and  a  half.  He  had  to  resort  several  times  to  the 
Swinging  process  before  respiration  was  fully  established.  In 
another  ease,  of  premature  birth,  the  same  means  were  em- 
ployed. In  this  ease  the  child  would  breathe  for  a  few  mo- 
ments after  each  effort  at  resuscitation.  It  required  nearly 
two  hours  before  it  could  make  a  feeble  cry.  It  died  six 
hours  after  birth. 

Dr.  Seip,  several  years  ago,  while  preparing  a  paper  on 
Anaesthesia  in  Midwifery,  read  of  several  cases  of  chloroform 
asphyxia  having  been  restored  by  inverting  the  body.  It<oc- 
curred  to  him  that  the  same  method  of  restoration  might  be 
useful  in  asphyxiated  children.  He  thinks  the  method  was 
somewhat  improved  by  him,  for,  in  addition  to  swinging  the 
body,  he  places  his  right  hand  under  the  chest,  and,  as  the 
body  descends,  allows  the  full  weight  of  the  child  to  rest  upon 
his  hand,  thus  flattening  the  thorax,  and  as  the  body  again 
ascends,  the  full  weight  of  the  child  elongates  the  thorax.  In 
this  way  a  good  imitation  of  the  natural  movements  of  the 
thorax  is  maintained,  and  the  brain  receives  an  additional 
supply  of  blood.  He  has  tried  about  all  the  methods  recom- 
mended, but  believes  this  the  most  convenient  and  successful. 

Dr.  Chapman  never  had  any  serious  cases  of  asphyxia. 
Has  usually  succeeded  in  producing  respiration  by  wetting 
the  hand  in  warm  and  cold  water  alternately  and  applying  to 
the  child,  and  by  slight  blows  upon  the  buttocks  and  thorax. 

In  answer  to  the  question,  upon  what  grounds  the  diag- 
nosis of  incomplete  closure  of  the  foramen  ovale  was  made, 
Dr.  Martin  said  the  diagnosis  was  made  by  exclusion,  and 
from  the  fact  that  the  child  breathed  easier  when  lying  upon 
its  right  side. 

Dr.  Burgher  said,  if  he  understood  Dr.  Martin  correctly, 
his  inference  is  that  the  asphyxia  was  due  to  incomplete  closure 
of  the  foramen  ovale.  Then  the  question  arises,  Can  foetal 
circulation  be  carried  on  with  this  foramen  closed?  He 
thought  not;  nor  does  asphyxia  necessarily  follow  its  incom- 
plete closure  at  birth.  His  own  impression  is  that  the  fora- 
men ovale  is  largest  at  about  the  sixth  month  of  foetal  life. 
From  this  time  forward  it  gradually  grows  smaller,  but  not 
until  about  ten  days  after  birth  is  it  fully  closed. 

On  motion,  the  discussion  closed. 

Dr.  Strong  then  stated  that  he  was  requested  by  the  Chair- 
man of  the  Bureau  of  Climatology  of  the  State  Society  to  pre- 
pare a  report  on  the  climate  of  Western  Pennsylvania,  and  he 
would  therefore  ask  the  members  of  the  Society  for  information. 

YOL.   XIII.  11 
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Dr.  Childs  stated  that  in  the  summer  of  1869  his  attention 
was  called  to  the  prevalence  of  dysentery  and  other  intestinal 
disorders  in  the  country  districts,  the  season  being  one  in 
which  the  rainfall  was  more  or  less  continuous,  while  the  city 
was  comparatively  free  from  the  same  diseases.  He  would 
ask  if  the  fact  had  been  noted  by  the  other  members.  The 
unhealthiness  of  the  farming  districts  he  attributed  to  the 
rank  vegetation,  dampness,  fogginess  of  mornings  and  the 
well-known  imprudence  of  farmers  exposing  themselves  early 
in  the  morning  insufficiently  clad  and  with  empty  stomachs. 
His  reason  for  the  city  being  comparatively  exempt  was  that 
the  streets  were  washed  clean  by  the  frequent  rains,  and  all 
decaying  vegetable  and  putrid  animal  matter  was  carried  off, 
while  the  heated  walls  and  paved  streets  of  the  city  promoted 
rapid  evaporation. 

Dr.  Hofmann  said  that  in  the  summer  of  1854  there  was 
a  long  dry  spell,  followed  by  frequent  heavy  rains;  soon  after 
cholera  prevailed  to  an  alarming  extent.  In  damp,  warm 
seasons  choleraic  diarrhoea  is  more  prevalent  than  in  warm  and 
dry  weather.  During  several  years  there  was  a  long  wet  spell ; 
chills  and  fever  then  became  quite  frequent  in  what  is  now 
the  Ninth,  Tenth  and  Twelfth  Wards.  He  does  not  believe 
that  decaying  vegetation  is  a  cause  of  dysentery. 

Dr.  Willard  thought  an  accurate  comparison  between  city 
and  country  life  could  not  be  made.  Farmers  generally  work 
some  before  breakfast,  when  they  are  weak,  often  get  wet  feet 
from  dew,  then  eat  breakfast  and  work  in  the  hot  sun.  He 
thought  there  was  comparatively  more  sickness  in  the  country 
than  in  the  city. 

Dr.  Burgher  thought  the  subject  for  which  information  was 
asked  was  the  climate  of  Western  Pennsylvania,  but  it  seemed 
to  him  that  the  weather  was  being  discussed.  Dysentery  is 
not  a  disease  of  summer,  but  of  the  fall. 

Dr.  Hofmann  repeated  that  in  1854  the  weather  was  dry 
before  and  during  the  cholera,  but  the  epidemic  seemed  to 
become  more  violent  after  the  rain.  On  the  south  side,  the 
highest  part  of  the  city  was  first  and  principally  affected. 
This  was  in  1849,  and  in  1850  the  epidemic  made  its  appear- 
ance first  on  Cliff  and  Fulton  Streets.  According  to  these 
two  locations,  Pettenkoffer's  theory  that  long  wet  spells  are 
productive  of  epidemics  because  the  ground  water  rises  near 
the  surface  and  promotes  decay,  is  not  correct.  Here  there 
was  no  possibility  of  an  accumulation  of  ground  water. 

Dr.  Willard  remarked,  in  reference  to  pulmonary  troubles, 
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that  tliis  vicinity  was  injurious  to  persons  with  weak  lungs. 
Coal  smoke  is  very  irritating  to  persons  suffering  with  tuber- 
culosis.    Some  cases  of  asthma  arc  relieved  by  the  smoke. 

Dr.  Hofmann  has  a  case  of  asthma  which  is  always  relieved 
by  going  to  the  oil  regions  for  a  few  days. 

Dr.  Buffura  knows  of  two  cases  that  are  similarly  relieved. 
One  is  a  case  of  chronic  bronchitis  that  had  taken  no  medi- 
cine while  living  in  the  oil  country,  but  as  soon  as  he  remains 
a  few  days  in  the  city  the  cough  returns. 

Dr.  Burgher  thought  some  diseases  were  benefited  here, 
such  as  intermittent  fever.  Xo  endemic  diseases  prevail  here. 
Bronchial  and  lung  troubles  get  worse  here  than  in  almost  any 
other  place. 

Dr.  Martin  thought  lung  diseases  more  prevalent  here  than 
in  any  other  city. 

Dr.  Burgher  thought  not. 

Dr.  Childs  remarked  that  he  had  at  present  a  case  of  asthma 
that  came  from  the  oil  regions. 

Dr.  Chapman  believes  there  are  more  cases  of  malignant 
diphtheria  and  puerperal  fever  in  the  oil  country  than  in  this 
city. 

Dr.  Buffura  remarked  that  there  is  less  pneumonia  here 
than  in  other  cities,  but  catarrhal  affections  are  more  preva- 
lent. 

Dr.  Dinsmore  finds  far  more  catarrhal  diseases  here  than 
in  the  eastern  part  of  the  State. 

On  motion,  the  discussion  closed. 

Dr.  Chapman,  essayist  for  September  meeting,  announced 
as  the  subject  for  her  essay  "  Menstrual  Headache." 

B.  T.  Miller,  M.D.,  was  appointed  essayist  for  October. 

Adjourned. 


A  CASE  CURED  AT  THE  HOT  SPRINGS  OF  ARKANSAS. 

BY   L.  S.  OKDWAY,  M.D.,  HOT  SPRINGS,  ARKANSAS. 

This  case  may  be  regarded  as  typical  of  a  class  of  ailments 
always  cured  at  the  Hot  Springs.  The  child  was  a  son  of  a 
female  practitioner  of  homoeopathy  of  New  York  city,  and 
the  very  excellent  report  was  prepared  by  her. 

O.  B.  W.,  born  in  New  York,  has  now  nearly  terminated 
his  fifth  year.  Being  a  twTin,  he  was  from  birth  accustomed 
to  a  mixed  diet,  having  the  breast  during  the  night  and  occa- 
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sionally  during  the  day,  but  at  all  other  times  the  bottle. 
The  food  used  in  the  bottle  was,  for  the  first  three  or  four 
months,  goat's  milk,  after  which  it  was  substituted  by  cow's 
milk.  This  mixture  of  food  in  a  delicate  little  stomach 
naturally  resulted  in  a  train  of  ills,  such  as  indigestion,  con- 
stipation, malassimilation,  and  before  the  fifth  month  eezema- 
tous  patches  made  their  appearance  upon  the  face  and  head. 
These  patches  spread  and  coalesced  until  both  the  face  and 
head  were  almost  entirely  covered,  while  others  appeared  upon 
the  dorsal  surface  of  the  arms  and  legs.  This  soon  assumed  a 
chronic  form  with  its  typical  serous  exudation  and  scaling,  as 
well  as  profuse  formation  of  pus  and  crusts,  and  notwith- 
standing what  seemed  to  be  the  most  carefully  selected  reme- 
dies, together  with  equally  careful  hygienic  regulations,  the 
results  were  but  little  more  than  palliative  during  much  of  the 
time  consumed  in  the  process  of  dentition,  or  at  least  until 
the  following  July,  when  he  was  attacked  with  measles,  fol- 
lowed by  a  profuse  intestinal  catarrh,  which  continued  until 
the  child  was  a  complete  skeleton.  During  this  illness,  the 
action  of  which  was  clearly  vicarious,  all  the  eczematous 
trouble  disappeared,  leaving  not  a  trace  of  its  presence  behind. 
Tilbury  Fox,  Skin  Diseases,  page  180,  truly  remarks:  "  There 
is  no  difficulty  in  understanding  that  when  active  disease  is 
going  on  in  the  mucous  membrane  the  skin  will  be  quiescent, 
and  vice  versa." 

The  child  made  a  slow  recovery  which  consumed  the  entire 
autumn  and  winter,  but  when  spring  again  approached  the 
eczema  returned,  though  with  less  violence  than  at  first,  this 
time  yielding  kindly  in  a  few  weeks.  The  following  autumn 
we  were  again  vexed  and  mortified  by  the  reappearance  of 
our  old  enemy,  and  so  each  spring  and  fall  brought  it  back 
with  more  or  less  severity. 

In  the  spring  of  1876  the  eczema  showed  itself  in  but  one 
spot,  the  right  popliteal  space,  where  it  remained  stationary 
during  the  summer,  but  in  the  autumn  it  began  to  spread 
gradually  over  the  leg,  then  made  its  appearance  upon  the 
other  leg,  and  so  successively  upon  the  back,  arms,  neck, 
head  and  lastly  the  face. 

By  this  time  the  condition  of  the  child  was  truly  pitiable ; 
the  itching  was  so  terrible  that  he  seldom  got  two  consecutive 
hours  of  natural  sleep,  while  the  serous  exudation  and  the 
discharge  of  pus  was  so  great  that  the  bandages  about  the 
legs  under  the  stockings,  together  with  the  stockings  them- 
selves, were  literally  soaked,  often  in  a  short  time,  and  the  bed 
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at  night  had  to  be  specially  arranged  with  old  soft  linen  to 
absorb  the  enormous  drainage.  Added  to  this,  boils  began 
to  form  upon  the  posterior  aspect  of  the  body,  some  small, 
others  large,  which  also  discharged  profusely.  There  was 
much  inflammation  upon  all  the  eczematous  surface,  both  legs 
were  swollen,  the  right  one  being  nearly  twice  its  natural 
size,  and  what  with  the  pain  during  the  day,  the  itching  at 
night,  together  with  the  constant  drain,  it  is  no  wonder  that 
his  health  gave  out  entirely,  his  appetite  was  gone,  his  temper 
soured,  regular  afternoon  fevers  were  set  up,  and  he  had  every 
appearance  of  speedily  wearing  out. 

At  this  stage  of  his  disease  we  decided  -to  try  the  Hot 
Springs  of  Arkansas,  as  other  things  seemed  all  to  have 
failed  us. 

I  left  New  York  with  him  upon  the  7th  day  of  May,  and 
reached  Hot  Springs  the  10th,  he  standing  the  journey  better 
than  I  had  dared  to  hope.  The  night  after  our  arrival  and 
the  following  morning  he  was  very  ill,  crying  constantly  with 
the  pain  in  his  legs,  and  during  the  forenoon  of  that  day,  in 
desperation  I  gave  him  his  first  bath,  being  obliged  to  carry 
him  forcibly,  as  he  was  afraid  of  the  idea  of  hot  water,  and 
not  only  put  him  in  but  also  hold  him  in  the  tub.  The 
temperature  of  the  bath  was  at  94°  Fahrenheit,  and  he  was  in 
the  water  perhaps  three  minutes,  after  which  he  was  thoroughly 
dried  off  and  carried  to  his  bed,  where  he  soon  fell  into  a 
gentle  and  refreshing  sleep  which  lasted  upwards  of  four 
hours. 

This  was  so  hopeful  a  beginning  that  a  similar  bath  was 
administered  upon  three  succeeding  days,  and  with  corre- 
spondingly good  results,  after  which  he  had  his  bath  only  upon 
alternate  days,  lest  the  debilitating  effects  of  these  waters 
might  be  too  much  upon  his  already  debilitated  system. 

Improvement  began  with  the  first  bath,  and  has  continued 
regularly  since. 

After  one  month's  treatment  he  has  not  now  a  particle  of 
exudation  upon  the  entire  surface  of  the  body,  the  swelling 
has  disappeared  and  with  it  the  burning  heat  and  itching  of 
the  parts,  the  appetite  has  returned,  the  sleep  is  normal  and 
the  temper  and  spirits  of  the  child  are  all  that  could  be  asked. 
The  baths  will  be  continued  for  a  few  weeks  longer  or  until 
the  discoloration  of  the  skin  is  removed,  which  there  is  every 
reason  to  hope  for. 

In  connection  with  bathing  the  child  has  drank  as  freely 
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of  the  waters  as  he  could  be  induced  to  do,  but  no  other 
medicine  has  been  given. 

It  would  be  difficult  to  enumerate  the  list  of  remedies 
which  have  been  used  in  this  case  during  the  five  years  it  has 
been  under  treatment,  but  prominently  appear  Rhus  tox., 
Iris  vers.,  Viola  tri.,  Arsenicum,  Merc,  sol.,  and  Petroleum, 
together  with  a  large  modicum  of  Calcarea,  Silicea,  and  Sul- 
phur, by  which  last  three  these  springs  are  abundantly  im- 
pregnated. 

The  above  case  will  give  members  of  the  profession  a  fair 
idea  of  the  action  of  these  waters  in  one  class  of  cases,  which 
invariably  receive  benefit  here. 


ABIES  NIGRA, 

BY  T.  F.  ALLEN,   M.D.,   NEW  YORK. 

In  this  drug  we  possess  a  treasure.  The  meagre  symptoms 
developed  by  it  have  led  to  most  satisfactory,  indeed  to  bril- 
liant results  in  a  number  of  cases  of  so-called  "  dyspepsia." 
The  sensation  of  "  an  undigested  hard-boiled  egg  in  the  stom- 
ach "  led  me  to  prescribe  it  first  for  a  lady,  who,  whenever  de- 
bilitated from  any  cause,  complained  of  a  "distressing  con- 
stiiction"  just  above  the  pit  of  the  stomach,  "  as  if  everything 
were  knotted  up"  or  " as  if  a  hard  lump  of  undigested  food 
remained  there;"  this  sensation  would  continue  uninterrupt- 
edly day  and  night,  unaffected  by  anything  she  ate  or  drank, 
and  not  relieved  by  any  abstinence ;  it  was  not  associated  with 
heartburn,  eructations,  flatulence  or  other  gastric  symptoms ; 
when  very  severe  or  prolonged  she  also  suffered  from  terrible 
distress  in  the  head  generally,  with  some  flushing  of  the  face. 
A  single  dose  of  the  third  dilution  afforded  prompt  relief,  and 
it  has  never  failed  to  arrest  the  attacks,  which  do  not  recur  as 
frequently  as  formerly. 

Since  this  first  experience  many  similar  cases  have  been 
benefited. 

A  few  days  since,  Dr.  Lindsey,  of  this  city,  informed  me 
that  he  was  using  the  remedy  with  great  success  in  the  mala- 
rial fevers  so  prevalent  this  fall.  He  tells  me  that  "  Holman's 
Fever  and  Ague  Pad"  is  composed  of  black  spruce  gum 
(Abies  nigra)  and  camphor. 

A    NOTE   BY   DR.    ALLEN. 

Dr.  Swan  remarks,  wisely  and  truly,  that  I  shall  injure 
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myself  by  kicking  against  the  truth.  The  things,  however, 
against  which  I  kick,  and  which  I  intend  to  help  kick  out 
(as  soon  as  I  get  a  breathing  spell),  without  the  slightest  dam- 
age to  myself,  are, 

First.  Dr.  Laura  Morgan's  "  proving"  of  Lac  caninum, 
"cm." 

Second.  Fluxion  potencies  (a  disgrace  to  our  profession). 

Third.  Dr.  Swan's  fallacious  notion  that  there  is  no  inert 
substance  when  potentized  ;  and, 

Fourth.  That  pernicious  and  pestiferous  tail-piece  to  homoe- 
opathy, the  idea  "that  morbific  products  when  given  in  high 
attenuations  will  cure  the  diseases  that  produced  them;"  an 
excuse  for  empiricism  that  is  unsupported  by  experience. 


WEATHER  PROVINGS  AND  DISEASE  TENDENCY. 

BY  BUSHROD  W.  JAMES,  M.D.,  PHILADELPHIA. 

July. — The  July  of  this  year  was  relatively  much  cooler 
than  that  of  the  Centennial  year.  The  highest  thermometer 
being  95°,  while  last  year  the  highest  was  100°,  and  the  heat 
was  more  continuous.  It  was  comparatively  a  pleasant  month, 
and  free  from  any  general  epidemic. 

Sergeant  F.  M.  M.  Beall,  of  the  Philadelphia  Signal  Ser- 
vice, notes,  among  other  things,  the  following  in  his  local 
weather  report  for  July  : 

"Barometer. — Monthly  mean,  29.95;  highest,  on  the  23d, 
30.26  ;  lowest,  on  the  9th,  29.70 ;  monthly  range,  0.56 ;  great- 
est daily  range,  22d  of  an  inch  on  the  9th  inst.  The  pressure 
has  been  very  unsteady,  yet  the  range  was  not  great  on  any 
occasion,  nor  accompanied  by  any  dangerous  wind-storms,  but 
usually  showing  sympathy  for  the  numerous  local  thunder- 
storms, either  here  or  in  the  vicinity,  which  have  been  preva- 
lent daring  this  month. 

"Temperature. — Monthly  mean,  78°  ;  highest,  on  the  27th, 
95°  ;  lowest,  on  the  5th,  61°  ;  monthly  range,  34°  ;  greatest 
daily  range,  on  the  27th,  24°  ;  warmest  day  was  26th  inst. ; 
coldest  day  was  14th  inst. 

"Moisture. — Mean  relative  humidity,  70  per  cent.;  days 
on  which  rain  fell,  13;  cloudy  days,  5;  fair  days,  8;  clear 
days,  5. 

"  Wind. — Prevailing  direction  from  the  west ;  highest  ve- 
locity, 28  miles,  on  the  19th  inst. 


1 68  The  Hahnemannian  Monthly.  [October, 

"Xo  windstorms  of  a  dangerous  character  occurred  during 
the  month. 

"Other  Phenomena. — Storms  accompanied  by  lightning  oc- 
curred on  the  1st,  3d,  5th,  9th,  18th,  19th,  20th,  27th,  28th, 
29th  and  30th,  making  more  lightning-storms  for  one  month 
than  we  have  on  record  for  the  past.  The  favorable  hygienic 
influence  of  so  much  atmospheric  electricity  has  been  quite 
noticeable,  reducing  the  mortality  of  the  city  from  10  to  30 
per  cent.,  as  compared  with  past  years.  A  small  quantity  of 
hail  fell  ou  1st  and  3d  ult.  On  account  of  frequent  rains, 
reports  of  growing  crops  are  very  favorable." 

Disease  Tendency. — The  month  commenced  with  a  per- 
ceptible inclination  towards  general  prostration,  diarrhoea  and 
dysentery,  after  which  for  about  a  week  cases  seemed  to  im- 
prove ;  then  again  diarrhoea,  cholera  infantum  and  cholera 
morbus  made  their  appearance  more  definitely.  Enteralgia 
and  gastralgia  next  supervened.  The  14th  was  the  coldest 
day  of  the  month,  and  while  patients  and  people  generally 
were  mo-re  buoyant,  yet  coryza  and  fresh  colds  were  abundant, 
while  on  the  20th,  the  warmest  day,  cases  all  seemed  to  be  im- 
proving, but  the  following  day  diseases  were  more  aggravated, 
with  considerable  prostration,  and  especially  so  as  the  previous 
night  was  a  very  hot  one.  An  evening  shower  on  the  27th, 
however,  dispelled  these  feelings,  and  cases  improved  again. 

Headaches,  however,  were  prevalent  at  this  time,  and  a 
tendency  to  derangement  of  the  liver. 

There  were  some  typhoid  symptoms  manifested  about  the 
19th,  and  some  sore  throat,  bronchial  irritation,  rheumatism, 
and  fresh  colds. 

Neuralgia,  diarrhoea  and  crampy  pains  and  cramps  followed 
the  last  few  days  of  the  month. 

August. — The  following,  from  Sergeant  BealPs  local 
weather  report  for  August,  indicates  the  general  atmospheric 
conditions: 

"  Barometer. — Monthly  mean,  29.95;  highest,  30.22  ;  low- 
est, 29.69;  monthly  range,  0  53.  It  will  be  observed  that 
the  monthly  range  is  very  small,  less  than  half  an  inch,  yet 
the  daily  fluctuation  represents  a  very  irregular  line  on  a  chart, 
being  generally  produced  by  the  daily  expansion  and  contrac- 
tion of  the  atmosphere  from  temperature. 

"  Temperature. — Monthly  mean,  75°  ;  highest,  on  the  29th 
inst,  93°  ;  lowest,  on  the  5th  inst.,  63°  ;  monthly  range,  30°; 
greatest  daily  range,  on  the  16th,  22°  ;  least  daily  range,  5°, 
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on  the  1st  inst. ;  warmest  day  on  the  29th  ;  coldest  day  on  1st 

inst. 

"Moisture. — Mean  relative  humidity,  69  per  cent.;  rainy 
days,  7  ;  cloudy  days,  8  ;  fair  days,  11  ;  clear  days,  5.  There 
was  a  greal  deficiency  of  rainfall  for  this  month,  as  compared 
with  months  of  August  in  past  years,  extending  south,  through 
Delaware,  Maryland  and  Virginia. 

"  Wind. — Prevailing  direction  from  the  west;  highest  hourly 
velocity  during  the  month  was  26  miles,  on  the  1st  inst.  No 
dangerous  windstorms  occurred  during  the  month." 

The  Disease  Tendency  for  the  month  was  principally  as 
follows  :  corvza,  hay  fever  and  colds  affecting  the  chest;  there 
was  likewise  some  disposition  to  cramps  in  the  bowels,  diar- 
rhoea, fresh  colds,  erysipelas  and  skin  diseases.  Typhoid 
symptoms  were  noticed  about  the  11th  ;  croup  and  fresh  colds 
were  noticeable  on  the  16th,  after  which  intermittent  fever, 
rheumatic  symptoms,  hives,  diarrhoea  and  coryzas  followed 
more  abundantly,  then  bilious  and  intestinal  symptoms  were 
observed.  Hay  fever  was  especially  prevalent  throughout  the 
month,  while  influenza  colds  were  a  marked  feature  of  the 
closing  days  of  the  month. 


CORRESPONDENCE. 


Bar  Harbor,  Mount  Desert  Island,  Coast  of  Maine, 

July  31st,  1877. 

My  dear  Editor: 

Promises,  like  choice  relics,  are  all  the  better  for  their  be- 
ing kept,  hence  this  sample  of  penmanship  now  before  you. 
This  first  epistle  of  James  to  the  monthly  editor  is  a  medical 
novelty,  to  be  sure,  and  I  have  no  doubt  you  will  exclaim, 
"  Where  on  earth  has  our  antique  '  scribe '  of  the  county  so- 
ciety and  the  'club'  wandered  to  this  summer?  Into  some 
nook  or  corner  of  the  world  after  new  climate,  cures  or  health 
resorts  for  invalids,  I  suppose,  for  that's  one  of  his  hobbies, 
and  he  never  lets  go  the  reins  of  any  of  them,  and  when  his 
hands  get  full  he  opens  his  mouth  and  hangs  on  to  lines  of 
the  others  with  his  teeth,  like  a  Turk,  and  if  he  don't  look 
out  he  will  starve  to  death  in  that  way  yet,  and  I  guess  when 
we  come  to  think  of  a  mountain,  a  desert  and  an  island,  all 
on  top  of  one  another  in  the  mighty  main  (Maine),  he  is  about 
to  commit  starvation  scientifically  for  once."     Aha  !  no,  no  ! 
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for  I  am  just  going  to  leave  this  jolly  spot  where  I  have  been 
living  for  the  last  two  weeks  on  fog  and  fish,  with  a  few  ex- 
tras thrown  in,  and  strike  off  further  towards  the  North 
Pole. 

Odd  as  it  may  seem  to  you,  I  find  that  asthmatic  cases  and 
a  certain  class  of  coughing  and  consumptive  cases  do  well  here 
on  this  cool  isle,  in  the  warm  summer  season,  and  little  or  no 
rheumatism  is  discoverable.  Everybody  seems  well,  flourish- 
ing and  happy.  You  are  aware  that  climatic  influences 
upon  health  has  occupied  my  attention  to  a  considerable  de- 
gree for  years,  and  now  allow  me  a  thought  or  two  on  this 
point  in  writing  to  you. 

Consumption  in  its  usual  form  is  produced  most  easily  and 
flourishes  best  in  a  moist,  changeable  climate ;  hence  you  will 
find  the  phthisis  pulmonalis  mortality  lists  longest  in  the 
large  cities  of  the  temperate  zone  in  that  wet  and  most  change- 
able month  of  March,  and  the  lists  shortest  in  the  dry  and 
steady  mildness  or  heat  of  the  summer  months,  even  taking 
into  notice  the  prostrating  effect  of  the  high  temperature. 

If,  therefore,  the  profession  could  induce  all  persons  who 
have  a  tubercular  diathesis  or  hereditary  tendency  to  this  dis- 
ease, on  the  first  symptoms  of  its  approach,  to  make  a  perma- 
nent change  of  residence  to  a  climate  suitable  for  prolonging 
the  lives  of  such  patients,  and  then  again,  for  those  who  have 
no  special  inclination  to  this  malady,  but  in  whom  the  evi- 
dences are  clear  of  its  inroad,  to  compel  such,  like  the  birds, 
to  migrate  from  South  to  Xorth  or  vice  versa,  keeping  out  of 
the  way  of  violent  atmospheric  changes,  and  then  induce 
others,  who  must  be  located,  to  go  to  the  most,  life-prolonging 
spot  to  reside  for  life,  physicians  would  be  doing  the  best  for 
this  disease  that  can,  in  all  probability,  be  accomplished. 

I  must  say  that  the  profession  is  reckless  in  this  matter  and 
takes  but  little  interest  in  the  climatic  management  of  patients. 
It  fights  away  with  its  remedies  at  home  until  the  case  is 
hopeless,  and  then  tells  the  pitiable  invalid  that  his  case  is  in- 
curable. I  fear  the  pocketbook  interest  in  some  instances 
pushes  up  its  head  and  will  not  allow  an  early  sending  away 
of  a  good-pay  patient  to  be  cured  by  the  laws  of  nature. 

Physical  labor  develops  the  muscular  system  and  mental 
work  the  brain  and  intellect,  but  there  is  a  limit  to  normal 
action  in  this  direction,  and  then  enervation  and  wasting  of 
the  vital  powers  is  the  result;  in  other  words,  disease  takes 
the  place  of  healthy  development.  The  dormant  but  ever- 
watchful  dyscrasia  or  disease-tendency  peculiarity  of  certain 
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individuals  just  here  springs  into  activity,  and  unfortunate  is 
the  one  who  does  not  take  that  invaluable  remedy  red  in  a 
suitable  invigorating  atmosphere  at  this  juncture. 

Rest  and  climate-toning  of  the  over-burdened  frame  will 
here  save  many  an  individual  from  becoming  a  confirmed 
consumptive.  I  regard  these  precautions  more  valuable  than 
all  the  medicinal  stock  of  a  pharmacy  or  a  handful  of  pocket- 
case  prescriptions.  Professional  brethren,  educate  yourselves 
up  to  a  broad  and  humanitarian  way  of  thinking  in  these 
cases,  and  you  cannot  but  enforce  rest  and  change  early 
enough  in  the  diseased  condition  to  save  life. 

This  region  of  the  country  is  what  may  be  termed  the 
"switching-off  place  "  of  the  great  storms  of  our  continent, 
for  as  "some  may  not  be  aware,  let  me  say  that  all  of  our 
storms,  or  nearly  all,  start  in  the  northwest,  west,  or  south- 
west, and  proceed  in  a  variable  line  but  in  a  direction  to- 
wards the  northeast,  where  they  are  lost  to  meteorological 
observation  on  this  side  of  the  Atlantic.  We  never  have 
northeast  general  storms  at  Philadelphia,  notwithstanding  the 
popular  opinion  claims  that  many  of  the  hardest  come  from 
that  quarter.  How  is  that?  one  may  exclaim,  for  the  wind 
blows  from  the  east  and  northeast  in  these  storms,  and  fiercely, 
too.  That  is  true;  but  the  wind,  in  these  storms  that  extend 
over  large  areas  of  territory,  always  blows  towards  the  centre 
of  a  low  barometer,  which  is  always  moving,  and,  therefore, 
when  the  centre  of  low  barometer  or  storm-centre  is  south- 
west or  west  of  us,  advancing,  we  have  these  fierce  winds 
blowing  from  the  east  or  northeast,  sometimes  for  hours,  be- 
fore the  moisture  becomes  condensed  into  rain  with  us;  but 
when  this  does  occur  the  rain-drops  are  drawn  by  the  in- 
rushing  air  from  the  east  towards  the  centre  of  the  storm  and 
produces  the  result  that  those  unfamiliar  with  meteorology 
call  easterly  storms.  Local  storms  and  tornadoes  do  not  fol- 
low any  fixed  laws  as  yet  discovered,  and  hence  are  not  in- 
cluded in  these  remarks.  Therefore  I  say  that  I  am  now 
near  the  leaping-off  place  of  our  American  storms.  Nova 
Scotia,  however,  is  more  accurately  the  land  that  gives  them 
the  send-off  out  to  sea. 

In  thus  going  off,  one  would  hardly  expect  them  to  disap- 
pear without  leaving  their  traces  behind  them,  and  this  they 
do  in  the  fogs  or  accumulations  of  cloud-dust,  if  I  may  so 
term  them.  I  have  been  befogged  almost  every  day,  to  a 
certain  degree,  ever  since  I  left  Portland,  and  the  end  is  not 
yet.     These  fogs  do  not  seem  to  be  at  all  unhealthy,  for  invalids 
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with  coryzas  and  coughs  from  recent  colds  lose  them  soon 
after  reaching  Mount  Desert,  and  are  not  likely  to  renew  them 
unless  from  great  imprudence.  I  have  been  very  often  damp 
and  wet  from  the  moist  weather  and  tramping  the  shores  and 
mountains  since  reaching  here,  but  have  not  taken  cold — a 
thing  that  I  could  not.  in  my  own  city,  dare  to  do  without 
suffering  greatly.  The  water  is  too  cold  to  bathe  in,  and  I 
have  not  indulged  in  a  sea-bath,  although  a  few  visitors 
have. 

In  writing  about  health  resorts,  I  have  no  interested  mo- 
tives to  govern  me  in  what  I  may  say  about  any  of  them, 
and  I  do  not  expect  ever  to  have  any,  so  I  intend  to  write 
favorably  or  disparagingly,  as  the  case  requires.  In  regard 
to  fogs,  I  do  not  want  you  to  infer  that  a  storm  must'  neces- 
sarily precede  or  succeed  a  fog. 

You  must  remember  that  the  air  is  much  cooler  here,  and 
the  cold  water  from  the  arctic  regions  surges  the  shores  along 
the  northeast  coast,  and  the  storms,  with  their  extra  amount 
of  moisture,  meeting  this  colder  region,  and  possibly  having 
more  added  from  the  ocean  proximity,  and  then  the  less  direct 
force  of  the  sun's  rays,  and  possibly  other  agencies,  all  tend 
towards  the  same  fog-producing  results.  The  hale,  hearty- 
looking  people  of  London,  England,  where  fogs  are  abundant, 
are  good  illustrations  that  fogs  are  not  unhealthy  as  a  general 
rule.  Many  foggy  mornings  end  in  bright  sunshine  about 
ten  or  eleven  o'clock,  to  return  at  evening  again,  and  the 
sailors  here  say,  "Oh,  the  sun  will  eat  up  the  fog  before 
noon." 

Well,  what  has  all  that  to  do  with  Mount  Desert  Island  as 
a  resort  ?  Not  a  great  deal,  probably,  except  to  notify  visitors 
to  this  place  that  they  must  not  expect  perpetual  sunshine, 
that's  all ;  and  yet  they  can  improve  their  health  and  have  a 
good  time,  too,  if  they  desire.  It  is,  in  brief,  this:  an  island 
with  mountains  and  hills,  and  these  are  generally  covered  with 
evergreen  growths — spruce,  fir,  balm  and  vita? — giving  a 
climate  of  sea  air,  mountain  air  and  the  balmy  pine-growth 
air,  which,  as  you  will  readily  infer,  is  just  the  summer  resort 
for  incipient  consumptives  and  asthmatics  and  those  who  run 
down  from  the  enervating  heat  of  our  latitude. 

Oh,  how  I  wish  our  new  children's  hospitals  could  send 
the  little  sick  children  here  and  open  a  sanitarium  for  them; 
but  distance  precludes  that.  With  regard  to  temperature, 
let  me  give  you  last  summer's  (1876)  and  this,  as  far  as  I 
have  it : 
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Observations  on  the  Wen/her  and  Thermometer,  made  at  Bar  Harbor 
Mount  Desert  Island,  for  the  Season  of  1876. 

BY  COLONEL   \V.    K.    HOLLAND. 


Date. 

8  A.M. 

M. 

8  P.M. 

9  P.M. 

Remarks. 

July  20,   . 

.  68 

74 

70 

68 

Clear. 

*  21,   . 

71 

68 

66 

64 

Clear. 

22,   . 

.  71 

66 

66 

57 

Clear. 

23,   . 

.  54 

52 

52 

52 

Rain  all  clay. 

24,   . 

.  54 

67 

70 

60 

Cloudy. 

Clear. 

25,   .    . 

.  64 

74 

74 

60 

Clear. 

26,   . 

.  63 

00 

62 

54 

Rain. 

Clear. 

27,   .    . 

.  70 

74 

70 

61 

Clear. 

28,   . 

.  66 

70 

66 

63 

Clear. 

Windy, 

29,   .    . 

.  66 

62 

62 

62 

Rain. 

Fog.  Clear. 

30,   . 

.  70 

74 

76 

62 

Clear. 

31,   . 

.  60 

60 

64 

63 

Shower 

Clear. 

Aug.  1,   . 

.  62 

74 

76 

62 

Clear. 

2,   . 

.  76 

70 

66 

60 

Clear. 

3,   . 

.  68 

80 

78 

69 

Clear. 

4,   . 

.  76 

80 

70 

68 

Clear. 

5,   . 

.  70 

74 

82 

62 

Clear. 

6,   . 

.  78 

82 

86 

80 

Clear. 

7,   • 

.  82 

84 

88 

68 

Clear. 

8,   . 

.  82 

88 

86 

72 

Clear. 

9,   . 

.  78 

88 

88 

74 

Clear. 

10,   . 

.  78 

76 

76 

74 

Clear. 

11,   . 

.  76 

85 

85 

66 

Clear. 

12,   . 

.  62 

65 

62 

58 

Fog  10. 

Clear. 

13,   . 

.  62 

70 

73 

62 

Fug  11. 

Clear  12.  Fog. 

14,   . 

.  61 

72 

80 

66 

Fog  12 

Clear. 

15,   . 

.  70 

73 

69 

66 

Fog  12. 

Fog.  Rain. 

16,   . 

.  70 

76 

74 

58 

Clear. 

1',   • 

.  62 

60 

58 

55 

Cloudy 

12.  Clear. 

18,   . 

.  60 

70 

76 

54 

Clear. 

19,   . 

.  58 

64 

60 

54 

Fog  12. 

Fog.  Fog. 

20,   . 

.  62 

71 

65 

56 

Rain  12.  Cloudy.  Clear 

21,   . 

.  56 

62 

62 

54 

Clear. 

SB,   • 

.  62 

70 

72 

58 

Clear. 

23,   .   . 

.  64 

69 

70 

59 

Clear. 

24,   . 

.  58 

62 

73 

60 

Clear. 

25,   . 

.  56 

58 

58 

54 

Fog.  Fog.  Clear. 

26,   . 

.  70 

80 

70 

64 

Clear. 

27,   . 

.  74 

66 

60 

54 

Cloudy 

Clear. 

28,   . 

.  60 

70 

65 

60 

Clear. 

29,   . 

.  60 

70 

7u 

60 

Clear. 

30,   . 

.  66 

76 

74 

62 

Clear. 

31,   . 

.  70 

80 

74 

69 

Clear. 

Sent.  1, 

.  64 

70 

66 

54 

Clear. 

Fog. 

2,   • 

.  66 

66 

72 

56 

Stormy 

12.  Clear. 

3,   . 

.  62 

72 

70 

60 

Clear. 

4,   • 

.  62 

64 

64 

60 

Clear. 

5,   . 

.  58 

68 

62 

46 

Clear. 

6,   . 

.  54 

62 

HO 

56 

CI  par. 

7,   . 

.  60 

66 

66 

52 

Clear. 

8,   . 

.  54 

58 

56 

52 

Cloudy 

Rain. 

9,   . 

.  52 

68 

60 

50 

Cloudy 

12.  Clear. 

10,   . 

.  58 

60 

60 

56 

Clear. 

11,   • 

.  58 

— 

— 

— 

Clear. 
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Daily  Record  of  the  Weather  and  Thermometer ,  made  at  Bar  Hat-bor, 
Mount  Desert  Island,  Maine,  for  the  Season  of  1877. 


Date. 

8  a.m. 

M. 

3  P.M. 

9  P.M 

Remarks. 

July    6,       . 

.     66 

70 

68 

63 

Clear. 

7,      • 

.     69 

72 

68 

58 

Clear. 

8,      . 

.     60 

68 

68 

64 

Clear.     High  wind. 

9,       . 

.     64 

80 

72 

66 

Clear.     Shower. 

10,      . 

.     62 

74 

78 

62 

Fog  12.     Clear. 

11,      . 

.     61 

68 

60 

58 

Clear.     Slight  Fog. 

12,       . 

.     62 

64 

70 

58 

Fog  10.     Clear. 

13,      . 

.     68 

66 

64 

62 

Clear. 

14,      . 

.     65 

60 

64 

60 

Clear. 

15,      . 

.     72 

84 

86 

70 

Clear. 

16,       . 

.     74 

82 

86 

64 

Clear. 

17,      . 

.     59 

66 

60 

58 

Fog.  Fog.  Fog  Rain,S.E 

18,      . 

.     62 

75 

80 

72 

Clear.     N.W. 

19,       . 

.     61 

69 

64 

70 

Fog.     High  wind.     S.W. 

20,      . 

.     66 

72 

70 

66 

f                     S.W. 

\  Cloudy.     Clear.     Cloudy 

21,      . 

.     68 

74 

74 

64 

Cloudy.    Clearing.    S.W 

22,      . 

.     74 

80 

74 

63 

Clear.     W. 

23,      . 

.     69 

78 

76 

70 

Clear. 

24,      . 

.     70 

78 

74 

70 

Clear.     N.W.     S.  by  W. 

25,      . 

.     64 

64 

64 

62 

r               s.w. 

\  Cloudy.   Cloudy.   Cloudy 

26,      . 

.     58 

58 

60 

56 

•  S.W.      S.  E.      S  E. 
\  Rain.     Rain.     Rain. 

27,      . 

.     56 

60 

57 

56 

/     S  E.                       S.  E. 

t  Cloudy.  Clearing.  Cloudy 

28,      . 

.     60 

68 

74 

62 

i     S.  E.        S.W.      S.W. 
1  Cloudy.     Clear.     Clear. 

29,      . 

.     60 

64 

66 

60 

f  S.  E.     S  E. 
\  Fog.     Fair. 

30,      . 

.     60 

66 

66 

64 

fS.E.      S.W.        S.  E. 
\  Fog.     Shower.     Rain. 

31,      . 

.     64 







f       S.          N.E. 

Cloudy.     Fair. 

How  do  you  get  to  this  out  of  the  way  place?  I  am  asked. 

From  Philadelphia  you  can  reach  it  by  sea  all  the  way  if 
you  wish — by  boat  to  Boston,  boat  from  there  to  Portland, 
and  steamer  "  Lewiston "  from  there,  every  Tuesday  and 
Friday  evening  at  eleven  o'clock,  and  reach  the  island  the 
next  day  after  leaving  Portland,  at  "  Southwest  Harbor"  if 
you  wish  to  stop  there  first,  or  at  the  more  fashionable  and 
active  place,  "Bar  Harbor,"  about  an  hour  later,  for  the  boats 
all  stop  at  both  places  during  the  season.  Here  is  what  a 
brief  notice  of  the  resort  says,  and  that  will  give  a  better  idea 
of  its  accommodations  : 

"An  island  full  of  hills  and  dells, 

All  rumpled  and  uneven, 
With  green  recesses,  sudden  swells, 

Ami  odorous  valleys  driven 
So  deep  and  straight  that  always  there 
The  wind  is  cradled  in  soft  air." 
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One  hundred  and  ten  miles  east  from  Portland,  Maine, lies 
the  picturesque  island  of  Mount  Desert.  It  is  eighteen  miles 
long  and  about  twelve  in  breadth,  and  joined  to  the  main- 
land by  Trenton  Bridge.  Cham  plain  named  the  place 
"  Mount  Deserts,"  on  account  of  its  rude  solitudes,  and  its 
early  history  is  full  of  romantic  interest.  Approaching  from 
Portland,  the  first  landing-point  on  Mount  Desert  is  Southwest 
Harbor.  Here  are  the  Freeman,  Island,  Ocean  and  Stanley 
Houses.  All  of  these  houses  furnish  carriages,  boats,  guides 
and  every  facility  and  comfort  for  guests.  The  approach  from 
the  sea  is  grand,  and  the  scenery  about  Somes  Sound  is  full 
of  varied  picturesqueness.  Delightful  drives  and  rambles 
may  be  had,  especially  northward  round  the  head  of  the 
sound,  which  nearly  bisects  the  island.  Leaving  Somesville, 
the  tourist  will  by  an  hour's  drive  reach  the  westerly  slope  of 
Green  Mountain,  about  2000  feet  high.  On  the  top  is  situated 
the  Green  Mountain  House.  A  road  leads  to  the  summit.  Of 
the  exquisite  beauty  of  the  scene  thus  presented,  Whittier  has 
given  a  picture  in  the  legend  of  his  "  Mogg  Megone."  Mount 
Katahdin,  Camden  Mountains,  and  Mount  Desert  Rock  are 
plainly  seen.  At  Bar  Harbor,  fifteen  miles  from  Southwest 
Harbor,  are  the  following  hotels  :  Grand  Central,  Newport, 
Ocean,  Agamont,  Atlantic,  Bay  view,  St.  Sauveur,  Rockaway, 
Deering,  Hamor,  Lynam  Cottages,  Rodick,  Hay  ward  House, 
and  other  smaller  houses.  Hotel  fare  is  from  $8  to  $10  per 
week  or  upwards.  Private  families  also  receive  guests  at 
reasonable  prices.  Numerous  cottages  have  been  recently 
built,  and  others  are  in  process  of  building.  The  scenery 
about  Bar  Harbor  is  enchanting.  Of  the  mountain  and 
stream,  island,  cave  and  lake,  with  the  river,  bay  and  head- 
land, which  answer  to  names  suggestive  of  tender  memories, 
and  "  whose  melody  yet  lingers  like  the  last  vibration  of  the 
red  man's  requiem,"  a  volume  might  be  written. 

Four  miles  from  Bar  Harbor,  southerly,  at  Schooner  Head, 
are  Spouting  Horn  and  Devil's  Oven,  the  one  a  cleft  in  the 
crag,  through  which  during  an  easterly  gale  the  sea  spouts 
with  terrific  force,  and  the  other  a  huge  cavern  which  should 
be  visited  at  low  water. 

Bar  Harbor. — This  spot  doubtless  raises  in  one's  mind 
visions  of  the  bar-  of  some  drinking  saloon,  from  the  temper- 
ance State  of  Maine,  that  has  floated  out  to  sea  and  lodged  in 
this  secluded  bay  for  thirsty  main-landers  to  quiet  that  Arsen- 
icum symptom,  "  desires  to  drink  frequently,  and  but  little 
at  a   time."     From    the   constant  washing  of  the  waves    I 
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arrived  at  the  conclusion  that  its  name  was  derived  from  a 
bar  of  soap  ;  then  I  looked  for  crows,  thinking  it  might  be 
derived  from  the  word  crow-bar,  and  as  that  animal  seems  to 
be  a  native  here  as  well  as  of  the  distant  Jersey,  I  found  them 
flying  in  the  direction  of  Bar  Island,  but  not  resting  or  stop- 
ping there.  I  find  that  incorrect,  and  the  real  solution  to  be 
that  there  was  a  bar  of  rocks  beyond  the  boat-landing,  at  low 
water,  reaching  from  Mt.  Desert  Island  to  a  small  island 
across  the  harbor,  called  Bar  Island,  owned  and  occupied  by 
Mr.  Rodick,  owner  of  the  Rodick  House.  This  bar  is  covered 
at  high  tide,  but  cannot  be  crossed  by  boats,  and  several  little 
islands  called  the  Porcupine  Islands  running  off  towards  the 
sea  break  off  the  force  of  the  storms  and  rough  billows,  and 
form  a  very  safe  and  beautiful  harbor,  and  forming  part  of 
Frenchman's  Bay,  which  extends  up  around  this  island. 

One  would  suppose  a  medical  man  would  hardly  be  re- 
quired here,  but  there  are  two  or  three  summer  doctors;  but 
as  birds  of  a  feather  do  not  flock  together  in  summer,  I  pre- 
ferred the  birds'  example  and  made  no  acquaintance  with 
them.  One  of  these  is  a  homoeopathic  physician  I  learn. 
That  recalls  a  very  pleasant  day  1  spent  in  Boston  on  my  way 
hither,  with  some  of  the  medical  men  of  that  solid  city,  Dr. 
I.  T.  Talbot  being  just  as  genial  and  communicative  as  ever. 
I  visited  the  new  hospital,  and  although  I  have  been  in  a 
good  many  of  these  institutions  for  the  care  and  comfort  of 
the  sick,  I  think  this  is  a  model  of  what  one  should  be.  Of 
course  I  would  expect  a  comparatively  new  building  to  be 
neat,  and  being  located  in  the  newly  improving  part  of  the 
city  should  look  fine.  But  aside  from  this  it  has  all  the 
modern  requirements,  as  far  as  J  could  discern  from  a  careful 
inspection  of  it.  to  make  its  sanitary  condition  the  very  best. 
Every  ward  and  even  the  other  rooms  have  ample  windows 
for  good  sunlight,  and  then  the  ventilation  is  carried  on  by  a 
system  that  carries  off,  not  in  theory,  as  in  our  public  schools, 
but  in  fact,  the  lower  and  upper  strata  of  impure  air  from  the 
rooms,  while  an  immense  steam  heater  in  the  cellar  affords 
ample  heat  to  warm  all  of  the  building;  and  this  mode  of 
heating  hospitals  is  doubtless  the  most  free  from  objectionable 
points.  The  wards  and  other  rooms,  and  even  the  water- 
closets,  were  clear  of  all  hospital  odors  or  close-smelling  atmos- 
phere, while  everything  about  the  place  looked  tidy,  bright, 
light,  airy  and  enjoyable;  in  fact  it  hardly  appeared  like  a 
hospital,  having  in  its  construction  and  management  clone 
away  with  about  all  the  objections  that  hospital  buildings 
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usually  have  surrounding  them.  Then  the  college  building 
is  a  model  to  pattern  after,  while  the  rigid  mode  of  instruc- 
tion with  the  three  years'  graded  course  and  the  inflexible 
determination  to  maintain  a  high  standard  of  medical  educa- 
tion for  both  male  and  female  students,  is  a  commendable 
step  on  the  part  of  the  faculty  and  institution,  and  it  is  an 
upward  one  that  all  of  our  homoeopathic  colleges  should  take 
and  must,  ere  long,  if  they  desire  to  maintain  their  educational 
status,  for  the  best  students  will  naturally  centre  towards  the 
most  thorough  colleges  where  a  high  standard  is  a  requisite. 
The  Pennsylvania  University  (allopathic)  has  adopted  the 
three  year  course  in  their  medical  department,  and  the  Har- 
vard University  has  also,  some  time  ago.  I  inquired  how  the 
two  sexes  managed  in  attending  lectures  together,  in  the 
Boston  University  (homoeopathic),  and  wras  informed  that 
every  student  was  obliged  to  conduct  himself  and  herself  in  a 
chaste  and  dignified  manner  towards  the  fellow-members  of 
the  class,  and  that  the  professors  of  course  set  the  example ; 
and  that  any  infraction  would  be  a  cause  of  dismissal  of  a 
student  from  the  college.  No  trouble  as  far  as  I  could  ascer- 
tain seems  ever  to  have  arisen  on  that  score,  and  from  the 
strict  discipline  in  force  I  cannot  readily  see  how  any  trouble 
can  arise. 

But  I  find  my  thoughts  are  getting  "  off  the  track,"  so  I 
shall  close  ere  I  come  into  collision  with  some  good  profes- 
sional brother  in  some  other  college  or  city,  and  get  my 
thoughts  "  thrashed "  by  some  one,  because  I  do  not  write 
about  his  pet  school  of  medical  learning. 

Well,  when  I  am  with  any  such,  let  me  say  just  here  to  you, 
do  not  be  afraid  to  show  me  through,  and  I  will  "  pat "  you 
hard  or  gentle  as  you  deserve. 

Yours  truly, 

Bushrod  W.  James. 


THE  WYLD-RICHARDSON  PROPOSALS. 
To  the  Editor  of  the  Hahnemannian  Monthly. 

Sir  :  It  seems  to  me  eminently  undesirable  that  any  mis- 
apprehension should  exist  in  the  minds  of  American  homceop- 
athists  as  to  the  feeling  of  those  in  Great  Britain,  with  refer- 
ence to  the  movement  which  is  going  on  here  regarding  the 
relation  of  medical  men  practicing  homoeopathy  to  those  who 

VOL.   XIII.  12 
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reject  our  method.  Some  misapprehension  does,  I  conclude, 
exist  from  the  remarks  in  the  number  of  your  journal  upon 
this  subject  which  I  have  just  received. 

We  feel,  and  I  think  all  must  feel,  that  the  investigation  of 
homoeopathy  ought  to  have  been  taken  up  by  the  profession 
generally  fifty  years  ago.  It  was  not  so.  On  the  contrary 
it  was  and  ever  has  been  by  the  majority  inveighed  against 
in  terms  which  it  is  unnecessary  for  me  to  characterize. 
Those  who  have  adopted  homoeopathy  have  been  shut  out 
from  medical  societies  and  from  professional  association  gen- 
erally. We  know  quite  well  that  this  exclusion  has  operated 
injuriously  to  the  spread  of  homoeopathy.  Many  who  would 
have  studied  and  eventually  adopted  our  system  have  been 
deterred  from  doing  so  by  an  unworthy  fear  of  professional 
ostracism  and  loss  of  caste.  This  has  arisen  from  the  exclu- 
sion to  which  we  have  been  subjected,  and  it  has  not  been 
compensated  for  by  the  institution  of  special  societies  and 
special  hospitals  and  dispensaries. 

Notwithstanding  all  this  homoeopathy  has  spread,  but  its 
spread  has  been  of  an  empirical  rather  than  of  a  scientific 
character.  At  the  present  moment  homoeopathy  in  an  em- 
pirical fashion  is  practiced  by  a  large  number  of  medical 
men.  We  feel  sure  that,  could  we  gain  access  to  the  profes- 
sional societies  and  hospitals,  and  be  brought  in  contact  pro- 
fessionally with  allopathic  practitioners,  we  should  possess 
opportunities  of  representing  homoeopathy  in  a  scientific  light, 
and  would  be  able,  by  so  doing,  to  lift  the  therapeutic  meth- 
ods in  vogue  out  of  empiricism  into  science.  Further,  there 
are  in  all  our  large  towns  medical  men  who  are  desirous  that 
their  homoeopathy  practicing  brethren  should  have  opportuni- 
ties of  meeting  them  and  discussing  with  them  the  various 
points  on  which  at  present  we  differ.  No  one,  I  imagine,  can 
gainsay  the  importance  of  our  being  able  so  to  do. 

All  then  that  we  have  in  view  is,  that  the  obstacles  to  pro- 
fessional intercourse  which  at  present  exist  should  be  re- 
moved. No  one  contemplates  giving  up  one  jot  of  what  he 
believes  to  be  true  in  therapeutics.  Dr.  Wyld's  letter  to  Dr. 
Richardson,  and  his  address  at  the  British  Homoeopathic  So- 
ciety, are  both  couched  in  language  which  would  lead  any  one 
to  suppose  that  we  are  ready  to  purchase  admission  to  societies, 
etc.,  by  giving  up  all  that  is  significant  in  homoeopathy.  But 
most  assuredly  we  are  not-  going  to  do  anything  of  the  kind. 
We  desire  to  have  our  rights  as  members  of  the  one  profession 
of  medicine  and  we  mean  to  obtain  them.     Having,  obtained 
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them,  an  opportunity  of  teaching  and  illustrating  homoeopathy 
will  be  multiplied  a  thousandfold.  The  ignorance  of  homoeop- 
athy which  prevails  among  well-educated  members  of  the 
profession  is  astounding.  Remove  the  obstacles  to  professional 
associations  and  this  ignorance  will  soon  follow  them.  It  is 
to  this  end  we  are  working  here.  We  are  invading  the  ene- 
my's camp — not  fighting  him  in  the  open.  The  aim  of  all 
medical  men  we  believe  to  be  the  same,  viz.,  the  cure  and 
prevention  of  disease  by  the  means  best  known  to  each. 

We  know  full  well  that  the  cure  of  disease  is  best  accom- 
plished by  homooopathically  selected  medicines.  To  convey 
this  knowledge  to  medical  men  who  have  it  not  is  the  object 
we  have  in  view  in  promoting  professional  union,  and  so  far 
as  this  country  is  concerned,  I  feel  sure  that  no  method  is  so 
likely  to  succeed  in  accomplishing  this  end.  Do  not  imagine, 
then,  that  there  is  any  loss  of  confidence  in  homoeopathy  here, 
or  any  desire  either  to  underrate  its  value  or  to  abandon  its 
practice.  The  determination  to  press  its  importance  upon  the 
profession  was  never  stronger  than  it  is  now. 

I  am  yours,  etc., 

Alfred  C.  Pope. 
2  Finsbury  Square, 

August  15th,  1877. 


OBITUARY. 
GEORGE   W.   SWAZEY.,    M.D. 


The  sudden  death  of  this  distinguished  physician  came  like 
a  sudden  blow  to  a  large  circle  of  friends  and  acquaintances. 
He  had  gone  to  Deerfield,  a  town  but  a  short  distance  from 
his  home  in  Springfield,  Mass.,  to  visit  a  patient,  and  mistak- 
ing his  way  in  the  darkness,  walked  off  the  railroad  bridge 
near  the  depot,  and  fell  a  distance  of  nearly  thirty  feet  to  the 
roadway  below.  His  moans  soon  summoned  assistance  from 
the  residence  of  a  Mrs.  Allen,  and  he  was  tenderly  cared  for 
at  the  house  until  he  expired,  an  hour  later.  He  retained  his 
mental  faculties  to  the  last,  and  realizing  that  his  injuries 
would  prove  fatal,  left  loving  messages  for  his  family  and 
friends. 

Doctor  Swazey  was  born  in  Exeter,  N.  H.,  in  1812,  and 
was,  therefore,  sixty-five  years  old.  He  commenced  his  col- 
lege course  at  Bowdoin,  Me.,  in  1835  j  the  following  year  he 
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spent  at  Dartmouth,  but  returning  to  Bowdoin,  he  graduated 
there  in  1837.  He  commenced  practice  as  an  allopathic  phy- 
sician in  Newburyport,  but  in  1840  he  adopted  the  homoeo- 
pathic system  and  continued  steadfast  in  that  faith  afterwards. 
He  settled  in  Springfield  in  1844,  and  was  the  first  homoeo- 
pathic physician  to  locate  in  that  city.  Dr.  Swazey  was  well 
known  to  the  homoeopathic  profession,  and  held  in  high  esteem 
by  all  who  knew  him.  He  was  a  prominent  member  of  the 
American  Institute  of  Homoeopathy,  of  which  he  was  elected 
President  in  1850,  and  of  the  Massachusetts  Homoeopathic 
Medical  Society,  of  which  he  was  likewise  chosen  President. 
The  violent  ending  of  so  peaceable  a  life  will  doubtless  affect 
especially  his  old  associates  in  the  honorable  body  of  Seniors 
of  the  Institute. 

The  following  beautiful  and  well-merited  "  Tribute  to  Dr. 
Swazey,  by  one  of  his  professional  associates  "  is  taken  from 
the  Springfield  Union  : 

11  By  the  deplorable  accident  at  Deerfield,  on  Saturday  evening,  a 
notable  and  largely  respected  physician  of  this  city  passed  from  this  life, 
suddenly, — almost  'in  the  twinkling  of  an  eye,'  into  the  shadow  of  the 
great  mystery,  into  the  domain  of  the  immortals.  This  event  is  sadden- 
ing, mournful  and  deeply  afflictive  to  the  many  friends  of  the  deceased 
in  this  city,  where  so  large  a  period  of  his  life  was  passed,  and  who  were 
attached  to  him  by  memories  tender  and  sacred,  and  by  friendly  and 
social  ties  stronger  than  '  hooks  of  steel.'  To  the  family  of  Dr.  Swazey, 
who  shall  venture  to  estimate  the  calamity  of  this  sudden  translation? 
In  his  home,  under  his  own  roof,  he  was  a  joy, — a  very  fountain  of  com- 
fort and  gladness;  his  love  for  his  family  was  as  tender  and  constant  as 
a  mother's  for  the  babe  at  her  breast.  He  was  peculiarly  rich  in  parental 
love,  delighting  extremely  in  his  children,  to  whom  he  was  confessor, 
counsellor,  father,  brother  and  companion.  Oh,  how  desolate,  for  a  long 
season,  will  that  home  be  to  them  without  him  !  And  outside  of  the  hab- 
itation that  his  presence  filled  as  with  sunshine,  how  profoundly  will  he 
be  missed  and  mourned.  How  many  ej'es  have  paid  the  spontaneous 
tribute  of  tears  to  his  memory  and  virtues  in  the  past  twoscore  hours ! 
In  the  sick-chamber  Dr.  Swazey  was  a  very  benediction.  His  step  carried 
solace  and  healing  to  the  suffering  as  it  crossed  the  threshold  of  their 
rooms.  How  gentle  he  was  toward  the  sick,  and  his  face  was  radiant  as 
an  angel's  with  the  sympathy  that  welled  from  his  heart  I  We  who 
knew  him  well,  believe  he  is  to-day  crowned  with  the  Father's  blessing 
in  the  upper  realm!  Peace  and  rest  and  the  joys  of  the  immortal  life 
be  to  him  through  the  eternities 

"  It  is  not  necessary  that  a  word  be  written  of  his  character  as  a  citizen 
and  man  to  this  community,  by  whom  he  was  so  well  known.  His  '  life 
here  has  been  long,  honorable  and  successful.  He  commanded  public 
respect  while  living,  and  justly  receives  its  tributes  now  that  he  is  dead.' 
He  was  held  in  high  esteem  by  his  professional  brethren  throughout  the 
country,  and  from  time  to  time  was  the  recipient  of  their  highest  public 
compliments.  He  was  one  of  the  founders  and  early  presidents  of  the 
American  Institute  of  Homoeopathy,  now  grown  to  be  the  largest  asso- 
ciate medical  body  in  the  world.  He  was  also  one  of  the  organizers  of 
the  Massachusetts  Homoeopathic  Medical  Society,  was  one  year  its  presi- 
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dent,  and  continued  an  active  and  honored  member  while  he  lived.  He 
was  a  conscientious,  studious  and  thoughtful  man,  slow  to  be  convinced, 

but  when  convinced  ever  ready  and  quick  to  defend  his  conclusions,  lie 
is  spoken  of,  by  a  contemporary,  as  a  man  of  'narrow  mental  scope.' 
Precisely  where  the  line  should  be  drawn  between  a  narrow  and  wide 
4  scope,'  the  writer  cannot  affirm,  but,  of  Dr.  Swazey,  he  ventures  to  de- 
clare that  he  was  a  man  full  of  the  spirit  of  progress,  never  clinging  to 
the  past,  but  looking  steadily  onward  and  upward,  full  of  the  '  humani- 
ties' of  the  period,  and  in  hearty  sympathy  with  every  movement  that 
looked  to  the  elevation  and  betterment  of  the  human  family.  He  was 
a  'slow  '  man,  but  he  was  a  strong  man,  combative  and  controversial  in 
his  disposition,  but  aiming  steadily  toward  the  right,  and  keeping  step 
to  no  drum-beat  that  had  not  an  inspiration  for  him  in  that  direction. 
He  was  a  man  who  could  think  as  well  on  his  feet,  in  the  presence  of  an 
assembly,  as  in  an  arm-chair  in  the  quiet  of  his  office.  In  the  medical 
conventions  of  his  school  he  was  always  a  force,  alert  to  observe  any 
movement  not  on  a  line  with  what  he  deemed  its  true  policy,  a  ready 
debater,  easy  and  fluent  of  expression.  He  has  done  worthy  labor  for 
the  cause  he  served,  and  will  be  remembered  as  one  of  the  valiant  souls 
who  dared  to  step  from  the  ranks  at  a  time  when  to  do  so  involved  a 
sacrifice  of  much  that  cannot  now  be  realized,  and  uplift  and  carry  for- 
ward to  a  wonderful  victory  the  banner  inscribed  with  that  then  strange 
device,  Homoeopathy  !  Brave  soldier,  comrade,  friend!  Tearfully  I  lay 
a  lily  upon  the  coffin  that  incases  all  that  was  and  is  yet  tangible  of  thy 
personality,  and  tenderly  and  lovingly  bid  thee,  for  a  brief  time,  adieu." 


A  CASE  OF  EPILEPSY. 

BY  FRANK  BURCK,  M.D.,  FREDERICK,  MARYLAND. 

Dear  "Monthly:" 

Having  been  very  much  interested  by  the  reports  of  the 
cases  of  epilepsy  mentioned  in  the  March  and  April  numbers 
of  the  monthly,  I  beg  leave  in  this  connection  to  present  a 
somewhat  remarkable  case,  which  may  possibly  prove  inter- 
esting to  your  readers.  I  give  the  case  as  recorded  in  my 
case- book : 

Mrs.  E.,  aged  twenty-three,  unmarried,  two  children. 
When  about  ten  years  of  age  began  to  suffer  with  epileptic 
spasms,  supposed  to  have  been  the  result  of  a  very  severe 
attack  of  hooping-congh.  Was  treated  by  a  prominent 
allopath  without  success,  who  finally  said  she  would  not  be 
relieved  until  the  appearance  of  the  menses.  She  began  men- 
struating at  fourteen,  but  the  attacks  increased  in  frequency. 
He  then  said  relief  would  probably  follow  pregnancy.  She 
married,  became  enceinte,  and  worse.  The  second  pregnancy 
aggravated  the  attacks;  was  consulted  May  21st,  1876; 
found  her  gradually  growing  worse,  the  attacks  having  in- 
creased from  one  or  two  a  week   to  one  a  day  and  frequently 
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two.  The  aura  commenced  at  the  knees,  ascending  until  it 
reached  the  hypogastric  region,  when  she  would  become  un- 
conscious, foam  at  the  mouth,  and  fall  down  convulsed  with 
clonic  spasm-.  The  attacks  would  vary  in  length,  and  she 
would  complain  of  feeling  very  much  exhausted  after  them, 
frequently  compelling  her  to  keep  her  bed  the  balance  of  the 
day :  was  not  affected  by  change  of  moon,  but  attacks  would 
always  come  on  when  entering  a  hall,  church,  storeroom,  or 
any  room  with  a  high  ceiling.  As  she  expressed  it:  "Just 
as  soon  as  I  go  into  a  high  room,  my  head  begins  to  reel  and 
I  soon  know  nothing  of  myself." 

May  22d,  1876,  she  received  Cuprum  acet.  6X,  twelve  pow- 
ders, one  every  night  before  retiring.  No  attacks  after  taking 
the  first  powder  and  has  been  perfectly  free  ever  since,  and  is 
now  (June,  1877)  again  pregnant. 

Although  foreign  to  the  subject  I  would  state  I  have  had 
tins  pleasure  of  verifying  Dr.  Frantz's  experience  with  Xanth. 
frax.  in  a  case  of  dvsmenorrhcea  verv  much  resembling  his. 
I  used  the  200th. 


FRENCH  PREJUDICE. 

t 

BY  J.   G.  GILCIiRIST,  DETROIT.   MICHIGAN 

Editor  Hahnemannian  Monthly: 

In  the  May  number  of  your  journal  is  an  article  on  hydro- 
phobia, by  one  Dr.  Speth,  in  which  he  says:  "Our  prejudice 
towards  the  French  must  not  lead  us  to  treat  this  new  remedy 
for  that  most  horrible  of  all  diseases  with  indifference,  simply 
because  the  knowledge  of  it  comes  from  Paris."  This  is  a 
most  remarkable  expression,  and  one  that  seems  to  augur  a 
most  astounding  unfamiliarity  with  medical  history.  Did  this 
gentleman  never  hear  of  Pare,  Larrey,  Dupuytren,  Nelatoo, 
Velpeau,  Ricord,  Malgaigne,  and  a  host  of  names  that  have 
no  superiors  in  any  time  or  any  nation  ?  Truly,  the  time 
must  soon  come  when  the  nation  will  no  longer  make  the 
man.  The  tendency  to  see  no  excellence  unless  in  an  inhabi- 
tant of  the  German  Empire  is  too  widespread,  and  most  cer- 
tainly frivolous.  Let  us  have  less  of  this.  Science  has  no 
nation,  but  we  opine  the  illustrious  in  French  medicine  are 
not  outnumbered  nor  excelled  by  any  nation  on  earth.  What 
tongue  wilk  fashion  compel  us  all  to  worship  next?  Xone 
can  tell.     But  for  scientific  men  to  listen  to  such  follv  is  ab- 
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surd  and  debasing.  For  one,  I  emphatically  disclaim  any 
such  absurd  "  prejudice"  as  the  writer  alludes  to,  and  opine  I 
represent  quite  a  large  class. 


THREE  YEARS'  COLLEGE  COURSE. 

BY  E.  N.   AMASS,   M.D. 

Messrs.  Editors:  I  notice  that  there  is  a  growing  dispo- 
sition to  introduce  the  three  years'  graded  course  of  instruc- 
tion into  the  medical  colleges  of  our  country.  The  three 
years'  course  is,  as  yet,  left  optional  with  the  student,  but  I  see 
in  the  June  number  of  the  Hahnemannian  that  "  it  is  proba- 
ble that  another  advance  step  will  soon  be  taken,  making 
this  course  obligatory  upon  all."     (See  vol.  xii,  page  610.) 

I  have  the  following  objections  to  the  three  years'  course : 
First.  It  is  not  necessary,  in  order  to  successful  practice,  that 
a  student  should  attend  three  courses.  If  the  student  is  ca- 
pacitated for  the  successful  study  of  medicine,  he  can  learn  all 
that  is  practical  in  two  sessions,  provided  he  has  applied  him- 
self faithfully  to  the  study  of  his  text-books  for  one  year  pre- 
vious to  his  entering  college,  and  employs  himself  in  like 
manner  during  the  interval  of  time  between  the  courses  of 
lectures.  If  he  is  not  a  good  student  and  misspends  his  time, 
it  is  useless  to  spend  money  upon  him  in  trying  to  fit  him  for 
a  position  for  which  he  must  always  be  incompetent. 

Second.  It  increases  the  difficulty  of  entering  upon  the 
practice  of  medicine  by  poor  but  talented  young  men,  by  un- 
necessarily increasing  the  expenses  of  a  medical  education, 
thus  finally  filling  the  ranks  of  the  medical  profession  with 
the  sons  of  the  wealthy,  wrho  have  plenty  of  money  to  buy 
their  way  through  the  college  course  if,  from  the  lack  of 
brains  or  the  want  of  the  stimulus  of  necessity,  they  should 
not  be  quite  qualified,  even  at  the  end  of  a  three  years'  course, 
to  graduate. 

The  legislatures  of  some  of  the  States  have  passed  laws 
making  it  a  penal  offence  to  practice  medicine  without  a 
diploma.  If  the  three  years'  course  is  adopted  by  all  the  col- 
leges, many  persons  who  would  make  the  best  physicians  in 
the  country  will  be  shut  out  from  the  practice  for  want  of 
means  to  complete  the  course,  and  a  greater  preponderance  of 
incompetent  ones  be  introduced  simply  because  they  have  the 
money  to  carry  them  through. 
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It  is  my  opinion  that  the  colleges  that  adhere  to  the  two 
years'  course  will  be  patronized  in  proportion  to  the  general 
adoption  of  the  three  years'  course,  for  it  is  successful  practice 
that  is  looked  at  by  the  people  of  this  practical  age,  and  not 
the  length  of  the  college  course.  Students  will  not  be  slow  to 
learn  this  fact;  hence  they  will  crowd  to  those  institutions  of 
good  repute  that  grant  diplomas  on  the  old  terms. 


EDITORIAL  NOTES. 


The  British  Homoeopathic  Congress  of  1877. — We  furnish  with 
this  number  a  report  in  full  of  the  admirable  and  appropriate  address 
delivered  before  the  Congress,  by  Alfred  C.  Pope,  Esq.,  of  London, 
President  of  the  Association.  It  is  well  worth  all  the  time  that  may  be 
bestowed  on  reading  it.  It  is  a  sound  paper,  and  chases  away  the  glamour 
with  which  it  has  recently  been  attempted  to  hide  the  forbidding  and 
disgraceful  true  cause  of  allopathic  opposition  to  homoeopathy,  viz., 
ignorance  of  what  homoeopathy  really  is.  Owing  to  the  kindness  of  Mr. 
Pope  we  are  thus  enabled  to  lay  before  our  readers  this  excellent  speech, 
and  we  will  treat  them  to  the  practical  papers  read  at  the  Congress, 
probably  in  our  next  issue. 

Homoeopathic  Medical  Society  of  the  State  of  New  York. — 
I.  The  semi-annual  meeting  of  the  State  Society,  held  last  October,  from 
a  scientific  standpoint,  was  the  most  successful  of  any  ever  held,  and  may 
be  accounted  for  chiefly  from  the  fact  of  the  larger  number  of  able  papers 
presented,  and  the  interesting  discussion  which  followed  their  reading. 

II.  The  semi-annual  meeting  this  year  will  take  place  at  Utica,  on  the 
second  Tuesday  and  Wednesday  of  October,  and  we  confidently  hope,  will 
be  more  interesting  than  the  last. 

III.  In  order  to  accomplish  the  desired  end,  the  cooperation  of  every 
member  of  the  society  must  be  obtained,  and  in  the  interest  of  our  com- 
mon cause  we  appeal  for  this  aid. 

IY.  It  is  hoped  that  every  physician  in  the  State  will  either  be  present 
and  take  part,  or  contribute  some  article  through  another.  Alfred  K. 
Hills,  M.D.,  the  very  efficient  Eecording  Secretary,  will  furnish  all  de- 
sired information  on  application. 

The  Homoeopathic  Medical  Society  of  Pennsylvania. — This 
association  meets  on  the  3d  and  4th  of  October,  and  no  doubt  the 
attendance  will  be  large  and  the  most  profitable  in  every  way.  The  cir- 
cular issued  by  the  Secretary  gives  promise  of  a  good  class  of  papers  by 
first-rate  men.  These  papers  and  the  minutes  and  discussions  will,  as 
usual,  appear  in  the  columns  of  the  Hahnemannian  Monthly. 
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The  Zootrope  as  an  Illustrator  in  Physiology. — At  the  last 
meeting  of  the  Hahnemann  Club  of  Philadelphia,  Dr.  A.  Korndoerfer 
illustrated  the  action  of  the  heart  through  the  zootrope,  and  suggested 
the  use  of  this  hitherto  amusing  toy — or  what  might  prove  still  more  ser- 
viceable, the  phantoscope,  with  strong  light  and  a  screen — for  illustrating 
both  physiological  and  pathological  action  of  the  heart  and  its  valves; 
thus  giving  in  lifelike  appearance  actions  which,  until  now,  have  been 
illustrated  through  vivisections  only. 

Dr.  Pemberton  Dudley  thought  the  usefulness  of  this  method  of  illus- 
tration might  be  extended,  so  that  the  actof  deglutition  and  the  peristaltic 
action  of  the  intestines  could  be  illustrated.  He  has  in  course  of  con- 
struction an  improved  apparatus  for  this  purpose. 

New  York  Ophthalmic  Hospital. — Report  for  the  month  ending 
August  31st,  1877: 

Number  of  prescriptions,    .......     3000 

Number  of  new  patients,    ......       458 

Number  of  patients  resident  in  the  hospital, 
Average  daily  attendance, ...... 

Largest  daily  attendance,  ...... 

Alfred  Wanstall, 

Resident  Surgeon. 

To  Subscribers,  Correspondents  and  others. — The  attention  of 
subscribers,  correspondents  and  others  is  respectfully  called  to  the  ad- 
vertisement on  the  first  page  of  the  cover  of  this  journal,  to  the  effect 
that  all  subscriptions  and  business  communications  are  to  be  sent  to  the 
publishers,  Boericke  &  Tafel,  125  South  Eleventh  Street,  Philadelphia, 
and  all  books  for  review,  manuscripts  for  publication,  and  other  communi- 
cations for  the  journal,  to  the  Editor,  Dr.  R.  J.  McClatchey,  918  North 
Tenth  Street,  Philadelphia. 

Report  of  the  Children  s  Homoeopathic  Hospital  of  Philadel- 
phia, for  the  month  ending  September  14th,  1877: 
Number  remaining  in  hospital  August  14th, 
Number  of  applications  for  admission, . 

Admitted, 

Refused  (on  account  of  hospital  regulations), 

Discharged  cured, 

Died  (congenital  syphilis),     .... 
Remaining  in  hospital,  ..... 

The  diseases  treated  were  as  follows  : 

Congenital  syphilis, 

Anterior  tibial  curvature,       .... 

Coxalgia,         ....... 

Typhoid  fever, 
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Whole  number  of  prescriptions  in  the  dispensary,         .  280 

Separate  cases  treated, 116 

Number  reporting  improvement,  .         .         .         .         .99 

Number  reporting  cures,         ......     33 

Number  reporting  no  improvement,      .         .         .         .27 

Number  not  heard  from, 76 

Number  treated  at  eye,  ear  and  throat  clinics,       .         .     15 
Number  treated  at  surgical  clinic,  .         .         .         .22 

Visits  at  houses,      ........     24 

Largest  number  treated  in  one  day,       .         .         .         .25 

Smallest  number  treated  in  one  day,      ....       3 

Average  daily  attendance, 10 

It  must  be  remembered  that  the  report  published  in  the  last  number 
of  the  journal,  included  from  June  21st,  the  opening  of  the  hospital,  to 
August  14th,  while  this  report  is  only  of  the  one  month  ending  Sept. 
14th.  The  work  in  the  dispensary  has  increased  constantly,  and  is  much 
larger  this  month  than  the  last. 

T.  L.  Bradford,  M.D., 

Resident  Physician. 


The  Eye  and  Ear  Department  of  the  Homoeopathic  Hospital 
of  Philadelphia. — The  following  report  of  the  monthly  attendance  of 
patients  at  the  Eye  and  Ear  Department  of  the  Homoeopathic  Hospital  of 
Philadelphia,  in  charge  of  Drs.  Charles  M.  Thomas  and  William  H. 
Bigler,  shows  a  flourishing  condition  of  that  branch  of  the  institution. 


1877. 
Januar}*, 
February, 
March,  . 
April,  . 
May,  . 
June, 


EYES. 

New.       Old. 


45 

50 
41 
35 
48 
36 


157 
147 
160 
145 
101 
115 


EARS. 
New.       Old. 


20 
14 
13 
15 
12 
21 


92 
61 
40 
55 
50 
90 


Total, 

Eyes, 

Ears, 


.  265 


825 


95  388 

New.  Old. 

265  825 

95  388 


Total, 360       1213 

Operations  performed. — Bowman  17;  Stilling  3.  Squint  (convergent), 
11;  advancement  internal  rectus,  2;  ptosis,  2;  pterygium,  2;  foreign 
body  in  cornea,  5;  artificial  pupil,  1  ;  cataract  (senile),  3  ;  cataract  (soft), 
1  ;  enucleation,  4;  removal  of  orbital  contents,  1.     Total  52. 

C.  M.  Thomas,  M.D. 
W.  H.  Bigler,  M.D. 
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SPIRIT  OF  THE  MEDICAL  PRESS. 

Pyelitis.   Dr.  Kafka  (Hirschel'a  Zeit8chriftt  March,  1877).  —  Causes. 

Pyelitis  occurs  very  frequently  from  a  stone  in  the  renal  pelvis  (pyelitis 
calculosa);  hesides  from  ammoniacal  decomposition  of  the  urine,  from 
stricture  of  the  urethra,  paralysis  of  the  bladder,  cystitis,  hypertrophy  of 
the  prostate  gland,  etc. ;  also  from  abuse  of  an  active  diuretic.  In  a 
series  of  cases  pyelitis  is  produced  secondarily  to  other  general  diseases, 
as  in  typhus,  acute  exanthemata,  pyemia,  parturition,  diphtheria,  chol- 
era, anthrax,  scorbutus,  etc.  It  is  sometimes  developed  during  the 
GQurse  of  pregnancy.  Taking  cold  is  another  important  cause  of  it. 
Pyelitis  often  coexists  with  inflammation  of  the  kidney,  especially  when 
dependent  upon  calculi. 

Symptoms. — Acute  catarrhal  pyelitis  is  not  always  characterized  by 
pains  in  the  region  of  the  kidney,  which  radiate  along  the  ureters  towards 
the  bladder  and  are  ushered  in  by  a  chill  followed  by  a  fever  ;  on  the 
contrary,  the  mucus,  pus  and  blood  contained  in  the  urine  constitute  an 
important  symptom.  There  is  also  found  in  the  urine  the  characteristic 
tile-shaped,  imbricated  epithelium  of  the  pelvis  of  the  kidney,  which 
confirms  the  diagnosis.  In  pyelitis  from  obstruction  of  the  urine  and 
eonsecutive  ammoniacal  decomposition,  with  the  albumen,  mucus,  etc., 
are  numerous  crystals  of  the  triple  phosphates  and  bacteria  ;  isolated  pus 
and  epithelial  cells  are  not  to  be  distinguished.  The  feverish  and  nerv- 
ous symptoms  become  prominent  (uraemie) ;  later  there  is  headache,  de- 
lirium, coma,  vomiting,  diarrhoea,  etc.  The  purulent  condition  of  the 
urine  may  at  times  disappear  and  the  urine  become  quite  clear  and  nor- 
mal, when  the  ureter  upon  the  diseased  side  becomes  stopped  by  a  con- 
cretion and  the  other  kidney  is  healthy. 

Pyelitis  may,  when  it  becomes  chronic,  lead  to  death  through  fever  and 
marasmus.  The  extension  of  the  process  into  the  kidneys  and  their  sur- 
rounding tissues,  the  formation  of  abscesses  and  their  rupture  and  dis- 
charge in  certain  directions  are  more  menacing  and  present  absolutely 
more  deadly  eventualities. 

Prognosis  is  favorable  in  idiopathic  pyelitis  of  intermittent  fever.  In 
the  secondary  forms  the  possibilities  of  cure  depend  upon  the  primary 
disease. 

Therapeutics. — My  father  recommends  in  his  therapeutics,  when  the 
pain  is  violent,  Bell,  or  Atropia  sulphate.  If  the  pain  be  dull  and  the 
fever  not  very  violent  and  at  the  same  time  the  urine  be  bloody,  Merc. 
sol.  3  or  Puis.  3,  and  when  the  quantity  of  the  muco-pus  is  considerable, 
Hepar  s.  render  good  service.  In  the  chronic  form  of  the  disease,  which 
depends  almost  always  upon  stony  concretions,  Lycop.  6,  Clematis  3-6, 
Natrum  mur.  6  and  Puis.,  are  indicated  on  account  of  their  efficient 
diminution  of  the  irritation  upon  the  mucous  membrane  of  the  urinary 
tract,  and  at  the  same  time  of  the  escape  of  the  mucous  and  purulent 
secretions  in  the  urine  through  their  influence.  If  much  pus  escape  in 
the  urine  and  the  patient  emaciate  rapidly,  Phos.  3-6,  two  to  three  doses 
a  day,  is  indicated;  the  diet  must  be  highly  nutritious.  Baehr,  besides 
the  above  remedies,  used  Cantharis.  In  chronic  cases  Karlsbad  waters 
are  especially  valuable,  as  I  have  already  had  many  opportunities  to 
prove.     The  baths  there  act  very  favorably. 

Cases  which  I  have  had  the  opportunity  of  observing  were  caused 
some  by  uric  acid  calculi,  and  others  by  stricture  of  the  urethra.  One 
case  was  especiall}' interesting ;  the  urine  showed  numerous  tile-shaped 
epithelial  cells,  uric  acid  crystals  and  pus-corpuscles.  Had  been  three 
weeks  under  treatment;  was  a  hotel-keeper,  and  accustomed  to  very  lux- 
urious livins.     I  had  his  diet  resrulated  nronerlv  so  as  not  to  weaken  him, 
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let  him  drink  nothing  but  the  water  of  the  springs.  He  became  very 
active  and  suffered  no  more  pain  in  the  region  of  the  kidneys.  Urine 
became  normal.  I  advised  him  to  abstain  from  business  for  three  weeks, 
to  take  warm  sea-baths  and  to  enjoy  the  sea  breezes.  He  recovered  per- 
fect health.— W. 

Physostigma  (Idem). — Accident  has  again  favored  our  allopathic  col- 
leagues. Several  physicians  of  Darmstadt  report  unanimously  extraor- 
dinary results  with  extract  of  calabar  bean  in  the  worst  cases  of  conical 
cornea,  prolapse  of  the  iris,  especially  from  operations  for  cataract  and 
glaucoma,  staphyloma  from  glaucoma.  The  proper  cause  and  explana- 
tion of  its  action  is  that  the  medicine  greatly  increases  the  pressure  in 
the  vitreous,  and  on  the  contrary  diminishes  it  in  the  aqueous  chambers. 
Atropia  produces  exactly  opposite  effects,  and,  therefore,  often  has  an 
unfavorable  influence  upon  severe  ocular  diseases  accompanied  by  in- 
creased tension. 

The  action  of  calabar  extract  in  simple  glaucoma  will  contract  the  pupil 
and  cause  a  backward  pressure.  The  extract  is  ten  to  fifteen  times  weaker 
than  eserin  (the  alkaloid).  One  drop  of  a  one  per  cent,  solution  of  the 
latter  produced  after  five  to  eight  minutes  a  narrowing  of  the  pupil,  and 
after  twenty  minutes  a  maximum  contraction  of  it;  this  continued  for 
ten  hours,  and  some  action  continued  for  three  days. 

That  Physostigma  is  a  highly  important  eye  remedy  and  will  become 
more  so,  may  therefore  be  fairly  predicated.  It  is  therefore  desirable  to 
have  more  certain  indications  for  its  use  and  most  careful  homoeopathic 
provings  of  this  new  eye  remedy. — W. 

Balsam  of  Peru.  Dr.  E.  Wiss  (Idem).— I  have  treated  all  incised 
and  lacerated  wounds,  and  those  with  loss  of  tissue  and  suppurating,  with 
this  balsam,  and  had  rapidly  curative  results.  When  it  is  placed  upon 
a  wound  there  occurs  immediately  a  burning  sensation,  then  all  pain, 
even  the  sorest  and  most  violent,  ceases.  In  recent  wounds  no  inflamma- 
tion shows  itself  during  the  treatment,  and  when  inflammation  has 
already  set  in  it  rapidly  abates.  No  suppuration  occurs,  and  in  suppu- 
rating wounds  the  pus  soon  disappears.  No  wound  takes  on  a  septic 
character  even  under  the  most  unfavorable  local  and  climatic  conditions. 

In  all  cases,  even  in  lacerated  wounds,  healing  takes  place  by  first  in- 
tention, which  occurs  under  no  other  mode  of  treatment.  For  example, 
a  ragged  scalp  wound  with  exposure  of  the  skull,  which  was  cleaned  and 
into  which  the  balsam  was  poured  and  the  part  covered  by  a  compress, 
had  the  next  day  partially  and  in  two  days  completely  healed.  I  know 
no  explanation  for  such  a  fact.  In  two  other  cases  the  same  results  were 
observed.  The  deficiencies  of  the  wounds  were  uniformly  filled  up  by  a 
furrowed  elastic  tissue,  as  a  smooth,  uniform,  even  luxuriant  growth,  a 
cement,  and  thus  promoted  healing. 

Paronychia  was  treated  by  the  balsam  and  cured  quicker  than  by  any 
other  application.  This  property  is  especially  important  in  cases  where 
there  are  exuberant  granulations,  chronic  inflammation  and  suppuration. 
The  balsam  is  also  useful  in  catarrh  of  the  bronchial  tubes  and  other 
respiratory  passages. — W. 

May  Coitus  be  Kecognized  without  Examination  or  the  Geni- 
tals. Dr.  Preismann  (Idem). — The  writer  relates  that  he  was  in  a  con- 
dition to  state  the  time  approximately  at  which  a  person  had  had  coitus, 
provided  six  hours  had  not  passed  since  the  consummation  of  the  act. 
There  adheres  to  the  expired  air  of  a  person  practicing  coitus  a  Tiuid 
(odor),  which  he  cannot  clearly  describe,  but  which,  when  present  to  the 
sense  of  smell,  is  an  infallible  sign  of  completed  cohabitation. 

About  three  and  a  half  months  ago  the  author  had  asserted  the  inno- 
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cence  of  a  dandy,  who  had  been  accused  of  rape,  committed  two  hours 
before,  because  the  man  did  not  have  the  "  fluid  "  in  tin;  air  expired. 
A  thorough  examination  with  quite  negative  results  and  other  evidence, 
established  the  innocence  of  the  man  and  confirmed  the  first  assertion  in 
a  most  brilliant  manner. 

After  a  year's  observations  the  author  arrives  at  the  following  conclu- 
sions : 

1.  The  younger  the  individual  is  the  less  pronounced  is  the  odor;  it 
begins  at  the  age  of  8  to  11  years  in  the  female,  but  much  later  in  the 
male  sex  (with  puberty). 

2.  From  the  beginning  of  puberty  the  effect  (odor)  increases  in  both 
sexes  without  exception  with  the  age. 

3.  It  reaches  its  maximum  in  man  about  the  thirty-fifth  year,  from 
which  time  a  constant  decline  becomes  perceptible. 

4.  Woman,  on  the  contrary,  shows  the  peculiarity  of  a  like  intensity 
until  the  climacteric  period;  after  this  it  is  no  longer  perceptible,  whilst 
in  man  it  continues  through  life. 

5.  The  so-called  abnormal  breath  is  entirely  lost  six  hours  after  coitus. 
The  cases  upon  which  the  writer  based  his  conclusions  were  clear,  free 

from  every  complication,  every  anomaly  of  the  glandular  apparatus, 
caries  of  the  teeth,  catarrhal  throat  affections,  etc. 

The puella publicce  were  distinguished  by  a  permanent  "coitus  odor," 
and  the  author  diagnosed  one  of  them  at  a  distance  of  from  four  to  six 
paces. 

The  odor  diminished  every  hour  and  with  every  respiration  after  co- 
habitation. Concerning  the  specific  nature  of  the  same  he  cannot  yet 
assert  anything  with  certainty. 

Menstruation  had  a  similar  characteristic,  and  he  was  able  to  foretell 
its  occurrence  five  to  twelve  hours  previous  to  its  appearance. — W. 

Therapeutic  Action  of  Cina  and  Santonin.  (Idem,  July,  1877.) — 
Dr.  Mossa  reports  the  following  cases  : 

I.  A  three  year  old  boy  fell  sick,  with  symptoms  indicating  inflamma- 
tion of  the  brain  and  intestines,  and  was  treated  antiphlogistically.  He 
received  later,  from  a  homoeopath,  Ipecac,  Bell.,  Sulph.  His  condition 
improved,  but  the  abdomen  remained  swollen  and  hard,  and  delirium 
supervened.  Cina,  12x,  one  dose  in  three  ounces  of  water,  was  pre- 
scribed, and  one  tablespoonful  given  every  three  hours.  The  second  day 
the  abdomen  became  soft,  there  were  two  fecal  evacuations,  the  mind 
became  cheerful,  and  upon  the  third  day  he  was  well. 

II.  An  otherwise  healthy  girl  of  three  years  of  age,  who  had  often  dis- 
charged round  worms,  had  been  sick  five  days,  and  was  treated  allopathi- 
cally.  She  la}'  in  bed  with  fever  and  restlessness;  she  threw  herself  from 
one  side  to  the  other  of  the  bed,  would  not  remain  covered,  and  some- 
times had  violent  delirium.  The  face  was  occasionally  pale  and  tawny, 
then  red  and  hot ;  the  pupils  were  dilated  ;  there  was  constant  itching  at 
the  end  of  the  nose;  the  breathing  was  with  mouth  open  because  of 
stoppage  in  the  nose  ;  the  tongue  was  covered  with  white  tenacious  mucus; 
respiration  was  short,  often  interrupted  by  a  dry  cough  ;  the  abdomen 
was  hot  and  swollen  ;  there  had  been  constipation  for  two  days ;  the 
urine  was  white  and  turbid,  and  there  was  screaming  during  sleep. 

Cina  1*  relieved  the  disease  entirely  by  the  next  day. 

III.  A  boy,  set.  seven  years,  blonde,  formerly  in  good  health,  had  often 
suffered  during  the  year  from  pain  in  the  head,  stomach  and  abdomen, 
and  from  a  diarrhoea  with  discharge  of  round  worms. 

Two  weeks  before  he  had  taken  cold,  and  had  fever,  thirst,  headache 
and  sore  throat,  then  diarrhoea  and  a  discharge  of  worms.  There  was, 
when  seen,  a  congestive  headache,  itching  of  the  nose,  dilated  pupils, 
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tongue  covered  with  mucus,  no  thirst  and  no  appetite.  The  ahdomen 
was  swollen,  tense,  painful  on  pressure  ;  he  had  had,  daring  the  day, 
four  or  five  painless  mucous  stools,  and  a  loose  cough  with  whitish  mu- 
cous expectorations  ;   there  was  moderate  perspiration. 

Cina  lx,  one  drop  every  three  hours.  The  diarrhoea  and  its  accom- 
panying symptoms  were  cured  in  three  days,  and  the  bronchial  catarrh 
in  six. 

.Not  all  pathological  states  which  have  been  ascribed  to  the  presence 
of  worms  in  the  intestinal  canal  are  really  dependent  upon  them.  To 
deny  the  connection  between  worms  and  certain  appearances  of  disease, 
if  one  has  not  confirmed  it  by  finding  the  corpus  delicti  in  the  excretions, 
is  a  sign  of  modern  skepticism.  If  it  is  of  no  consequence  whether  worms 
have  been  found  in  the  faeces  or  not,  their  presence  is  not  necessary  for 
the  choice  of  a  remedy;  the  totality  of  the  symptoms  lead  us  to  Cina, 
and  we  see  after  its  use  the  symptoms  disappear,  with  or  without  a  dis- 
charge of  the  supposed  intestinal  parasite.  That  our  Cina,  through  its 
relation  with  the  worm  symptoms,  and  sometimes  reflex  action,  is  a 
child's  remedy  of  the  first  rank,  has  been  proved  clinically.  It  has 
proved  of  especial  value  Against  the  ascaris  lumbricoides,  ascaris  oxyuris 
or  vermicularis,  and  has  even  been  used  against  tenia.  A  few  clinical 
histories  may  illustrate  the  statements. 

I.  A  boy,  nine  years  old,  of  delicate  constitution,  often  fell  sick  with 
cuttings  in  the  abdomen,  vomiting  and  fever,  and  discharged  ascaris. 
He  had  blue  rings  around  his  eyes,  itching  of  the  nose,  and  talked  and 
became  frightened  during  sleep.  In  the  last  attack  he  had  had  spas- 
modic cough,  nausea  and  vomiting  of  a  greenish  mucous  fluid,  quick 
short  breath,  cutting  pains  about  the  umbilicus,  aversion  to  all  food,  in- 
creased thirst,  pressing  pain  in  the  forehead,  shivering  and  great  feeble- 
ness. 

After  Cina  9*  improvement  occurred  within  a  few  hours;  the  next  day 
he  was  well  and  did  not  relapse. 

II.  A  girl,  eleven  years  old,  well  built,  scrofulous  in  infancy,  had  been 
subject  to  convulsive  movements  of  the  head  and  limbs  of  the  left  side, 
like  St.  Vitus's  dance,  at  certain  times  of  day  and  night.  They  lasted 
from  a  quarter  to  half  an  hour,  and  were  preceded  by  weeping  and 
screaming.  She  complained  often  of  pain  in  the  brow,  and  around  the 
umbilicus.  The  pupils  were  dilated,  there  was  itching  of  the  nose,  a 
great  appetite,  normal  thirst,  the  stools  were  hard  and  the  urine  opaque. 

Cina  1*,  one  drop  three  times  a  day,  cured  the  case  within  twelve 
days.— W. 

Neuralgia.  Dr.  Hey  burger  (Idem,  July,  1877.) — The  homoeopath 
believes  himself  about  a  century  behind  the  times  when  he  hears  the 
shouts  of  victory  resound  from  the  allopathic  camp.  In  treating  this 
disease  his  happy  allopathic  colleague  is.  with  the  hypodermic  syringe 
tilled  with  morphia  or  atropia  in  his  hand — a  god  ! 

Every  neuralgia  finds  its  quietus  by  a  puncture,  artificial  and  comforta- 
ble for  the  patient  and  doctor.  Without  any  fatigue  over  the  cause,  ori- 
gin and  symptomatology,  the  syringe  is  applied  and  a  deadly  poison 
forced  into  the  organism.  If  many  of  these  poor  sufferers  knew  the 
early  or  late  consequences,  they  would  show  the  officious  doctor  with  his 
syringe  the  door.  The  cure  is  not  radical,  the  disease  is  only  palliated, 
the  pain  returns,  and  at  last  the  patient  is  doomed  to  continual  injections 
till  his  death.  As  we  hurrah  for  the  other  side,  we  will  follow  the  advice 
of  our  master:  "  Prufet  Alles,  das  Best  behaltetJ  "  (Prove  All,  Keep 
the  Best!1')— W. 
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[Idem.)  Dr.  Olotar  Miiller  has  been  sick  of  a  pneumonia,  and  by  advice 
of  his  physicians  must  give  up  all  business  and  seek  a  winter  residence 
in  the  South.  The  Inter.  Horn.  Presae,  of  which  he  is  editor,  will  con- 
tinue to  appear. —  VV. 

Speech  of  Dr.  Gounard.  (Bibliotheque  Homoiovathiqi/e,  May,  1877). — 
La  Socictc  Hahnemnnnienne  Federative  celebrated  the  one  hundred 
and  twenty-second  anniversary  of  the  birth  of  Hahnemann  by  a  feast 
of  reason  and  flow  of  soul,  "along  with  a  good  dinner."  Dr.  Gounard 
inter  alia  said  :  The  homoeopaths  of  the  heroic  age  were  excommuni- 
cated by  the  orthodox,  who  were  right  in  doing  so,  because  they  feared 
them.  The  orthodox  have  not  relieved  us  from  the  great  expulsion, 
but  under  color  of  a  truce,  they  hope  and  prepare  very  quietly  for  our 
silent  extinction.  Wherefore  is  this  difference?  Our  seniors  did  not 
let  themselves  forget;  the}T  never  were  disarmed;  they  carried  con- 
stantly the  war  into  the  territory  of  the  enemy. 

Let  us  recognize  for  ourselves,  that  our  humor  has  become  pacific, 
that  we  dread  the  noise  and  seem  to  acquiesce  quietly  in  a  molecular 
absorption,  which  would  cause  to  enter  into  the  great  medical  current 
these  somewhat  heteromorphic  elements. 

We  are  no  more  a  bugbear  for  the  doctors.  Is  it  necessary  to  con- 
gratulate ourselves  for  it  ?  They  familiarize  themselves  with  us  even  to 
fumbling  in  our  pockets;  little  by  little  our  gold  crosses  the  frontier  of 
the  enemy  to  be  beyond  melted  down  and  stamped  as  a  new  coin. 
Without  doubt  it  is  always  a  precious  metal,  which  continues  to  circu- 
late under  this  false  coinage,  but  I  consider  it  our  duty  to  exert  a  claim 
in  the  name  of  truth  and  justice.  Let  us  proclaim  our  rights,  let  us 
preach,  if  we  do  not  want  to  be  dupes  and  accomplices.  The  domain 
already  conquered  should  not  be  sufficient  for  us,  because,  if  it  does  not 
increase,  it  will  fatally  diminish.  I  know  well  that  we  possess  hospitals 
where  these  doctors  are  prevented  from  entering  ;  we  write  for  journals 
of  which  three  hundred  readers  at  least  appreciate  their  merits  ;  we  hold 
an  annual  banquet,  which  has  all  the  attractions,  comprises  the  myste- 
ries and  the  absence  of  the  police'.  We  ought  according  to  my  mind  to 
desire  something  else,  and  I  drink  to  the  institution  of  a  school  of 
homoeopathy. — W. 

Varieties  (Bibliotheque  Horn.,  Juillet,  1877.) — At  a  seance  of  the 
French  Associations  for  the  Advancement  of  the  Sciences,  M.  Claude 
Bernard  made  an  interesting  communication.  He  said  if  one  examine 
vegetable  tissues,  one  notices  that  their  activity  is  suspended  or  even 
finally  arrested  by  the  same  agents  which  produce  in  animals  a  sus- 
pension and  arrest  of  functions.  In  other  words,  anesthetics,  such  as 
ether,  chloroform,  etc  ,  suspend  in  animals  the  phenomena  of  sensibility, 
and  gradually  suspend  equally  and  suppress  all  manifestations  of  activity 
in  their  different  tissues.  1  have  this  year  repeated  the  experiments 
already  known  upon  sensation,  and  followed  researches  tending  to 
establish  the  action  of  ether  and  chloroform  upon  vegetables. 

Not  only  sensation,  but  vegetation  and  germination  were  suspended 
by  these  agents,  which  one  considers  ordinarily  but  as  specially  appli- 
cable to  animals,  that  is  to  say,  to  beings  truly  sensitive. 

Physiologists  ta4^e,  and  ought  to  take,  the  word  sensibility  in  a  sense 
much  more  extended  than  the  philosophers.  These,  except  a  few,  con- 
sider sensibility  as  implying  consciousness  ;  physiologists,  forced  to 
study  this  sensibility  in  the  whole  series  of  animals,  see  that  the  con- 
sciousness of  pleasure  or  of  pain  marks  the  highest  grade  of  sensibility, 
a  degree  which  man  possesses  and  which  the  animals  near  to  him  also 
possess  ;  but  one  should  recognize  that  all  the  other  attributes  of  sensi- 
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bility  persist  in  the  absence  of  this  consciousness,  and  that  this  property 
becomes  less  in  the  animal  series  without  our  being  able  to  determine 
that  it  ever  disappears. 

Vegetables  show  reactions  which  merit  a  connection  with  sensibility, 
and  this  expression  tr,ay  be  replaced  to  advantage  b}r  the  word  irrita- 
bility, which  one  meets  in  physiological  treatises. 

I  consider  ether  and  chloroform  as  the  reagents  of  life,  and  one  knows 
by  his  experience,  which  proves  that  the  germinative  faculty  is  hindered 
by  the  action  of  ether. 

M.  Bernard,  referring  to  late  researches,  which  have  brought  about 
the  discovery  of  a  gelatinous  material  in  the  deepest  parts  of  the  ocean, 
and  to  which  the  name  of  Bathybies  has  been  given,  cites  experiments 
which  seem  to  establish  the  fact  that  anaesthetic  agents  cause  a  coagula- 
tion of  the  protoplasm  of  the  cells  and  tissues;  it  is  protoplasm  which 
forms  the  bathybies,  and,  if  it  were  necessary  to  localize  life,  it  would 
no  longer  be  with  Descartes  in  the  pineal  gland  or  in  any  organ  what- 
soever, but  in  the  protoplasm  of  each  anatomical  element  ;  anassthetic 
agents  which  act  upon  the  protoplasm  become  thus  the  true  reagents  of 
life.  In  support  of  this  view,  he  describes  the  action  of  ether  upon  the 
yeast  plant  in  beer,  and  distinguishes  its  two  effects,  viz.,  the  suspension 
of  action  of  the  alcoholic  ferment,  and  the  absence  of  action  upon  the 
opposite  or  retrograde  ferment. — W. 

A  Case  of  Precocity. — Dr.  Lostelot,  Paris  (El  Criterio  Medico),  re- 
ports the  case  of  a  child  five  years  old  who  possesses  all  the  attributes  of 
a  well-developed  woman.  She  weighs  fifty-five  pounds.  At  the  age  of 
twenty-two  months  she  began  to  menstruate,  and  has  continued  regular 
ever  since.  Her  appearance  and  expressions  are  more  serious  than  those 
of  children  of  her  age,  and  she  never  joins  them  in  their  amusements. 

El  Criterio  Medico  for  August  continues  the  publication  of  Prof.  E.  A. 
Farrington's  article  upon  Natrum  phosphoricum. — W. 

The  Chemist  and  Druggist,  London,  August,  1877,  advertises  "  Allo- 
pathic cocoa,  cibum,  medicina,  bibum." 

What  a  dose ! 

Also  "Vinum  minime  fermentatum  for  sacramental  purposes."  We 
prefer  ours  maxime  this  side  of  the  water. 

"  Appollixaris  "  and  "  Hunyadi  Janos  Waters"  are  the  new  laxa- 
tive-purgative cure-alls  indorsed  by  the  names  of  great  allopaths  from 
Sir  Wm.  Ferguson  to  Sir  L.  A.  Sayres. 

We  are  glad  to  see  that  the  English  publishers  have  courage  enough 
to  insert  the  advertisements  of  homoeopathic  pharmacies,  and  that  of  the 
new  London  school  in  extenso,  notwithstanding  the  illiberality  of  the 
fossilized  London  Lancet. 

How  superior  to  toothache  drops  must  be  "  Odontalgic  Essence." 

The  Winter  Session  of  the  London  School  of  Homoeopathy  commences 
October  2d. 

The  ghost  of  Edgar  A.  Poe  can  find  "  Nepenthe  "  in  the  London  drug- 
houses. 
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CENTRAL  NEW  YORK  HOMCEOPATHIC  MEDICAL  SOCIETY. 

REPORTED   i!Y   H.   V.   MILLER,   M.D.,   SECRETARY. 

The  autumnal  quarterly  meeting  of  this  Association  was 
held  in  Syracuse,  September  20th.  Present :  Drs.  Swift,  Wells, 
Hawley,  Brewster,  J.  G.  Bigelow,  Frank  Bigelow,  Schenck, 
Spooner,  Benson,  Frye,  Sullivan,  Kinney,  Seward,  Chase, 
Squier,  Nottingham,  Southwick,  Garrison,  Emens,  Boyce, 
Nash,  Ball,  Frantz,  Parsell,  Goodell  and  Miller. 

As  usual  in  this  Society,  the  proceedings  were  characterized 
by  the  most  perfect  harmony  and  unanimity. 

President  Swift  called  the  meeting  to  order. 

The  Central  Society  on  the  Management  of  the 

MlDDLETOWN    ASYLUM. 

The  order  of  business  was  suspended  to  consider  miscel- 
laneous matters.  It  was  generally  understood  that  there  was, 
as  usual,  some  serious  trouble  in  the  management  of  the  Mid- 
dletown  Asylum,  in  which  all  the  members  felt  a  deep  in- 
terest, and  for  which  many  of  them  had  subscribed  funds 
originally  to  establish  the  institution.  They  all  felt  indig- 
nant that  in  every  instance  these  difficulties  arose  from  the 
discreditable  interference  of  a  bogus  homoeopathist  who  had 
been  unwisely  trusted  with  official  position. 

Dr.  Wells  reported  the  situation  of  things  at  the  asylum. 
Dr.  Paine's  son  had  been  appointed  one  of  the  resident  phy- 
sicians contrary  to  Dr.  Talcott's  wishes.  Dr.  T.  threatened  to 
resign  unless  he  could  appoint  his  own  medical  assistants. 
Dr.  Wells  said  that  the  Board  of  Charities  were  about  to  meet 
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at  MiddletoWn  with  the  design  of  ferreting  out  the  cause  of 
the  trouble,  and  to  report  the  same  to  the  governor  of  the 
State,  and  that  one  of  the  board,  though  an  allopath,  desired 
the  homoeopathic  profession  to  give  an  expression  of  opinion 
in  the  matter.     He,  therefore,  offered  the  following 

Resolutions  on  the  Management  of  the  Middletown  Insane 
Asylum. 

Whereas,  An  institution  has  been  established  at  Middletown  for  the 
treatment  of  the  insane  in  accordance  with  the  law  of  cure,  therefore 

Resolved,  That  it  is  the  duty  of  all  true  friends  of  homoeopathy  to  give 
said  institution  their  undivided  support. 

Resolved,  That  the  successful  treatment  of  the  insane  in  said  institution, 
as  reported  by  Dr.  Stiles,  late  superintendent,  confirms  our  confidence  in 
the  superiority  of  potentized  remedies. 

Resolved,  That  to  carry  out  to  complete  success  the  benign  design  of  its 
founders,  and  of  those  who  contributed  of  their  means  to  secure  its  organ- 
ization, it  is  especially  necessarv  that  its  officers  should  be  of  the  same 
faith. 

Resolved,  That  we  have  full  confidence  in  the  ability  of  Dr.  S.  H  Tal- 
cott,  its  present  superintendent,  and  to  secure  the  full  benefit  of  his  labors 
it  is  necessary  that  he  should  have  the  power  to  appoint  his  medical 
assistants. 

Resolved,  That  the  conduct  of  Dr.  B  M.  Paine,  while  chairman  of  the 
Committee  on  Legislation,  in  connivance  with  others,  caused  to  be  erased 
by  a  legislative  trick  the  clause  in  the  charter  requiring  "  all  officers 
hereafter  to  be  appointed  to  be  adherents  of  homoeopathy,"  thus  causing 
the  removal  from  the  board  of  those  who  were  true  to  the  principles  and 
practice  of  homoeopathy. 

Resolved,  That  this  violation  of  official  trust,  with  his  recently  published 
denunciation  of  the  use  of  potentized  medicines  in  the  treatment  of  the 
sick,  renders  him  an  unfit  person  to  be  a  member  of  the  board  of  trustees, 
and  that  his  resignation  would  be  most  acceptable  to  the  friends  of  ho- 
moeopathy throughout  the  State. 

Resolved,  That  Dr.  H.  M.  Paine  is  not  in  any  sense  a  representative  of 
either  the  principles  or  practice  of  homoeopathy. 

Dr.  Hawley  said  that  H.  M.  Paine  was  the  greatest  enemy 
of  homoeopathy  in  this  State.  He  heartily  seconded  these 
resolutions. 

Dr.  Brewster  said  that  this  asylum  was  established  as  a 
strictly  homoeopathic  institution,  and  that  its  managers  should 
be  in  sympathy  with  this  design.  Dr.  Stiles,  while  he  was  su- 
perintendent, required  his  assistants  in  all  cases  to  consult  him 
in  the  treatment  of  the  inmates.  If  the  superintendent  cannot 
control  the  medical  department  there  is  no  need  of  having  a 
physician  to  occupy  that  position.  There  should  be  perfect 
harmony  between  the  superintendent  and  his  assistants. 

Dr.  AVells  said  that  Dr.  Paine,  as  one  of  the  trustees  and  a 
member  of  the  legislative  committee,  had  attempted  to  subvert 
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the  original  plan  of  this  institution.    He  desired  an  unequivo- 
cal expression  of  opinion  on  this  subject. 

Dr.  Schenck  reported  the  action  of  the  State  society  cen- 
suring Dr.  Paine  for  treachery  in  regard  to  the  asylum.  But 
at  the  last  meeting  a  motion  was  adopted  not  to  publish  these 
proceedings,  in  consideration  of  Dr.  Paine's  personal  feelings. 

Dr.  Miller.  It  was  distinctly  understood  that  Dr.  Paine 
had  agreed  to  resign  his  position  as  trustee  of  the  asylum,  but 
he  never  did.  His  excuse  was  that  the  balance  of  the  board 
did  not  wish  him  to  resign. 

Dr.  Brewster  said  that  while  secretary  of  the  State  society, 
Dr.  Paine  had  erased  from  the  constitution  the  law  of  cure. 

Dr.  Swift  never  had  any  confidence  in  Dr.  Paine. 

The  resolutions  were  unanimously  adopted. 

On  motion  of  Dr.  Benson,  Dr.  Wells  was  appointed  a  com- 
mittee of  one  to  visit  Middletown  and  meet  the  Board  of  Chari- 
ties, to  present  these  resolutions  for  their  consideration.  He 
was  authorized  to  inform  them  that  this  society  represents  ho- 
moeopathy in  nearly  twenty  counties  of  this  State.  In  case  of 
inability  to  attend  he  was  authorized  to  appoint  a  substitute. 

Dr.  Hawley  then  read  Paine's  resolutions  entitled  "  Trans- 
cendentalism in  Medicine,"  and  proposed  the  following  reso- 
lutions : 

Reason  and  Toleration  in  Medicine. 

Whereas,  This  society  accepts  the  hivv  of  the  similars  as  the  law  of 
cure;   and 

Whereas,  The  theory  that  the  causes  of  disease  are  dynamic  is  proven 
by  the  facts  of  miasms  and  contagions,  which,  as  held  by  all  schools  of 
medicine,  are  admitted  to  be  often  "  inappreciable  in  quantity  ;"  and 

Whereas,  The  cause  of  their  cure  must  also  be  dynamic;   and 

Whereas,  The  only  foundation  of  science  is  acknowledged  to  be  an  un- 
biassed observation  of  the  facts  of  things  and   never  mere  theories ;  and 

Whereas,  The  efficac}7  of  remedies  "  so  reduced  by  potentiation  as  to 
be  inappreciable  in  quantity''  can  be  proved  or  disproved  only  by  care- 
ful and  candid  observation,  therefore 

Resolved,  That  to  exclude  from  the  records  of  our  societies  the  reports 
of  such  observations  of  facts  is  not  only  wholly  unscientific,  but  even  its 
attempt  is  evidence  of  a  spirit  of  bigotry  wholly  incompatible  with  the 
progress  of  science.     Further, 

Resolved,  That  all  imbued  with  this  spirit  can  be  spared  from  our  socie- 
ties, and  that  they  are  hereby  advised  to  go  coddle  themselves  in  the 
bosom  of  those  older  organizations  whose  disrespect  they  so  much  fear,' 
who,  holding  that  they  alone  are  the  foundation  and  source  of  "  rational 
medicine,"  have  always  been  distinguished  for  their  rejection  of  all  facts 
which  seem  to  disagree  with  their  theories.     And  further 

Resolved,  That  we  urge  upon  our  State  society  and  all  other  organiza- 
tions having  for  their  object  the  advancement  of  medical  science,  that 
they  receive  into  and  publish  with  their  records  all  well-observed  fact* 
relating  to  that  science. 


196  The  Hahnetnannian  Monthly.  [November, 

Dr.  Miller  seconded  these  resolutions  and  read  the  following 

Pa ineful  Development  of  Professional  Intolerance. 

se  of  "Complete  Ossification  of  the  Intellectual  Faculties." 


BY  H.   V.  MILLKl:.  M.D. 


.  The  preamble  and  resolutions  on  high  potencies  recently 
presented  to  the  Albany  County  and  to   the  Northern  New 

York  Homoeopathic  Societies,  and  adopted  by  them,  manifest 
a  spirit  of  professional  bigotry  and  intolerance  worthy  of 
modern  allopathy.  Possibly  these  societies  adopted  said  pre- 
amble and  resolutions  without  due  consideration. 

The  author  admits  that  the  question  of  dose  is  a  "  non- 
essential "  matter,  and  that  a  great  diversity  of  opinion  exists 
among  honest  homoeopath ists  in  regard  to  the  efficacy  of  high 
potencies.  If  the  question  be  really  non-essential  there  is  no 
occasion  for  complaint,  and  any  one  can  if  he  chooses  use  the 
whole  scale  of  potencies  in  practice,  as  Hahnemann  did  in  his 
later  years. 

Without  claiming  to  have  had  any  fair  experience,  but 
arguing  from  the  allopathic  standpoint,  he  denounces  high 
dilutions  as  unscientific  and  inert,  and  stoutly  asserts  that 
these  seldom  or  never  cure,  notwithstanding  the  experience 
and  testimony  of  many  of  the  best  men  in  our  ranks.  But 
if  inappreciable  doses  be  absurd  and  inefficient  as  he  states, 
then  the  dose  question  is  not  "  non-essential  "  as  he  admitted. 

He  "  entertains  serious  doubts  "  about  the  accuracy  of  dif- 
ferent attenuations,  and  urges  that  these  "  ought  not  to  receive 
the  approval  of  the  profession  until  a  uniform  system  of 
preparation  be  adopted."  But  what  is  the  use  of  having  a 
"  uniform  system  of  preparation  "  when  any  and  all  such  prep- 
arations are  condemned  in  advance  ?  He  has  already  decided 
that  they  are  all  a  humbug. 

He  complains  that  the  publication  by  the  State  society  of 
any  reported  cures  by  inappreciable  doses  (say  above  the 
third)  would  be  "  discourteous  "  ro  such  skeptics  as  himself, 
who  have  very  tender  susceptibilities.  Hence  he  modestly 
requires  the  State  society  "  to  refuse  to  publish  "  such  clinical 
reports,  and  ignore  the  experience  of  such  men  as  Hahne- 
mann, Hering  and  Dunham,  who  are  quite  as  good  authority 
on  the  dose  problem  as  one  who  has  had  only  a  one-sided  ex- 
perience in  the  matter. 

And  finally,  he  appears  to  be  terribly  afraid,  poor  soul, 
that  "  discredit  will  be  brought  upon  homoeopathy,"  should 
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the   State  society  continue  to  publish  any  clinical  reports  that 
do  not  suit  him. 

After  being  censured  by  the  State  society  for  treachery  to 
the  cause  of  homoeopathy  while  occupying  an  important  offi- 
cial position,  it  is  remarkable  how  much  solicitude  he  seems 
to  cherish  for  the  reputation  of  our  school,  fearing,  as  he 
states,  that  these  inappreciable  doses  will  jeopardize  his  rep- 
utation "  among  his  allopathic  neighbors. 

Dr.  Swift  was  not  surprised  at  Dr.  Paine's  recent  action. 
The  homoeopathic  physicians  of  this  State  had  been  imposed 
upon  by  Dr.  Paine  more  than  by  any  other  man,  and  he  should 
be  repudiated  by  all  homoeopathic  physicians. 

Drs.  Hawley,  Wells  and  Seward,  from  cases  coming  under 
their  observation,  gave  examples  of  Dr.  Paine's  method  of 
prescribing,  which  was  far  from  being  homoeopathic.  Dr. 
Hawley  was  sorry  that  Dr.  Paine  ever  pretended  to  be  a 
homoeopathist. 

Dr.  Brewster  rejected  Dr.  Paine  as  a  dabbler  in  Middle- 
town  Asylum  matters. 

Dr.  Hawley  said  that  Dr.  Paine  was  the  head  and  front  of 
the  management  of  the  asylum.  In  the  board  of  trustees 
he  stands  as  the  representative  of  homoeopathy. 

Dr.  Boyce  felt  rather  despondent  in  regard  to  this  matter. 
It  seemed  almost  impossible  to  get  rid  of  this  nuisance.  He 
said  that  the  only  effectual  method  of  getting  rid  of  him  was 
to  serve  him  as  Sinbad  the  Sailor  served  the  old  man  of  the 
mountain — get  him  intoxicated  and  then  beat  his  brains  out. 

The  Hawley  resolutions  were  then  unanimously  adopted. 

On  motion  of  Dr.  Hawley,  a  copy  was  ordered  to  be  sent 
to  each  of  the  following  homoeopathic  medical  societies :  The 
Northern  New  York,  the  Albany  County  and  the  New  York 
State,  and  a  copy  to  Superintendent  Talcott. 

Dr.  Hawley  offered  the  following  resolution  of  sympathy, 
which  was  unanimously  adopted  : 

Whereas,  This  society  has  learned  with  grief  of  the  sad  bereavement 
of  A.  K.  Morgan,  one  of  its  projectors  and  founders,  in  the  loss  of  his 
only  son  and  only  child, 

/.'*  solved,  That  we  heartily  tender  to  him  and  to  his  estimable  wife 
such  consolation  as  may  come  from  knowing  that  they  have  our  tender 
sympathy  in  this  greatest  of  losses. 

Dr.  Hawley  said  that  Edward  Morgan  was  one  of  the  most 
charming  youths  he  had  ever  known.  He  could  not  with- 
hold his  tears. 
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Dr.  Wells  expressed  much  sympathy  for  Dr.  Morgan's  be- 
reavement. 

Dr.  Miller  then  read  the  following  paper: 

Salient  Points  of  the  Acids. 

BY   H.   V.   MILLER,   M.D. 

1.  Benzoic  Acid. 

Benzoic  acid  acts  prominently  upon  the  kidneys,  and  it  has  as 
fundamental  symptoms,  very  deep-red  and  very  strong -smelling 
urine.  Such  urine  has  a  high  specific  gravity,  and  it  contains 
an  excess  of  urea.  Apis,  Kali  bich.  and  Xitric  acid  have 
strong-smelling  urine. 

When  its  characteristic  urine  is  present,  Benzoic  acid  is  of 
extensive  application  in  the  treatment  of  diseases,  not  only  of 
children  but  also  of  adults,  proving  curative  in  headache, 
sore  throat,  quinsy,  dropsy,  rheumatism,  and  in  diarrhoea  of 
children  with  copious  watery  and  offensive  discharges. 

In  Benzoic  acid  subjects,  the  uric  acid  contained  in  the 
urea  may  unite  with  soda,  forming  urate  of  soda,  and  thus 
produce  nodes  and  gouty  concretions  in  the  joints  of  the  up- 
per and  lower  extremities.  And  these  concretions  may  occa- 
sion cracking  in  the  joints  on  motion.  In  a  case  of  chronic 
rheumatism,  with  painful  nodes  in  the  finger-joints,  cracking 
on  motion,  and  deep-red  and  strong-smelling  urine,  this  remedy 
relieved  the  pain  after  various  other  apparently  indicated 
remedies  failed  to  produce  any  amelioration.  By  acting  upon 
the  kidneys  it  produced  a  more  copious  flow  of  urine. 

2.  Fluoric  Add. 

This  remedy  affects  particularly  the  hair-follicles,  the  eye, 
the  ear,  the  genital  organs  and  the  periosteum.  It  gave  a 
prover  "an  increased  ability  to  exercise  his  muscle  without 
fatigue,  regardless  of  the  most  excessive  heat  in  summer  or 
cold  in  winter."  Weariness,  languor  and  lassitude  are  also 
pathogenetic.     It  antidotes  and  follows  well  after  Silicea. 

Cocoa  enables  the  South  American  Indians  to  climb  the 
Andes  without  fatigue.  In  this  property  it  resembles  Fluoric 
acid. 

3.  Lactic  Acid. 

The  provings  of  Lactic  acid  indicate  that  it  is  an  important 
remedy,  both  in  muscular  and  in  arthritic  rheumatism.    While 
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in  gout  Lithic  acid  is  said  to  exist  in  the  blood  in  excess,  it  is 
claimed  that  Lactic  acid  exists  in  excess  in  eases  of  rheuma- 
tism. In  several  experiments  made  upon  dogs  by  the  subcu- 
taneous injection  of  Lactic  acid,  endocarditis,  implicating  the 
various  valves,  is  said  to  have  been  repeatedly  produced.  In 
the  human  provings,  however,  when  taken  internally,  the 
drug  has  not  developed  any  symptoms  of  valvular  disease. 
But  in  these  provings  the  perspiration  is  acid  and  profuse; 
the  urine  is  clear  or  high-colored  and  frequent,  and  profuse 
or  scanty;  there  are  rheumatic  pains  and  soreness  in  the 
muscles  of  the  chest,  back  and  extremities;  rheumatic  in- 
flammation of  the  elbows,  knees  and  small  joints  of  the  up- 
per and  lower  extremities,  worse  at  night  and  from  motion, 
and  lever,  with  headache  and  flushes  of  heat.  Its  "severe, 
sharp  cutting  or  sticking  pain  in  the  upper  third  of  the  right 
side — worse  from  motion,  most  relief  from  folding  the  arms 
across  the  chest "  — was  relieved  by  Bryonia,  but  the  side  re- 
mained very  sore. 

4.  Muriatic  Acid. 

The  anal  symptoms  of  this  remedy  are  the  most  prominent. 
It  is  distinguished  from  nitric  acid  on  account  of  excessive  sore- 
ness; the  piles  cannot  bear  the  slightest  contact,  even  of  the 
sheets.  This  peculiar  symptom  may  occur  as  a  concomitant, 
either  in  leucorrhcea  with  backache,  or  in  menstruation  which 
is  too  early  and  too  profuse,  the  patient  being  very  sad  and 
silent,  as  if  she  would  die.  Natrum  mur.  also  has  great  sad- 
ness during  the  menstrual  period,  with  much  palpitation  aud 
morning  headache. 

Causticum  has  piles  and  fissures  rendered  painful  by  touch 
and  walking. 

Muriatic  acid  has  intolerable  anal  itching,  not  relieved  by 
scratching,  and  it  has  prolapsus  ani  while  urinating.  Podo- 
phyllum has  prolapsus  ani  with  stool,  even  from  the  least  ex- 
ertion. 

Muriatic  acid  has  fetid  breath. 

In  typhus  it  has  stupid  sleep,  great  prostration,  lower  jaw 
hanging  down,  involuntary  stools  and  urine,  and  sliding  down 
in  bed. 

5.  Nitric  Acid. 

While  Muriatic  acid'  acts  prominently  upon  the  lower  ex- 
tremity of  the  alimentary  canal,  Xitric  acid  acts  prominently 
upon  either  extremity. 
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It  cures  mercurial  salivation  and  ulceration  of  the  mouth, 
and  other  diseases  of  a  mercurial  origin.  It  also  cures  various 
anal  diseases,  including  piles,  fissures  and  prolapsus,  with 
much  pain  and  smarting  in  the  anus  and  rectum  (see  Muriatic 
acid).  It  cures  diarrhoea  with  most  violent  cutting  pain  after 
stool,  continuing  for  hours. 

One  of  its  most  prominent  symptoms  is,  urine  intolerably 
offensive  and  strong,  like  that  of  horses  (Apis,  Benzoic  acid, 
Kali  bich.).  It  is  indicated  when  the  menses  are  too  early 
and  too  copious,  with  intolerably  strong-smelling  urine. 

6.  Sulphuric  Acid. 

This  remedy  cures  aphtha?,  not  in  all  cases,  but  when  the 
mouth  is  very  painful  and  the  child  is  very  weak.  Almost 
all  the  complaints  curable  by  this  remedy  are  attended  with 
great  debility  and  nervous  prostration,  but  generally  there 
is  ako  a  sensation  of  trembling  all  over  the  body  without 
visible  trembling.  When  characterized  by  great  general  de- 
bility and  this  peculiar  sensation  of  trembling,  it  cures  diar- 
rhoea, menorrhagia,  metrorrhagia  and  climacteric  flushes  of 
heat.     The  menorrhagia  is  preceded  by  distressing  nightmare. 

7.   Phosphoric  Acid. 

As  a  remedy  in  diseases  characterized  by  great  general  de- 
bility, Phosphoric  acid  ranks  with  China  and  Ferrum.  As 
contrasted  with  China,  Hughes  distinguishes  its  curative  sphere 
as  that  of  nervous  prostration  without  erethism.  Besides  great 
prostration,  it  has  great  emaciation.  The  waste  of  tissue  ex- 
ceeds the  repair.  The  primary  cause  of  the  complaint  is  pro- 
tracted grief  or  sexual  excess,  or  both  of  these  causes  may  be 
combined.  In  Ignatia  there  are  sadness  with  sighing,  and 
an  empty  feeling  in  the  pit  of  the  stomach.  Calcarea  phos. 
is  another  remedy  for  ailments  caused  by  grief  or  disappointed 
love. 

In  Phosphoric  acid  the  excretions  from  the  various  outlets 
of  the  body  are  generally  excessive. 

On  account  of  nervous  irritation,  there  is  an  excessive  se- 
cretion of  colorless  urine.  This  symptom,  with  pain  in  the 
liver,  may  accompany  too  early  and  too  protracted  menses. 

It  has  bad  effects  from  sexual  excesses,  particularly  with 
debilitating  night-sweats. 

The  leucorrhoea  is  profuse,  with  itching  some  days  after  the 
menses. 
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The  uterine  ulcer  has  a  copious,  putrid,  Moody  discharge, 
with  itching  or  corroding,  and  with  pain,  or  without  pain. 

The  diarrhoea  is  copious  and  watery,  with  rumbling  in  the 
bowels;  hut  though  protracted,  the  diarrhoea  may  not  be  de- 
bilitating. 

8.  Picric  Acid. 

Picric  acid  is  remarkable  for  having  in  the  animal  prov- 
ings  actually  produced  cerebral  softening.  In  two  test  cases 
this  result  was  revealed  by  post-mortem  examination.  The 
cerebrum  was,  however,  less  affected  than  the  cerebellum, 
medulla  oblongata  and  upper  portion  of  the  spinal  cord. 
Previous  to  death  there  were  spasms  in  the  muscles  of  the 
back  and  extremities,  defective  co-ordination,  and  progressive 
general  paralysis,  symptoms  characteristic  of  the  softening. 
In  the  "human  provings  the  symptoms,  so  far  as  developed, 
corresponded,  indicating  that  the  principal  lesion  was  located 
at  the  base  of  the  brain.  There  were  heavy  throbbing  and 
terrible  pains  in  the  cervical  and  occipital  regions,  extending 
down  the  spine,  and  forward  in  the  course  of  the  supraorbital 
nerves,  and  into  the  eyes,  with  dilated  pupils,  conjunctivitis, 
lachrymation,  blurred  vision  and  myopia.  There  were  also 
the  following  symptoms,  which  Hammond  states  are  seldom 
wanting  in  cerebral  softening:  dull,  heavy  frontal  headache, 
vertigo,  fulness,  and  sensation  as  if  the  brain  were  too  large 
for  the  cranium — corresponding  to  a  sensation  of  constriction 
around  the  head.  In  these  provings  no  mention  is  made  of 
impaired  memory,  another  characteristic  of  softening,  especi- 
ally when  this  defect  is  progressive.  But  the  following  char- 
acteristics were  developed:  Great  indifference;  lack  of  will- 
power to  undertake  anything;  disinclination  for  mental  or 
physical  labor;  great  heaviness  and  weakness  of  the  lower 
extremities;  heaviness  of  the  legs,  as  if  made  of  lead;  cold- 
ness of  the  extremities;  numbness  of  the  legs;  lassitude  and 
general  debility. 

The  headache  is  relieved  by  pressure.  The  rheumatic  pains 
are  relieved  by  sitting  still,  and  they  are  aggravated  by  the 
least  motion  and  from  getting  up. 

The  urinary  and  sexual  symptoms  are  noteworthy.  Both 
the  urine  and  the  faeces  are  passed  with  burning  and  smarting 
at  the  orifice  (Aloes).  The  urine  is  profuse  and  light-colored, 
or  normal  in  quantity  and  high-colored.  In  the  latter  case 
its  specific  gravity  is  somewhat  increased.  In  the  kidneys 
there  are  severe  dragging  pains  extending  up  the  back  ;  and 
there  is  great  sexual  desire,  with  violent  erections  and  seminal 
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emissions,  corresponding  to  satyriasis.  With  this  remedy,  in 
the  3d  dilution,  Prof.  Allen  reports  a  case  of  satyriasis  of  three 
years'  standing  cured,  and  two  cases  of  motor  asynergia  bene- 
fited. 

9.   Comparison  of  the  Acids. 

Benzoic  and  Nitric  acids  both  have  strong-smelling  urine, 
but  the  odor  of  that  of  the  Nitric  is  intolerably  strong. 

Muriatic  and  Nitric  acids  have  an  affinity  for  anal  diseases, 
but  those  of  Muriatic  acid  are  characterized  by  excessive  sen- 
sitiveness to  contact. 

When  specially  indicated  by  the  symptoms  in  certain  cases 
of  each  disease  mentioned  below,  the  following  groups  of  acids 
will  prove  curative: 

Nitric  and  Sulphuric  in  stomachache. 

Muriatic,  Sulphuric  and  Phosphoric  in  various  forms  of  de- 
bility. 

Benzoic,  Nitric,  Sulphuric  and  Phosphoric  in  certain  forms 
of  diarrhoea. 

Benzoic  and  Lactic  in  some  forms  of  rheumatism. 

Benzoic,  Fluoric  and  Phosphoric  in  leucorrhcea. 

Benzoic,  Fluoric,  Sulphuric  and  Phosphoric  in  menorrhagia, 

And  Picric  acid  in  cerebral  softening  and  various  other  dis- 
eases of  the  cerebro-spinal  nervous  system. 

Discussion. 

Dr.  Boyce  once  gave  Fluoric  acid  to  cure  genital  weakness, 
but  it  aggravated  the  difficulty.  He  had  successfully  used 
Lactic  acid  in  morning  sickness. 

Dr.  Nash  had  used  Muriatic  acid  successfully  in  typhoid 
fever,  with  haemorrhage  from  the  bowels.  The  blood  was 
dark,  as  if  decomposed.  The  gums  were  purple  and  ulcer- 
ated. 

Dr.  Brewster  had,  with  Muriatic  acid,  800th,  cured  a  case 
of  typhoid  fever;  patient  moaning;  stools  involuntary;  slid- 
ing down  in  bed  ;  eyes  rolled  back;  tried  to  speak  but-  could 
not;  tongue  and  lips  dark-colored. 

Dr.  Swift  had  with  happy  results  used  this  remedy,  1  to  6, 
in  typhoid  fever  and  diphtheria,  with  putrid  breath,  tendency 
to  slide  down  in  bed,  haemorrhage  from  the  bowels,  etc. 

Dr.  Nash.  In  Muriatic  acid  they  slide  down  in  bed  in  a 
stupid  condition. 

Dr.  Boyce  lately  met  a  patient  who  twenty-six  years  ago 
had  typhoid  fever ;  a  desperate  case.     According  to  Hahne- 
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mann'e  recommendation,  when  all  remedies  failed  he  used 
sweet  spirits  of  nitre  with  the  best  results.  (See  Symptom  en 
Codex.) 

Dr.  Boyce  often  used  Nitric:  acid  with  benefit  in  monor- 
rhagia. 

Dr.  Nash  used  Nitric  acid  in  a  case  of  severe  and  long-con- 
tinued tenesmus  after  stool  in  a  case  of  constipation. 

Dr.  Swift  cured  fissure  in  ano  with  Nitric  acid. 

Dr.  Nash  related  the  case  of  a  lady  who  had  for  a  year 
mourned  the  loss  of  her  father.      Phos.  ac.  cured. 

Dr.  Wells  used  Phos.  ac.  in  typhoid  fever,  with  indifference 
and  stupor,  with  diarrhcoa  without  debility.  Had  cured 
several  cases  of  homesickness  with  this  remedy.  Opium  also 
has  stupor  with  indifference,  but  without  the  diarrhoea. 

Dr.  Sullivan  was  one  of  the  original  provers  of  Picric  acid. 
He  used  the  30th.  It  produced  great  muscular  debility  and 
satyriasis. 

Dr.  Boyce,  with  the  30th,  aggravated  a  case  of  general  nerv- 
ous prostration. 

Dr.  Schenck  had  used  it  with  benefit  in  his  own  case  of 
nervous  prostration. 

Dr.  Boyce  had  proved  Asparagus  often,  and  always  found 
it  to  produce  strong-smelling  urine. 

Dr.  Miller's  paper  was  accepted  with  thanks. 

Dr.  Hawley  used  Muriatic  acid  in  scarlatina,  with  acrid 
discharge  from  the  nostrils  and  coldness  of  extremities.  The 
intellectual  faculties  were  clear.  Before  the  third  dose  the 
nasal  discharge  had  ceased. 

In  aphthre,  in  the  orphan  asylum,  he  had  found  Nitric  acid 
the  best  remedy,  but  did  not  notice  strong-smelling  urine. 
He  uses  Arum  tri.  in  scarlatina  with  such  acrid  discharges. 

Dr.  Brewster  successfully  used  Muriatic  acid  in  a  desperate 
case  of  diphtheria,  with  acrid  nasal  discharge,  patient  appar- 
ently dying. 

Dr.  Boyce  inquired  whether  it  is  indicated  before  such  stage 
of  prostration. 

Dr.  Nash  said  it  was  indicated  by  such  prostration.  So 
was  Arsenicum.  But  wait  until  they  are  indicated.  Unless 
in  malignant  cases,  these  remedies  are  not  often  indicated  in 
early  stages. 

Dr.  Garrison  said  that  Arsenicum  wTas  used  in  case  of 
poisoned  wounds  in  the  dissecting-room. 

Dr.  Hawley.  It  is  indicated  in  a  grave  case  of  scarlatina 
with  acrid  nasal  discharge. 
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Dr.  Boyce.  In.  an  epidemic  of  typhoid,  a  certain  remedy 
may  prove  to  be  suited  to  the  "genus  epidemicus."  Would  it 
be  proper  to  give  it  as  such  specific? 

Dr.  Hawley.  The  case  might  call  for  Bryonia.  Then 
would  you  give  Ars.  as  an  epidemic  remedy  ? 

Dr.  Swift  found  Muriatic  acid  indicated  in  typhoid  fever, 
etc.,  of  a  putrid  form. 

Dr.  Hawley  did  not  find  acrid  discharges  in  the  early  stage 
of  scarlatina. 

Dr.  Wells  used  Muriatic  acid  in  typhoid  cases,  with  putrid 
breath,  sliding  down  in  bed,  etc. 

Dr.  Boyce.  Dr.  Lippe  does  not  prescribe  in  typhoid  fever 
until  he  finds  the  indications  for  a  remedy,  and  then  he  gives 
of  a  high  potency  one  dose. 

Dr.  Emeus  had  treated  some  cases  of  typhoid  fever  without 
medicine. 

Dr.  Hawley  had  cured  cases  with  medicine.  But  in  some 
cases  medicine  seems  to  do  no  good. 

Dr.  Boyce  related  Dr.  Lippe's  case  of  typhoid  fever  treated 
by  Dr.  Hering  with  Silicea,  suggested  by  the  sweat  (pro- 
fuse?). 

Dr.  Benson  read  a  paper  on  the  acids  in  reference  to  diar- 
rhoea and  cholera  infantum,  according  to  Bell. 

The  Acids  in  Cholera  Infantum,  Diarrhcea  and 
Dysentery. 

ARRANGED    BY   P.  O.  C.  BENSON,  M.D.,  SKANEATELES,  N.  Y. 

A  Comparison  of  the  Symptoms  of  Benzoic,  Fluoric,  Hydrocy- 
anic, Muriatic,  Nitric,  Oxalic,  Phosphoric  and  Sulphuric 
Acids,  in  their  relations  to  Cholera  Infantum,  Diarrhoza 
and  Dysentery.      Taken  from  Bell. 

Size  of  Stool. 
In  Benzoic  acid,  large.     Not  mentioned  in  other  acids. 

Odor  of  Stool. 


\  Offensive. 
*ic.  J 


Fluoric. 

Sulphuric. 

Benzoic. — Very  offensive. 

Nitric. — Putrid,  fetid,  acrid. 
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Color  of  Stool. 

Hydrocyanic.  "} 

Nitric.  V  Green. 

Sulphuric.        j 

Sulphuric. — Saffron-yellow. 
Nitric. — Yellowish- white. 
Fluoric. — Yellowish-brown. 
( )xalic. — Muddy-brown. 
Benzoic. — White  or  light-colored. 

Consistency  and  ( 'ha racier  of  Stool. 

Benzoic.      ~] 

Fluoric. 

Muriatic.      J-  Watery. 

Oxalic. 

Sulphuric.  J 

Hydrocyanic. — Liquid. 

Hydrocyanic.  ^| 

Nitric.  1    Ar 

^     ,.  ,   iMucous. 

Oxalic. 


Sulphuric. 

Benzoic.  ^ 

Nitric.      V  Bloody. 

Oxalic,    j 

Benzoic. — Frothy. 

Fluoric.  ^| 

Hydrocyanic.   |   -^       1 
Ar    .  y  r  Jbecal. 

Muriatic.  j 

Oxalic.  J 

Nitric. — Undigested. 

Sulphuric. — Chopped,  stringy. 

Time  of  Stool. 

Hydrocyanic.  "] 

Muriatic.  V  Involuntary. 

Oxalic.  j 

Muriatic. — Without  desire,  while  passing  urine. 

Oxalic. — A  constant  discharge. 


2o6  The  Hahncmannian  Monthly,  [November, 

Condition  before  Stool, 

Fluoric.  "^ 

Hydrocyanic,    j 

Muriatic.  }  Colic. 

Nitric. 

Oxalic.  J 

Fluoric. — Running  pinching  pain  in  stomach  and  about  the 

navel. 
Hydrocyanic. — Cutting  in  abdomen. 
Muriatic. — Rumbling  colic. 

Nitric. — Drawing  pains  and  cutting  in  the  abdomen. 
Oxalic. — Twisting  colic  pain  around  the  navel. 
Sulphuric. — Pressing  in  the  anus. 
Benzoic. — Chilliness. 
Fluoric. — Viscid  tasteless  saliva  in  the  mouth.     Sensation  of 

distension  from  flatulence. 


Fluoric. 
Muriatic.    v 
Nitric.        f 


] 


Condition  during  Stool. 
Colic. 


Oxalic.     J 

Fluoric. — Pain  about  navel. 

Oxalic. — Colic  about  navel. 

Hydrocyanic.  )  m 

KTr,  •     •  >  lenesmus. 

-Nitric.  J 

Benzoic.— Urging. 

Oxalic. — Violent  urging. 

Fluoric. — Protrusion  of  haemorrhoids.     Prolapsus  ani, 

Sulphuric. — Burning  in  the  rectum. 

Muriatic. — Smarting,  burning  and  cutting  in  the  anus. 

Oxalic. — -Griping  pains  in  the  anus,  so  severe  as  to  cause  the 

head  to  ache,  and  heat  in  the  head. 
Nitric. — Nausea. 

Condition  after  StooL 

Hvdrocvanic.  1   t»       .       .     ,, 

tv/    .     .■  >  Burning  in  the  anus. 

Muriatic.  J  ° 

Sulphuric. — Pressing  in  the  anus. 

Muriatic. — Protrusion  of  dark  purple  varices. 

Oxalic. — Nausea. 
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Nitric. — Exhaustion,  irritation  and  general  uneasiness. 
Sulphuric. — Empty,  weary,  exhausted  feeling  in  the  abdomen. 

General  Condition. 

Benzoic. — Much  exhaustion  ;  weakness. 

Nitric. — Debility;  night-sweat;  emaciation,  especially  of  the 

upper  arms  and  thighs. 
Muriatic. — Sleepiness  in  the  daytime;  sleeplessness  at  night, 

with    bland    delirium    and   inclination  to  slide 

down  in  the  bed. 
Phosphoric. — Taciturnity  or  ill-humor. 
Oxalic. — Exhilaration. 

Aggravation. 

o6!1  ,  !  '.       i  In  children  ;  during  dentition. 
Sulphuric,  j  & 

Fluoric. 

Oxalic. 

Fluoric. 

Oxalic. 

Muriatic. — In  the  morning  and  evening. 

Hydrocyanic. — In  the  afternoon. 

Nitric. — After  dinner. 

Muriatic. — After  a  meal. 

Nitric. — On  alternate  days. 

Fluoric. — On  alternate  days,  a  later  hour  each  time. 

Muriatic.  1   ^     .       ,      ,    .  -,  o 
v.    .  >  During  typhoid  fever. 

Nitric. — After  abuse  of  Mercury. 

Oxalic. — Thinking  of  symptoms;  of  pain   from  motion,  and 
amelioration  of  pain  from  rest. 

Skin. 
Hydrocyanic. — Cold . 
Benzoic. — Perspiration. 

Muriatic. — Perspiration  during  the   first  sleep   before   mid- 
night. 
Nitric. — Night-sweat. 
Nitric. — Pale-yellowish  complexion. 
Hydrocyanic. — Livid  grayish-yellow  complexion. 
Hydrocyanic. — Sunken  countenance. 


V  After  coffee. 

V  In  the  morning. 
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Head. 
Benzoic. — Cold  sweat. 
Sulphuric. — Cold  sweat  on  forehead  when   eating  even  warm 

food. 
Oxalic. — Headache  and  heat  in  head  during  stool. 
Nitric. — Headache,  aggravated  by  the  jar  and  rattle  of  car- 
riages in  the  street. 
Nitric. — Dulness  of  the  head. 

Hydrocyanic. — Eyes  staring  or  lightly  closed;  pupils  dilated, 
sometimes  contracted  and  immovable. 

Mouth. 

Nitric. — Copious  flow  of  saliva. 

Sulphuric. —  Profuse  flow  of  tasteless  or  sweetish  saliva. 
Fluoric. — Viscid  saliva  at  night  on  waking. 
Muriatic. — Dryness. 

Sulphuric. — Aphthae;  vesicles  on  inside  of  the  cheek. 
Nitric. — Ulcers  in  mouth  and  fauces;  putrid  smell  from  the 
mouth  ;  sour  or  bitter  taste  after  eating. 

Tongue. 

Hydrocyanic. — White  and  dry. 

Muriatic. — Heavy  like  lead,  preventing  talking. 

Breathing. 
Hydrocyanic. — Slow,  feeble,  moaning  or  rattling. 

Pulse. 

Hydrocyanic. — Slow,  irregular  or  imperceptible. 
Muriatic. — Weak  and  slow,  intermitting  every  third  beat. 

Stomach. 

Oxalic. — Very  sensitive  to  pressure;  frequent  pains  and  sore- 
ness about  the  navel. 
Sulphuric. — Cold  water  chills  the  stomach,  unless  mixed  with 
some  alcoholic  liquor. 

Liver. 

Hydrocyanic. — Stitching  pain  in  the  liver;  distension  of  the 
region  of  the  liver,  which  is  very  tender  to 
the  touch. 
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Abdomen. 


Nitric — Cutting   in   the  abdomen   in   the   morning  in  bed; 
much  flatulence  and  rumbling. 

Feet 

Nitric. — Cold  (with  colic). 

Thirst. 
Nitric. — Much  thirst. 

Hydrocyanic. — Violent  thirst.     Drink  rolls  audibly  through 
oesophagus  and  intestines. 

Appetite. 
Fluoric. — Diminished. 
Sulphuric. — Loss  of  appetite. 
Muriatic. — Aversion  to  meat. 
Nitric. — Aversion  to  boiled  meat. 
Fluoric. — Aversion  to  coffee. 
Nitric. — Aversion  to  sweet  things,  to  bread. 
Sulphuric. — Desire  for  fresh  fruits. 
Fluoric. — Desire  for  highly  seasoned  piquant  things. 
Nitric. — Appetite  for  herring,  fat  food,  chalk,  lime,  starch. 

Urine. 

Oxal  ic. — Copious. 

Hydrocyanic. — Suppression  or  retention. 
Benzoic. — Very  strong-smelling,  usually  dark. 
Nitric. — Dark,  with  strong  smell,  or  sourish  smell,  like  the 
urine  of  horses. 

Dr.  Wells  presented  a  paper  on  Phosphoric  acid. 
Phosphoric  Acid. 

BY  L.  I?.  WELLS,  M.D. 

This  remedy,  which  is  applicable  to  various  forms  of  dis- 
ease, requires  a  careful  study.  It  is  especially  suitable  for  a 
mild  disposition,  and  it  has  an  affinity  for  the  brain,  and  for  the 
nerves  that  preside  over  the  digestive  organs.  Allopath ically 
it  is  made  a  leading  remedy  in  the  treatment  of  cerebral  and 
nervous  diseases,  especially  in  insane  asylums.     If  allopaths 
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would  apply  it  according  to  the  law  of  cure  they  would  have 
less  occasion  to  realize  disappointment  in  its  results. 

Before  the  cholera  had  reached  Germany,  in  1831-2,  Hahne- 
mann discovered  in  the  reported  characteristics  of  the  prevail- 
ing diarrhoea  a  similarity  to  the  provings  of  this  drug,  stools 
liquid  and  light-colored  or  gray,  painless  and  often  invol- 
untary, not  debilitating  and  not  putrid.  It  should  not  be 
overlooked  in  many  cases  of  infantile  diarrhoea  or  summer 
complaint. 

In  typhoid  fever  with  the  characteristic  diarrhoea,  there  is 
stupor,  with  occasional  delirium  and  sometimes  complete  un- 
consciousness. When  these  symptoms  are  associated  with  the 
characteristic  diarrhoea,  this  remedy  has  always  rendered  me 
good  service.  With  the  painless  diarrhoea  there  is  always  a 
peculiar  rumbling  or  gurgling  as  of  water  in  the  abdomen. 

In  debility  from  the  above  causes,  especially  in  typhoid 
fever,  it  is  invaluable.  In  diseases  of  children  during  denti- 
tion it  deserves  special  study.  In  mental  sufferings  from  sor- 
row, grief  or  disappointed  love  it  is  almost  unrivalled;  and 
it  has  cured  many  cases  of  homesickness. 

Dr.  Wells  reported  a  case  of  diarrhoea  of  three  years'  stand- 
ing, always  coming  on  after  dinner.  A  few  doses  of  Nitric 
acid30  cured. 

Dr.  Nash  reported  a  case  of  neuralgia  from  eyes  to  occiput, 
worse  by  looking  and  after  midnight,  better  from  warm  appli- 
cations. Ars.  was  prescribed ;  afterwards  there  was  erysipelas 
of  forehead  and  oedema  around  the  eyes  and  on  forehead. 
Apis  relieved  somewhat. 

An  abscess  formed  on  forehead.  Lanced  it.  On  pressing 
to  expel  the  pus  it  passed  down  the  posterior  nares.  The 
external  table  of  frontal  bone  was  ulcerated  through. 

Syringing  through  the  opening  forces  pus  and  water  into 
frontal  sinus  and  then  into  the  posterior  nares.  Had  had  nasal 
catarrh  and  nasal  polypus.  Probably  no  syphilis.  The  neu- 
ralgia has  returned. 

Silicea  30th,  because  very  sensitive  to  cold  air,  with  relief 
from  warm  applications.  Since  last  March  his  pulse  is  usually 
over  100. 

The  discharge  has  never  been  offensive.  It  is  greenish-yel- 
low.    Not  much  discharge  of  blood. 

Dr.  Stow's  cases  were  read. 
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Clinical  Contributions, 

i:v   t.  DWIGHX  -row.  m.d. 

Clonic  Spasms — Belladonna. — Two  years  since,  a  little 
more  or  less,  I  was  passing  the  Bowenville  section  of  the  Old 

Colony  Railroad  in  this  city,  Fall  River,  when  my  atten- 
tion was  attracted  by  the  very  strange  convulsive  movements 
of  a  man  who  had  been  seized  by  convulsions,  which  threw 
him  down,  and  in  very  dangerous  proximity  to  the  railroad 
track. 

He  was  a  man  of  some  38  years;  had  hazel  or  dark  eyes 
and  dark-brown  hair;  dark  complexion;  somewhat  thickly 
set,  and  about  5  feet  G  inches  in  height,  and  a  knife-grinder 
by  occupation.  His  position  was  on  his  knees  on  the  ground, 
•and  seated  on  his  legs.  There  was  clonic  spasm  of  the  ocu- 
lar, facial,  cervical  and  omobrachial  muscles.  His  face  was 
red,  bloated  and  distorted;  frothy  saliva  flowed  from  his 
month;  he  spat,  ground  his  teeth,  snapped  and  tried  to  bark 
and  bite  like  a  dog,  and  growled;  he  pawed  the  earth  with  his 
clawed  ringers  and  nails,  tore  up  the  grass  and  gravel,  and  like 
a  dog,  with  rapid  pawing  and  clawing,  dug  quite  a  large  hole 
in  the  earth,  sufficient  to  hold  from  ten  to  fourteen  quarts  of 
water.  A\  itli  great  fury  and  force  he  threw  himself  full  length 
out  and  over  the  track,  snapping  and  clawing  at  a  dog  that 
came  up,  the  dog  running  for  his  life,  tail  between  his  legs. 
With  the  help  of  two  men  who  had  come  along,  we  lifted 
him  off  the  track,  and  sat  him  against  a  high  and  light  fence, 
and  awaited  the  return  of  his  normal  condition.  After  a  half 
hour  the  muscles  relaxed,  and  he  was  able  to  speak,  the 
spasms  entirely  ceasing.  I  gave  him  a  dose  of  Bell.2"",  and 
requested  him  to  call  at  my  office,  which  he  did  the  next  day. 
I  then  put  up  Bell.200,  with  directions  how  to  take  it,  at  long 
intervals. 

He  told  me  that  while  in  the  Army  of  the  Potomac,  during 
the  war  of  the  rebellion,  he  was  bitten  in  the  leg  by  a  small  dog, 
who  snapped  at  him  furiously.  Some  time  after  that  these 
spasms  appeared,  and  had  followed  him  thirteen  years,  occa- 
sionally (every  week)  producing  the  phenomena  before  men- 
tioned. As  a  rule,  he  knows  of  their  approach,  though  they 
sometimes  come  without  warning.  He  would  first  feel  chilly, 
then  dizzy,  often  had  nausea,  thirst  for  water,  but  with  diffi- 
cult deglutition,  and  uncontrollable  fear;  but  he  was  always 
conscious.     The  spasms  would  very  shortly  culminate,  seldom 
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lasting  more  than  an  hour,  generally  terminating  in  half  that 
time. 

Since  that  time  I  have  only  seen  him  once.  But  about  four 
weeks  ago  I  met  him  on  the  street,  when  he  introduced  himself, 
asking  if  I  recollected  the  occurrence  and  the  remedy  given. 
He  had  no  more  paroxysms  from  that  date,  and  has  been 
better  altogether,  particularly  free  from  a  very  disagreeable 
headache  he  was  subject  to  before  the  paroxysms,  though  the 
paroxysms  did  not  always  follow  such  headache.  Was  this 
hydrophobia? 

.  Quotidian  Intermittent  Fever. — Intermittents  do  not  abound 
in  this  section  of  New  England.  Nearly  all  the  cases  are 
imported.  But  they  are  quite  as  stubborn  as  any,  and  in  a 
marked  manner  show  their  obstinacy,  even  as  do  other  inter- 
mittents in  other  localities,  when  simply  cut  short  or  sup- 
pressed by  Quinine  and  other  antiperiodics  non-homceopathi- 
cally  used.  One  of  the  glories  of  homoeopathy  is  the  record  of 
its  power  to  speedily,  safely  and  permanently  cure  intermit- 
tents, though  the  subject  lives  in  a  miasmatic  district  or  has 
been  nearly  ruined  physically  by  frequent  suppressions  of  his 
malady.  Furthermore,  the  curative  power  of  high  potencies  is 
nowhere  better  shown. 

Mr.  William  McLaughlin,  an  Irishman,  of  some  56  years, 
lives  at  Paterson,  New  Jersey,  not  far  from  the  Passaic  River. 
That  section  of  New  Jersey  is  very  low,  flat  and  very  marshy 
throughout  much  of  its  extent.  This  man  has  had  "fever  and 
ague,"  or  ague  and  fever,  every  spring  and  summer  for  several 
years,  and  each  time  had  it  suppressed,  or  as  the  doctors  often 
and  forcibly  say,  "had  them  broken  up." 

Mr.  McLaughlin  is  tall,  straight,  has  sandy  hair,  blue  eyes, 
sallow  complexion,  and  weighs  about  one  hundred  and  fifty 
pounds.  I  first  saw  him  July  13th,  after  he  had  been  in  Fall 
River  some  three  days,  and  had  some  four  or  five  paroxysms. 
He  gave  me  the  following  statement,  since  which  I  have  seen 
him  sometimes  :  Paroxysms  daily,  and  up  to  July  17th,  antici- 
pating, each  coming  on  half  an  hour  earlier,  the  first  three 
coming  on  at  noon. 

Chill. — Preceded  by  gaping,  stretching,  shuddering,  blue 
lips  and  nails,  pallor.  Chills  commencing  in  the  back  and 
running  downwards  and  about  him,  simultaneously  commenc- 
ing in  calves  and  running  upwards;  horripilation;  heavy 
aching  (cramping)  in  right  buttock  ;  slight  headache ;  desire 
for  heat  without  relief  therefrom;  tongue  coated  yellow;  mouth 
and   lips  rather   dry;  no  thirst;  pulse  frequent  and  small; 
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long  chills ;  rather  worse  from  artificial  heat.  After  the  chill, 
and  before  the  fever  is  fully  established,  much  nausea,  with 
occasional  vomiting  of  bile  and  mucus.  Gastralgia  ;  dull  heavy 
aching,  as  of  a  stone  in  the  stomach.  Empty  and  loud  eructa- 
tions of  sweetish  gas,  sometimes  of  ingesta.  Thirst  for  much 
cold  water. 

Fever. — The  fever  is  gradually  ushered  in,  with  a  steady 
merging  of  the  chill  into  the  \\'\^\\  Great  thirst  for  ice-water  ; 
frequent  spitting  of  scanty  frothy  mucus.  Pulse  112,  full, 
quick-,  sharp,  bounding.  Headache  mainly  in  vertex  and 
sinciput  (occiput),  occasionally  spreading  to  forehead,  then 
with  occasional  vomiting.  Must  lie  down  when  the  fever  is 
fairly  established,  for  he  has  prostration,  and  it  makes  him 
dizzy,  sick  and  faint  to  sit  or  stand.  Motion  also  seems  to 
disturb  him.     Lasts  from  one  to  three  hours. 

After  the  fever  perspiration,  particularly  profuse  in  the 
night.  Feels  weak  and  gaunt ;  thirsty.  More  perspiration  on 
those  parts  on  which  he  lies. 

After  the  paroxysms  feels  a  weight  or  lump  in  the  stomach  ; 
looks  pale  and  sallow. 

For  the  last  days,  from  the  1 7th  to  20th  of  July,  the  par- 
oxysms have  come  on  much  later,  and  each  stage  has  been 
shorter  and  lighter.  Have  given  up  to  date,  July  20th,  Nux 
vom.30,  during  the  intermissions,  and  Bry.  6th  in  aqueous 
solution  every  hour  through  the  entire  paroxysm.  Remain- 
ing since  July  20th  about  the  same,  I  reviewed  his  case  and 
concluded  to  give  China  c.c.  He  had  but  two  light  paroxysms 
afterwards,  and  one  of  these,  the  last,  was  a  mere  shadow. 
Since  then  he  returned  home  and  has  had  no  more  paroxysms. 
The  main  indications  for  China  were 

1st.  Pale  sickly  complexion. 

2d.  Great  thirst  between  chill  and  fever,  after  the  fever  and 
during  perspiration.     Thirst  for  cold  water  mainly. 

3d.   Profuse  perspiration  of  parts  on  which  he  lay. 

Dr.  Nash  reported  a  case  of  ague,  with  bone-pains  and 
dull,  bilious  vomiting.  Eupat.  perf.  3d.  Next  chill  aggra- 
vated, but  no  more  paroxysms. 

Dr.  Kinne  reported  two  similar  cases  cured  by  Eupat.  0. 

Dr.  Squier  reported  the  following  surgical  cases: 

Cases  in  Clinical  Surgery. 

BY   E.   B.   SQUIER,    M.D. 

Case  1. — E.  S.,  male,  age  nineteen,  student,  has  suffered 
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for  the  past  three  years  from  a  tumor  in  the  pharynx,  devel- 
oped from  the  tonsil  of  the  right  side,  that  of  the  opposite  side 
being  normal. 

Tin's  growth  rendered  speaking  very  difficult,  and  degluti- 
tion, except  of  fluids,  almost  impossible. 

An  examination  revealed  a  growth,  apparently  completely 
filling  the  pharyngeal  space,  extending  upward  behind  the 
soft  palate,  downward  so  far  as  to  hide  its  lower  border,  and 
touching  the  opposite  side  of  the  pharynx. 

The  growth  of  this  mass  had  been  steady,  and  during  its 
progress  had  apparently  been  encouraged  by  the  incisions  and 
cauteries  of  the  physicians  who  had  been  from  time  to  time 
consulted. 

I  should  have  favored  the  use  of  the  wire  6craseur  or  the 
tonsillotome,  if  it  had  been  possible  to  use  them  for  its  re- 
moval, owing  to  the  great  vascularity  of  the  growth,  but  as 
neither  of  these  could  be  used,  and  as  its  removal  seemed  im- 
perative, I  reluctantly  began  the  operation  with  a  straight  bis- 
toury and  a  pair  of  long  curved  scissors.  The  operation  was 
tedious,  owing  to  the  vomiting  caused  by  the  haemorrhage 
and  irritation  of  the  over-sensitive  parts,  but  the  whole  growth 
was  finally  removed,  and  the  bleeding  stopped  by  gargling 
the  throat  with  a  solution  of  perchloride  of  iron.  Cold-water 
compresses  were  kept  upon  the  neck  for  a  few  hours.  Aeon.  0 
in  water  was  prescribed,  with  milk  for  food.  In  two  days  he 
could  eat  any  kind  of  food,  and  from  that  time  has  had  no 
further  trouble. 

Case  2.  Glaucoma. — Iridectomy. — C.  A.  S.,  male,  age  fifty- 
six,  civil  engineer,  for  a  year  past  has  had  the  premonitory 
symptoms  of  glaucoma,  such  as  the  periodic  dimness  of  vision, 
the  halo  around  a  light,  and  ciliary  neuralgia,  but  had  not 
deemed  them  of  sufficient  importance  to  lead  him  to  consult 
a  physician. 

About  five  months  before  coming  to  me,  he  had  an  attack 
of  typhoid  fever,  and,  recovering  from  this,  during  a  period 
of  mental  depression  caused  by  domestic  trouble,  the  right 
eye  became  very  painful,  the  sight  dimmed,  pupil  dilated,  in 
fact  a  perfect  picture  of  acute  inflammatory  glaucoma.  After 
giving  his  family  physician  a  fair  trial,  and  receiving  no  benefit 
from  either  mercury,  blistering  or  leeches,  he  came  to  me. 

I  found  much  constitutional  disturbance,  the  conjunctiva 
injected,  pupil  dilated  and  immovable,  and  presenting  the 
greenish  appearance  so  characteristic  of  glaucoma.  The  media 
were  so  cloudy  as  to  hide  the  fundus  entirely  from  view. 
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The  intraocular  tension  of  the  globe  was  much  increased. 
The  left  eye,  except  from  a  slightly  increased  intraocular  ten- 
sion and  pushing  forward  of*  the  pupillary  border  of  the  iris, 
appeared  in  good  condition. 

I  advised  an  immediate  iridectomy  upon  the  affected  eye, 
as  being  the  only  means  by  which  the  intense  pain  could  be 
stopped  and  a  degree  of  sight  restored.  At  this  time  he  could 
with  difficulty  see  fingers  at  six  inches.  He  consented  to  an 
operation,  which  1  performed  without  ether,  removing  about 
one-fifth  of  the  iris. 

He  received  Rhus  tox.  internally,  and  cold-water  dressings 
upon  the  eve,  made  a  good  recovery,  and  at  the  end  of  ten  days, 
when  sent  home,  could  count  fingers  at  ten  feet,  and  suffered 
no  pain  whatever. 

An  ophthalmoscopic  examination  at  this  time  being  made 
possible  by  the  clearing  up  of  the  media,  revealed  a  consider- 
able excavation  of  the  optic  disk. 

Case  3.  Symblepharon. —  Operation. — Mrs.  S.,  age  thirty, 
housekeeper,  severely  burned  her  left  eye  by  getting  a  few 
drops  of  hot  lye  into  it.  Vinegar  was  immediately  applied 
to  the  eye,  but  did  not  prevent  the  formation  of  adhesions 
between  nearly  the  whole  of  the  upper  lid  and  the  globe,  and 
causing  total  blindness. 

Consulting  at  this  period  their  family  physician,  he  applied 
a  preparation  of  sulphate  of  copper  and  laudanum,  which, 
strange  to  say,  produced  no  marked  benefit. 

After  going  to  several  other  physicians,  she  finally  came  to 
me. 

After  an  examination,  and  finding  that  the  adhesions  were 
entire,  except  over  a  portion  of  the  cornea  corresponding  to 
the  pupil,  I  advised  an  operation,  which,  being  consented  to, 
I  performed,  under  ether,  in  the  direction  carrying  my  knife 
as  close  to  the  cornea  as  possible,  in  order  to  leave  but  little 
oi"  the  new  tissue  upon  this  transparent  part. 

After  clearing  the  eye  from  blood,  a  few  drops  of  oil  were 
poured  into  the  eye;  this  being  repeated  hourly  for  a  few 
hours,  with  a  cold  compress  over  the  eye  and  Bell.  30  inter- 
nally, comprised  the  entire  treatment,  the  recovery  being  rapid 
and  perfect. 

Case  4.  Fracture  of  the  Leg. — D.  H.,  male,  age  sixty, 
farmer,  fell  from  a  load  of  hay,  striking  in  such  a  manner  as 
to  bring  the  left  leg  across  the  right,  with  the  weight  of  the 
body  above.  The  force  of  the  fall  was  sufficient  to  cause  an 
oblique  fracture  of  the  tibia,  about  two  inches  above  its  lower 
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articulation,  of  the  fibula  at  a  corresponding;  point,  and  again 
at  about  two  inches  below  its  superior  extremity. 

When  seen  by  me,  about  four  hours  after  the  accident,  he 
was  sitting  with  his  leg  extended  upon  cushions,  and  covered 
with  cloths  wet  in  cold  water.  The  swelling  was  slight,  and 
the  fractures  readily  diagnosed. 

After  reducing  the  fractures,  an  apparatus  for  maintaining 
fixed  extension  was  applied.  This  consisted  of  a  board  long 
enough  to  extend  from  about  six  inches  below  the  sole  of  the 
foot  to  the  waist;  near  the  lower  end  a  crosspiece  was  attached 
to  keep  the  limb  from  being  rotated ;  near  the  top  two  holes 
were  bored  for  the  purpose  of  drawing  the  ends  of  the  perineal 
band,  used  for  counter-extension,  the  extension  being  main- 
tained by  adhesive  straps  about  the  foot  and  ankle,  carried 
through  an  opening  in  the  crosspiece  and  made  fast  to  the 
lower  end  of  the  long  board.  It  was  never  necessary  to  change 
this  dressing  until  at  about  the  fifth  week  from  the  date  of 
the  fracture.  I  then  removed  the  dressing  and  put  on  a 
starch  bandage  from  the  toes  to  above  the  knee,  and  then 
allowed  him  to  move  around  with  crutches,  which  he  does 
with  facility.  The  limb  is  one-fourth  of  an  inch  shorter  than 
the  other,  and  shows  no  deformity. 

Dr.  Boyce  read  a  paper  on  Nervous  Diseases. 
Subject  for  next  meeting:   The  Alkalies. 

The  Society  then  adjourned  to  meet  December  2d,  1877. 


A  REPLY  TO  SAMUEL  SWAN,  M.D. 

BY   S.   P.   BURDICK,   M.D.,   OF   NEW   YORK. 

Editor  Hahnemannian  Monthly  : 

In  your  September  number  appears  an  article  from  Dr. 
Samuel  Swan,  of  New  York,  in  reply  to  Prof  T.  F.  Allen, 
in  which  reference  is  made  to  spectroscopic  experiments  made 
by  me  to  determine  the  relation  existing  between  the  so-eaUed 
high  -potencies  of  Swan  and  the  centesimal  potencies  of  Hahne- 
mann. 

In  this  reference,  through  an  error  on  his  part,  he  reaches 
conclusions  which  tend  to  deceive  the  profession  greatly  with 
regard  to  these  relations. 

He  states,  "  I  protested  at  the  time  that  these  did  not  rep- 
resent my  potencies,  and  I  am  not  aware  that  Dr.  Burdick  has 
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ever  said  they  did."  This  "protest"  was  on  the  ground  that 
the  water  was  allowed  to  "trickle"  slowly,  and  not  to  run 
with  full  force  under  high  pressure  of  the  Croton.  Still  the 
doctor  uses  this  same  experiment,  which   he  states  did  not 

represent  his  potencies,  to  try  to  prove  that  his  are  high  po- 
tencies. But  in  its  use  he  makes  errors,  which,  in  order  to 
clearly  point  out,  it  becomes  necessary  to  give  his  process  of 
preparation  of  potencies,  which  is  as  follows  : 

He  uses  a  potentizing  bottle,  which  is  about  three  inches 
high,  with  a  bore  of  about  three-quarters  of  an  inch,  with  a 
capacity  to  hold  about  four  hundred  minims.  Into  this  bottle 
he  puts  one  minim  of  the  drug  to  be  potentized,  inserts  into 
the  bottle,  nearly  to  its  bottom,  a  small  tube  which  is  finely 
perforated  for  nearly  two  inches  of  its  lower  portion;  this  tube 
is  connected  with  a  water  meter  which  registers  cubic  inches. 
The  water  is  turned  on,  and  for  each  cubic;  inch  which  runs 
through  the  meter  into  the  bottle  he  counts  three  potencies, 
up  to  his  1  M.  One  hundred  cubic  inches  gives  the  three 
hundredth  potency  of  his  notation,  and  three  hundred  and 
thirtv-three  and  one-third  cubic  inches  produces  his  1  M 
(1000). 

Here  the  doctor  provides  a  very  peculiar  and  quick  method 
of  reaching  his  M  M,  which  I  have  never  been  able  to  rec- 
oncile! with  the  mathematics  of  my  school-days. 

He  takes  one  minim  of  his  so-called  1  M,  puts  it  into  his 
potentizing  bottle,  and  runs  through  333J  cubic  inches,  and 
calls  this  his  millionth  potency. 

It  must  be  clear  to  any  one  that  the  same  process  which 
produced  the  1  M  potency  from  an  initial  drop  of  6,  again 
repeated  with  one  minim  of  the  1  M  (for  the  initial  drop,  as 
the  doctor  terms  it),  would  raise  the  potency  one  thousand  more 
of  his  notation,  and  only  that,  which  would  give  the  2  3J  in- 
dead  of  the  MM. 

If  any  one  fails  at  a  glance  to  see  the  truth  of  this,  they 
have  only  to  refer  to  the  Hahnemannian  centesimal  system, 
and  they  will  readily  see  that  when  the  thousandth  potency 
has  been  reached,  one  minim  of  it  is  taken  and  added  to 
ninety-nine  of  water  to  make  the  one  thousand  and  one,  and 
so  on  until  the  full  repetition  of  the  process  which  gave  the 
first  thousandth,  in  the  second  instance  gives  the  2  ^NI  of 
Hahnemann,  and  not  the  M  M. 

Now  we  can  readily  see  how  Dr.  Swan  has  mafic  so  many 
errors  in  his  calculations. 

The  experiment  which  he  refers  to  (which  does  not  represent 
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his  potencies,  the  misrepresentation,  however,  being  all  in  his 
favor,  which  I  shall  fully  show*  in  another  paper  which  I  am 
preparing  for  publication)  gave  the  relations  as  one  is  to  four; 
consequently,  if  we  divide  one  thousand  by  four  it  will  give 
the  result  of  that  experiment,  so  far  as  Swan's  M  potency  is 
concerned,  which  would  make  it  equal  to  the  250th  centesi- 
mal of  Hahnemann.  Xow  we  have  shown  above  that  his 
M  M  is  really  only  the  2  M  of  his  own  notation,  conse- 
quently his  so-called  MM  would  only  be  equal  to  the  500th 
centesimal,  instead  of  the  "  357,142f,"  as  stated  by  him  in 
his  reply  to  Dr.  Allen. 

Dr.  Swan  also  states  in  conclusion,  "Dr.  Burdick  and  my- 
self propose  to  make  further  experiments,  and  with  my  real 
potencies."     He  further  adds  : 

"  The  question  of  potencies  and  their  relative  value  must 
be  decided  by  actual  use,  and  these  experiments  only  show 
the  physical  ratio  of  a  very  low  attenuation.  The  most  useful 
potencies  are  those  so  high  that  all  physical  and  chemical 
qualities  are  entirely  eliminated." 

When  Dr.  Swan  read  this  paper  before  the  Hahnemannian 
Society,  it  was  clearly  understood  that  I  was  engaged  in  per- 
fecting apparatus  for  completing  the  tests  with  the  doctor's 
real  potencies.  I  also  corrected  an  error  in  his  paper  with 
reference  to  the  potency  at  which  the  absorption-band  disap- 
peared both  in  his  and  in  the  Hahnemannian  potencies.  He 
states  in  his  paper  that  it  disappeared  in  the  Hahnemannian 
"fifth  centesimal"  and  in  the  "  fourteenth  "  of  his.  The  facts 
are,  that  it  disappeared  in  a  little  over  the  third  of  Hahne- 
mann, and  in  about  the  thirteenth  of  Swan.  I  still  have 
these  preparations  in  my  laboratory,  bearing  the  labels  placed 
upon  them  at  the  time  they  were  made,  with  the  potencies 
upon  them. 

I  must  confess  I  was  not  a  little  surprised  when  his  paper 
appeared  in  your  journal  with  these  errors  uncorrected. 

Xow  for  his  statement :  "And  these  experiments  only  show 
the  physical  ratio  of  very  low  attenuations" 

I  grant  this  to  be  true,  so  far  as  it  relates  to  the  centesimal 
potencies  of  Hahnemann,  but  when  it  is  applied  to  the  so-called 
high  potencies  of  Swan,  it  is  quite  another  thing,  for  there  is 
abundance  of  evidence  which  I  am  prepared  to  show  to  any 
one  who  will  take  the  trouble  to  call  and  examine  for  them- 
selves, of  the  presence  of  physical  qualities  in  his  so-called 
thousandth,  and  1  am  satisfied  that  they  may  be  shown  far 
above  tin's,  perhaps  in  his  M  M. 
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The  discussion  of  this  I  shall  leave  for  the  forthcoming 
paper,  where  the  details  of  all  these  experiments  will  be  fully 
given.  Suffice  it  to  say,  that  the  experiments  with  Dr.  Swan's 
real  potencies,  made  by  himself,  and  stated  by  him  to  fairly  rep- 
resent his  potencies,  have  been  completed. 

The  results  show  that  Swan's  M  M  cannot  exceed  the  tenth 
centesimal  of  Hahnemann,  and  is  liable  to  be  much  lower 
even  than  the  tenth. 


OTITIS  MEDIA  SUPPURATIVA  CHRONICA. 

I'.V    WILLIAM    E.    ROUNDS,    M.I). 

(Assistant  Surgeon  New  York  Ophthalmic  Hospital.) 

It  is  rarely  that  a  chronic  discharge  from  the  ear  is  met 
with  that  is  not  the  result  of  a  diseased  condition  of  the  mid- 
dle car.  I  have  seen  a  few  cases  of  chronic  suppuration  of 
the  external  auditory  canal,  uncomplicated  with  disease  of  the 
same  name  in  the  middle  ear,  but  they  are  comparatively 
harmless  and  easily  cured.  Such  is  not  the  case  with  the  first- 
mentioned  disease.  Of  a  very  serious  nature,  laying  its  victim 
bare  not  only  to  the  loss  of  many  of  the  pleasures  and  com- 
forts of  life  but  to  a  painful  death  likewise,  it  requires  patient 
perseverance  on  the  part  of  the  patient,  no  less  than  the  phy- 
sician, to  effect  a  cure.  The  disease  usually  originates  in  an 
acute  suppurative  inflammation,  which,  by  neglect,  is  allowed  to 
become  chronic.  (I  believe  that  a  properly  treated  otitis  media 
suppurativa  acuta  rarely  becomes  chronic.)  I  have  seen  a  num- 
ber of  cases,  however,  which  have  assumed  the  chronic  form 
from  the  very  commencement,  beginning  without  pain  and 
exhibiting  at  once  the  characteristic  stubbornness  to  treatment. 
All  these  cases  have  had  an  abundance  of  symptoms  of  scrofula. 
I  have  observed  that  these  cases  yielded  more  gracefully  to  in- 
ternal medication  without  local  treatment  than  did  the  appar- 
ently non-scrofulous  ones.  J  think  it  has  been  my  experience, 
also,  to  see  the  former  class,  more  than  the  latter,  benefited  by  the 
higher  potencies.  As  a  rule  the  only  object  which  the  patient 
has  in  coming  for  treatment  is  the  cure  of  the  discharge,  which 
ha-  come  to  be  a  nuisance.  There  is  always  loss  of  hearing 
power,  though  the  amount  lost  varies  greatly  in  different  pa- 
tients. Some  never  sutler  from  earache;  others  have  pain  at 
times,  which  is  followed  by  an  increase  of  the  discharge. 
When  the  membrana  tympani  has  been  nearly  or  entirely  de- 
stroyed, and  thus  a  free  exit  to  the  accumulating  pus  provided 
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for,  pain  is  a  rare  concomitant.  When  the  perforation  is  small, 
or  when  there  is  none  at  all,  every  cold  which  the  patient  gets 
increases  the  accumulation  in  the  tympanum,  and  by  pressure 
causes  pain.  The  discharge  varies  in  quantity,  color  and 
quality,  the  different  conditions  of  which  will  be  spoken  of 
when  we  come  to  "indications  for  remedies."  We  sometimes 
find  the  patient  pale  and  debilitated,  at  other  times  with  no 
constitutional  disturbance  apparent.  With  some  the  auricle 
and  meatus  will  be  excoriated  and  extremely  sensitive,  and  in 
other  cases  not  at  all.  The  external  auditory  canal  is  filled 
wholly  or  in  part  with  pus.  When  this  pus  is  removed  the 
canal  may  be  seen  red  and  irritable,  especially  at  the  internal 
extremity,  near  the  membrana  tympani.  The  membrana  tym- 
pani  is  usually  entirely  destroyed  or  defaced  by  a  large  per- 
foration. Sometimes,  though,  it  has  a  soft,  soggy  appearance, 
and  pus  can  be  seen  oozing  through  it  like  water  through 
spongy  leather. 

If  the  Eustachian  tube  is  pervious,  by  causing  the  patient 
to  perform  the  Valsalvian  experiment,  and  at  the  same  time 
illuminating  the  membrane,  pus  can  be  seen  bubbling  over 
into  the  canal  through  the  perforation.  When  the  pus  is  not 
too  abundant  a  whistling  sound  is  produced  when  this  exper- 
iment is  performed.  By  wiping  away  this  pus  with  cotton, 
or  washing  it  away  with  water  from  a  syringe,  we  expose  what 
part  of  the  membrane  may  be  left.  It  looks  swollen  and  in- 
jected in  streaks,  and  around  the  edges  of  the  perforation  may 
be  seen  the  ulceration  in  progress,  when  the  perforation  is 
sufficiently  large,  or  beyond  can  be  seen  the  inner  wall  of  the 
tympanum,  either  ulcerated  and  covered  with  pus  or  swollen 
with  granulations.  These  granulations  sometimes  are  so  exu- 
berant as  to  fill  the  cavity  of  the  middle  ear,  and  even  pro- 
trude through  the  perforation  into  the  canal.  Polypi  are  also 
often  seen,  with  the  pedicle  attached  to  one  of  the  walls  of  the 
tympanum  or  to  the  diseased  membrane,  at  times  causing  much 
damage  by  preventing  the  free  escape  of  pus.  What  may  the 
result  be?  I  think  more  than  one-half  of  the  patients  whom 
I  have  been  called  upon  to  treat  for  this  disease  have  been 
advised  to  let  their  ears  alone  if  they  wu'shed  to  avoid  serious 
trouble.  Some  physicians  give  this  advice,  and  when  children 
are  the  sufferers  quiet  the  fears  of  the  parents  by  telling  them 
"they  will  outgrow  it  as  they  get  older." 

Sometimes,  indeed,  the  discharge  does  cease  without  treat- 
ment, but  there  is  almost  certain  to  be  a  loss  of  hearing  power, 
which  might  have  been  saved  by  proper  care.     The  amount 
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of  hearing  lost  is  dependent  upon  several  factors.  If  the 
ossicular  are  left  in  situ,  and  their  free  motion  is  not  much 
interfered  with,  and  if  the  inflammation  does  not  extend  to 
the  labyrinth,  and  the  Eustachian  tube  remains  uninjured 
after  the  inflammation  has  been  controlled,  a  wonderfully  large 
amount  of  hearing  may  be  retained,  even  when  there  is  loss  of 
the  entire  membrana  tympani.  But  there  are  result-  more  to 
be  dreaded  than  loss  of  hearing.  The  tympanum  has  many 
important  relations  which  cannot  but  be  affected  by  any  pro- 
longed suppurative  inflammation  within  it.  The  cavity  of 
the  tympanum  is  covered  by  a  thin  bony  plate,  which  is  all 
that  separates  it  from  the  meninges  of  the  brain.  Any  ex- 
tended destruction  of  the  floor  would  involve  the  great  jugular 
vein.  Not  only  may  ulceration  of  the  inner  wall,  by  extension, 
cause  absolute  deafness,  but  by  destruction  of  the  very  thin 
bony  covering  of  theaqueductus  Fallopii,  the  portiodura  ofthe 
nerve  is  injured,  and  facial  paralysis  is  added  to  the  already  suf- 
ficiently disgusting  history  of  the  disease.  Disease  of  the  mas- 
toid cells  is  usually  instigated  by  a  neglected  chronic  suppura- 
tion of  the  middle  ear.  The  cells  of  the  mastoid  open  into 
the  tympanum,  and  the  mucous  membrane  of  the  one  is  contin- 
uous with  that  of  the  other.  It  is  easy  to  see  how  inflamma- 
tion in  the  tympanic  cavity  may  extend  to  that  of  the  mastoid. 
Remembering  the  close  proximity  of  the  brain,  which  is  pro- 
tected only  by  a  permeable  bony  plate,  sometimes  hardly  that, 
can  we  wonder  that  terrible  results  sometimes  follow — abscess 
of  the  brain,  pyaemia,  convulsions,  paralysis,  coma  and  death? 
Many  a  mother  has  seen  her  child  escape  the  clutches  of  diph- 
theria or  scarlet  fever  only  to  see  it  die  a  far  more  painful 
death  from  the  consequences  of  "only  a  running  from  the 
ear." 

The  following  are  the  remedies  which  are  the  most  often 
used  by  me  in  the  treatment  of  the  disease  which  is  the  sub- 
ject of  this  paper.  I  do  not  claim  that  I  have  noticed  every 
indication  which  each  remedy  possesses.  I  have  simply  made 
note  ofthe  symptoms  which  lead  me  to  the  use  of  each  drug, 
hoping  that  they  may  be  of  use  to  some,  and  expecting  to  add 
to  them  as  the  years  go  by. 

Arsenicum.  The  discharge  is  accompanied  by  burning 
itching  in  the  canal,  and  crawling  sensations  in  the  ears.  Red 
burning  pustules,  which  become  painful  ulcers  in  the  canal, 
and  upon  the  auricle  where  the  discharge  touches.  The  pains 
are  intolerable.     The  patient  is  pale,  with  a  general  debility, 
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and,  if  an  adult,  is  inclined  to  melancholy.  The  pains  are 
relieved  by  warm  applications. 

Aurum  mur.  Is  useful  in  cases  with  a  suspicions  history. 
Caries  of  the  mastoid  process,  when  the  discharge  from  the  ear 
is  exceedingly  offensive,  accompanied  by  drawing  pains,  worse 
at  night.  Relieved  by  warm  and  aggravated  by  cold  applica- 
tions. Peevish  and  melancholy;  an  extremely  offensive  nasal 
catarrh  is  a  usual  concomitant. 

CaJc.  carb.  The  discharge  is  usually  profuse,  not  very  offen- 
sive or  corrosive.  A  profuse  yellow  discharge  from  the  ears 
of  soft,  flabby  children,  who  perspire  freely  about  the  head, 
and  take  cold  from  the  least  exposure  to  a  draft  of  air.  Chil- 
dren get  easily  fatigued.  The  general  appearance  of  the 
patient  is  a  better  guide  to  this  remedy  than  the  appearance 
of  the  ear. 

Cale.jdd.  Many  of  the  general  symptoms  are  the  same  as 
those  of  the  carbonate.  The  discharge  is  inclined  to  be  more 
excoriating  and  to  flow  from  the  canal  less  freely.  The  glands 
in  the  vicinity  of  the  ear  are  more  implicated. 

Calc.  phos.,  I  have  found  useful  in  those  cases  which  are 
associated  with  phthisis  pulmonalis. 

Capsicum.  Pain  deep  in  the  ear,  of  a  drawing-tearing  char- 
acter, worse  at  night.  Tearing  pain  in  the  mastoid  process, 
which  becomes  swollen  and  red — mastoid  periostitis. 

Caustic  urn.  Pressing-out  pain  in  the  middle  ear.  Tearing 
pains,  with  a  closed  sensation.  Sudden  stitches  in  the  ear  and 
in  the  mastoid.  Offensive,  at  times  bloody,  discharge.  The 
meatus  becomes  swollen  and  excoriated.  Roaring  sound  in 
the  ears.     When  speaking  the  voice  resounds  in  the  affect" 

Chamomitta.  Often  useful  for  children  that  have  taken  cold 
and  are  suffering  from  an  exacerbation  of  a  chronic  suppura- 
tion. The  mental  symptoms  will  be  the  keynote.  The  dis- 
charge is  excoriating.     The  auricle  is  usually  hot  and  red. 

China.  Ringing  in  the  ears.  Useful  in  relieving  the  discharge 
from  the  ears  of  pale  debilitated  women  and  children.  It 
sometimes  acts  like  a  charm  by  changing  the  nature  of  the 
pus  and  paving  the  way  for  another  remedy  to  complete  the 
cure.  I  have  often  seen  an  offensive  sanguineo-purulent  dis- 
charge changed  to  one  of  healthy  pus  under  the  influence  of 
China  1  or  2.  China  and  Cicuta  are  Prof.  Houghton's  favorite 
remedies  for  hemorrhage  from  the  ear. 

Coniuni  mac  acts  well  when  there  is  a  mixture  of  cerumen 
and  pus  in  the  canal.  Hard,  dark  •  cerumen,  which  forms  in 
the  canal  so  as  to  prevent  the  escape  of  pus.     Tendency  to 
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the  too  rapid  secretion  of  wax.    The  parotid  and  other  glands 

become  stony-hard  and  very  tender. 

Elaps.  In  a  few  eases  where  Elaps  was  useful  there  was  a 
greenish-yellow  or  a  watery  discharge.  Mneh  itching  in  the 
ears.  The  nostrils  plugged  with  lumps  of  dry  mucus.  The 
patient  breathes  through  his  month  when  asleep. 

Gfraphite8  is  indicated  when  the  discharge  is  accompanied 
by  cracking  of  the  skin  wherever  the  escaping  pus  touches  it. 
('racks  in  the  skin  behind  the  ear.  Where  the  discharge 
touches  the  skin  an  eruption  appears,  from  which  oozes  a 
sticky  moisture. 

Hepar  sulph.  Extreme  sensitiveness  to  contact  is  the  key- 
note to  this  remedy.  Children  cannot  bear  to  have  the  ear 
washed.  -Even  adults  shrink  from  having  the  ears  examined. 
Slight  contact  seems  to  cause  much  pain.  Dread  of  contact, 
which  is  out  of  proportion  to  the  actual  pain.  The  canal  is 
filled  with  white,  cheesy,  or  sometimes  bloody  pus,  which 
causes  the  skin  with  which  it  comes  in  contact  to  look  scurfy 
and  irritated.  Haemorrhage  is  produced  by  the  slightest  con- 
tact, and  little  pustules  appear  in  the  meatus  and  on  the  auricle 
where  the  pus  has  touched.  There  is  aggravation  from  cold 
and  relief  from  warm  applications.  The  patient  goes  about 
with  head  wrapped  up  warmly,  and  gets  his  only  sleep  with 
a  bag  of  hot  salt  held  against  his  ear.  In  a  number  of  cases 
of  mastoid  disease,  with  the  above  indications,  Hepar  acted 
like   magic  after  Capsicum  had  been  used  with  no  effect. 

Iodine  is  not  often  useful  in  this  disease.  I  have  known  it 
to  bring  about  beneficial  changes  when  there  was  painful 
glandular  enlargement  in  front  of  the  tragus,  with  indolent 
ulceration  of  the  membrana  tympanum,  and  a  pinched,  dried- 
up  look  of  the  face. 

Kali  bid).,  when  there  is  discharge  of  thick,  yellow,  fetid 
pus.  Itching  deep  in  the  ear,  with  stinging  pains.  Sharp 
stitching  pains  dart  from  the  ear  to  the  throat.  Nasopha- 
ryngeal catarrh  ;  ulceration  of  anterior  nares,  with  a  discharge 
of  tough,  ropy  mucus.  Ulcers  upon  the  membrana  tympani, 
which  are  dry  but  not  painful,  excepting  the  sharp  stitches. 
Indolent  ulcers. 

Kali  hyd.  The  discharge  is  irritating  and  offensive,  accom- 
panied by  boring-tearing  pains  in  the  temporal  bone.  During 
the  day  a  dull,  tense,  numb  feeling  in  the  affected  side  of  the 
head,  which  during  the  night  becomes  an  intolerable  aching. 
Sudden  shocks  of  pain.  Was  of  great  benefit  in  a  case  of 
mastoid  disease  in  which  the  mastoid  process  had  become  so 
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diseased  as  to  cut  like  wet  sponge.  In  such  cases  it  seems  to 
act  better  given  in  solution — 5>j  to  oij  of  water — a  teaspoon- 

ful  of  the  solution  three  times  daily.  As  a  rule,  it  has  acted 
better  in  eases  that  have  been  undoubtedly  of  syphilitic  origin. 
In  the  ease  above  mentioned,  the  young  man  positively  as- 
serted he  had  never  had  syphilis.  He  was  treated  at  first 
allopathically,  and  perhaps  had  been  poisoned  with  Mercury. 

Mere.  sol.  In  old  chronic  eases  that  have  taken  eold  and 
are  suffering  from  earache.  The  meatus  is  red.  The  pus  thin, 
excoriating,  offensive  and  often  bloody.  The  tympanum  is 
full  of  pus,  and  I  have  often  noticed  a  peculiar  pulsation  at 
the  bottom  of  the  canal,  in  eases  in  which  this  remedy  has 
been  given  with  success.  Pulsative  roaring  in  the  affected 
ear.  The  pains  are  dull,  constant,  but  always  get  worse  as 
night  comes  on,  and  better  as  the  morning  appears,  especi- 
ally after  rising  from  bed  and  moving  about.  Free  perspir- 
ation from  the  least  exertion.  The  fauces  are  bright  red,  the 
tongue  large,  flabby,  and  indented.  Often  difficulty  in 
opening  the  mouth  wide  enough  to  permit  a  view  of  the 
fauces.  Ulceration  of  the  membrana  tympani,  which  bleeds 
from  the  slightest  touch. 

Psorinum  is  a  perfect  godsend  when  we  have  an  exceed- 
ingly offensive  case  to  attend  to,  often  removing  the  disgust- 
ing appearance  and  odor  in  a  wonderful  manner.  It  is  often 
useful  in  eases  of  children  who  have  been  debilitated  by  some 
protracted  disease — peevish,  unhealthy-looking  children,  who 
have  a  disagreeable  odor  about  them  aside  from  that  which 
comes  from  the  ear. 

Rhus  tox.  has  been  of  use  to  me  in  a  few  cases  in  which 
the  discharge  had  produced  a  red  herpetic  eruption  where  it 
had  come  in  contact  with  the  skin. 

Silicea.  In  cases  of  long  standing,  when  the  ulceration  has 
extended  to  the  boue,  and  there  is  an  ichorous,  offensive  dis- 
charge. Much  itching  in  the  ears.  The  child  bores  into  its 
ears  with  its  ringers  when  asleep,  causing  a  discharge  of  blood 
and  pus.  Sudden  stopped  feelings  in  the  ears,  winch  pass  off 
when  gaping  or  swallowing.  Ulceration  of  the  membrana 
tympani,  with  itching  or  sharp  stinging  pains.  The  child 
seems  to  enjoy  having  the  ear  cleansed  with  the  cotton  probe. 
Sounds  in  the  ears  like  the  ringing  of  bells.  Cracking  in  the 
ears  when  swallowing. 

Sulphur  is  not  so  often  indicated  in  this  disease  as  I  ex- 
pected it  to  be  when  I  began  to  prescribe  for  diseases  of  the  ear. 
In  dirty,  scrawny  children  (and  adults,  too),  whose  very  hands 
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and  fares  proclaim  their  aversion  to  the  toneh  of  water,  and 
from  whose  ears  there  is  flowing  a  dirty-looking,  offensive, 
sometimes  sour-smelling  pus,  Sulphur  will  produce  a  very 
desirable  change.  Much  itching  in  the  ears,  which  is  changed 
to  pain  by  attempting  to  scratch  them. 

Tellurium.  This  can  be  used  with  satisfaction  when  the 
discharge  is  thin,  watery  and  very  excoriating,  with  an  in- 
tensely disagreeable  odor.  The  skin  with  which  the  dis- 
charge has  come  in  contact  looks  as  though  scalded,  and  little 
vesicles  appear  on  the  red  excoriated  surface. 


LACERATION  OF  THE  FEMALE  PERINEUM. 

BY   CHARLES   M.  THOMAS,   M.T). 

A  lacerated  perineum,  if  left  unrestored,  forms  one  of 
the  most  sorrowful  mutilations  with  which  a  woman  can  be 
afflicted.  The  genital  organs  lose  thereby  their  most  power- 
ful natural  support,  and  as  a  consequence  follow  rectocele, 
Uterine  displacements,  cystocele,  incontinence  of  freces  and 
flatus,  invasion  of  the  vagina  with  fecal  matter  and,  finally, 
sterility  and  a  multitude  of  distressing  nervous  symptoms. 
And  yet  how  common  it  is  to  find  these  afflicted  creatures 
dragging  out  a  miserable  existence  for  perhaps  years,  either 
from  shame  of  exposing  their  terrible  condition,  or  because 
they  have  consulted  their  physician  without  benefit  and  have 
given  up  in  despair  of  ever  obtaining  relief.  Indeed  a  proper 
judgment  in  regard  to  the  condition  of  the  parts  in  these 
cases  is  frequently  not  so  simple  a  matter  as  one  might  theo- 
retically suppose.  The  divided  tissues  are  often,  through  the 
cicatricial  contraction,  so  altered  and  displaced  as  to  cause 
not  a  little  confusion  in  the  mind  of  one  inexperienced  in 
such  examinations,  as  to  the  exact  relation  of  the  parts,  and 
this  is,  no  doubt,  not  infrequently  the  reason  why  physicians 
.so  often  stand  helpless  before  these  sufferers,  perfectly  com- 
petent to  relieve,  but  failing  from  a  want  of  the  requisite 
understanding  of  the  presenting  conditions.  Three  such  in- 
stances have  come  under  my  observation,  where  patients 
brought  from  their  physicians  a  diagnosis  of  recto-vaginal 
fistula  when  examination  revealed  extensive  laceration  of  the 
perineum.  And  neither  was  this  diagnosis  made  without  ex- 
amination, as  is  too  often  done  (simply  depending  on  the 
patient's  assertion  that  "  soft  passages  and  wind  came  out  in 
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front ");  on  the  contrary,  repeated  examinations  were  made  bv 
more  than  one  physician,  and  the  absence  of  the  perineum 
was  entirely  overlooked. 

Injuries  to  the  perineum  may  arise  from  a  number  of  ex- 
ternal causes,  but  particularly  where  a  woman,  in  (ailing, 
strikes  with  this  part  on  some  hard  sharp  object.  Laceration 
from  such  causes  are,  however,  comparatively  rare,  the  ma- 
jority of  perineal  injuries  being  contracted  during  labor.  The 
conditions  favoring  this  accident  in  parturition  are  numerous. 
When  in  any  labor  the  natural  softening  and  distension  fails 
to  take  place,  there  is  risk  of  rupture  to  the  perineum.  It  is, 
therefore,  frequently  found  in  cases  of  very  quick  labor,  in 
which  the  child  advances  so  rapidly  as  to  allow  no  time  for 
preparation  in  the  soft  parts,  or  where  it  is  found  necessary 
to  make  a  forcible  delivery  with  instruments  before  the  ex- 
ternal opening  is  prepared  for  the  unusual  distension.  Again, 
the  expelling  force  may  be  perfectly  normal,  but  a  dilatation 
of  the  perineal  tissues  does  not  take  place  on  account  of  a 
natural  rigidity,  as  when  the  lying-in  woman  is  already  ad- 
vanced in  years,  or  is  prevented  by  the  presence  of  dense 
cicatricial  tissue,  the  result  of  some  pre-existing  ulceration. 
But  where  both  the  expelling  force  and  extensibility  of  the 
tissues  are  normal  and  bear  a  proper  relation  to  each  other, 
we  may  still  have  a  powerful  agent  in  the  production  of  this 
accident  in  a  disproportionate  size  or  unfortunate  position  of 
the  advancing  part  of  the  child,  as,  for  instance,  in  hydro- 
cephalus, face  presentations,  deficient  flexions  of  the  neck,  etc. 
Finally,  among  the  less  frequent  causes  of  laceration  we  have 
the  abnormally  shaped  pelves;  as,  for  instance,  narrowing  of 
the  pubic  arch,  where  the  presenting  part  instead  of  advanc- 
ing towards  the  opening  of  the  vulva  is  projected  backwards 
against  the  perineal  centre. 

Rupture  of  the  perineum  varies  greatly  in  character  and 
extent.  It  may  exceptionally  be  complete,  i.  e.,  the  sundering 
of  the  tissues  involves  skin,  superficial  fascia,  constrictor 
vaginae,  transversus  perinei  and  sphincter  ani  muscles,  with 
possibly  the  posterior  vaginal  and  anterior  rectal  walls.  The 
division  of  the  recto-vaginal  septum  is  sometimes  very  ex- 
tensive, reaching  to  within  a  few  lines  of  the  uterus,  but  is 
generally  not  more  than  1  to  2  inches.  The  incomplete  variety 
may  involve  any  amount  of  tissue,  from  a  simple  rupture  of 
the  integuments  to  a  loss  of  continuity  in  the  whole  thick- 
ness of  the  structure  down  to  the  sphincter  ani. 

The  line  of  rupture  is  very  seldom  central,  but  runs  either 
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to  one  side  or  other  of  the  raphe',  sometimes  splitting  at  the 
lower  end  into  two  branches  towards  either  tuber  ischii.    ( lases 

have  been  reported  where  the  entire  foetU8  has  been  thrust 
through  the  centre  of  the  distended  perineum  without  burst- 
ing the  anal  or  vaginal  margin. 

The  evil  consequences  of  a  laceration  are  seldom  immediate. 
In  fact,  the  very  absence  of  early  subjective  symptoms  has 
caused  many  of  these  mishaps  to  be  entirely  overlooked.  The 
accident  does  not  reveal  itself  till  sometime  during  the  lying- 
in  period,  or  after  the  woman  has  begun  to  go  about.  Within 
the  first  few  days,  if  there  had  been  extensive  laceration, 
leaving  shreds  of  gangrenous  tissue  on  the  raw  surfaces,  there 
is  the  possibility  of  pysBmic  or  septicemic  infection,  or,  if  the 
patient  be  exposed  to  favorable  external  influences,  of  pycemic 
puerperal  fever.  If  neither  of  these  more  serious  consequences 
set  in,  the  woman  while  still  in  bed  has  little  to  complain  of 
except  smarting  on  urination  and  soreness  and  pain  in  moving 
the  thighs  on  each  other.  Later,  on  assuming  the  upright 
posture  and  exercise,  a  variety  of  troublesome  symptoms  arise. 
The  patient  begins  to  experience  unpleasant  dragging  bearing- 
down  pains  in  the  loins  and  down  the  thighs,  pain  in  the 
back,  great  weariness  on  standing  or  walking,  and  frequent 
painful  urination  where,  by  descent  of  the  anterior  vaginal 
wall,  the  floor  of  the  bladder  is  displaced.  When  the  rupture 
extends  into  the  rectum,  we  have  added  to  the  above  distress- 
ing symptoms  a  more  or  less  complete  inability  to  control  the 
action  of  the  bowels.  If  only  the  external  sphincter  is  in- 
volved, the  trouble  is  not  so  serious,  since  the  fseces,  if  at  all 
consistent,  can  be  retained  by  the  superior  sphincter;  but 
when  both  muscles  are  divided,  the  condition  of  the  sufferer 
becomes  a  most  deplorable  one ;  flatus,  freces  and  urine  pass 
from  her  involuntarily,  rendering  her  an  object  of  disgust  to 
her  own  family,  and  banishing  her  entirely  from  all  society. 

The  appearance  of  a  ruptured  perineum  in  a  fresh  case  is 
too  characteristic  to  require  any  description ;  but  in  old  cases, 
where  cicatrization  has  covered  over  the  raw  surfaces,  the 
diagnosis  is  not  always  so  easy  a  matter.  A  priori,  one  would 
suppose  that  the  healed  surfaces  of  a  lacerated  perineum 
would  simply  correspond  in  shape  to  a  section  of  that  body ; 
that  when  the  rectum  is  not  involved  there  would  be  two 
cicatrized  triangular  surfaces  lying  base  to  base,  with  their 
sides  corresponding  respectively  to  the  cutaneous  edge  or'  the 
perineum  and  mucous  margin  of  the  vagina;  and  where  the 
rectum  is  involved,  there  would  be  a  complete  separation  of  the 
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triangles  in  such  a  way  that  their  apices  would  meet  at  the 
recto-vaginal  septum,  while  the  bases  and  legs  would  follow 
on  either  side  respectively  the  line  of  the  septum,  the  mucous 
edge  of  the  vagina  and  skin  of  the  perineum.  This,  however, 
is  far  from  being  the  actual  picture  of  the  condition.  Through 
the  sundering  of  the  fibres  of  the  sphincter  vaginae  and  ani  at 
their  junction  or  crossing,  great  increase  of  power  is  given 
their  antagonists,  the  transverse  perineal  muscles  (particularly 
the  levator  ani),  and  the  divided  surfaces  are  dragged  strongly 
outwards  and  upwards  towards  the  cavity  of  the  pelvis.  Be- 
sides this,  the  recto-vaginal  septum  is  often  torn,  not  exactly 
longitudinally,  but  in  such  a  way  as  to  leave  on  the  upper  end 
of  the  wound,  or  a  little  to  one  side,  a  flaplike  projection. 
When  the  laceration  is  of  long  standing,  the  triangular-shaped 
surfaces  besides  being  drawn  out  laterally  and  upward  by  the 
action  of  the  transverse  perineal  and  levator  ani  muscles,  are 
so  reduced  by  cicatricial  contraction  as  to  be  hardly  recog- 
nizable, while  in  complete  ruptures  this  line  of  union  along 
the  recto-vaginal  septum  is  covered  over  by  projecting  folds 
of  rectal  mucous  membrane. 

I  believe  that  if  at  any  time  the  rule  everything  to  be  done 
under  cover  may  be  disregarded,  it  is  after  the  expulsion  of  the 
child,  if  one  cannot  be  perfectly  sure  by  the  touch  alone  in  re- 
gard to  the  state  of  the  perineum.  The  parts  should  be  so  ex- 
posed as  to  permit  of  a  thorough  ocular  examination;  nor 
should  this  be  left  to  the  nurse,  as  is  only  too  often  done,  for 
they,  as  a  rule,  are  utterly  incapable  of  judging.  A  lady  now 
under  my  care  for  treatment  preparatory  to  an  operation  for 
restoring  her  lost  perineum,  was  attended  in  her  last  confine- 
ment by  her  husband,  who  is  a  physician  in  good  practice 
near  the  city.  Having  had  some  little  difficulty  in  the  use 
of  the  instruments,  the  parts,  at  his  request,  were  inspected 
by  the  nurse,  who  reported  everything  right.  On  getting 
about,  however,  my  patient  found  herself  anything  but  right, 
and  examination  then  revealed  to  the  husband  an  almost  en- 
tire loss  of  the  perineum. 

One  might  easily  suppose  from  the  teaching  of  many  writers, 
that  the  accident  I  am  considering  must  be  exceedingly  rare 
when  the  ordinary  means  of  prevention  are  practiced,  and  yet 
such  able  accoucheurs  as  Schroeder,  Olshausen  and  others  ac- 
knowledge 20  per  cent,  for  primipara?  and  3  to  9  per  cent,  for 
multipara?.  A  year  ago,  I  was  informed  by  a  physician  of 
this  city  that  he  had  practiced  twenty  years  without  seeing 
the  accident ;  since  that  time  I  have  operated  on  two  cases 
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for  him.     It  is  a  question  whether  our  statistics  in  private 

practice  would  not  suffer  more,  and  women  suffer  less,  if  we 
would  l>e  more  careful  to  look  for  laceration  of  the  perineum. 

If  left  without  attention,  there  is  no  doubt  but  that  some 
few  cases  of  milder  laceration  will  heal  spontaneously  and 
thoroughly,  even  when  the  division  is  so  deep  as  to  involve 
the  muscular  tissue.  The  very  general  rule,  however,  is,  the 
granulation  and  gradual  healing  over  of  the  raw  surfaces, 
with  but  slight  attempt  at  a  filling  up  of  the  gap.  Where  the 
rupture  is  complete,  spontaneous  restoration  of  the  parts, 
either  by  primary  union  or  granulation,  is  quite  impossible, 
and  although  it  may  seem  in  some  cases,  judging  by  the  ab- 
sence of  annoying  symptoms,  that  a  favorable  result  has  taken 
place,  the  trouble  is  almost  eertain,  sooner  or  later,  to  show 
itself  in  a  greater  or  less  disturbance  in  the  functions  of  the 
neighboring  organs.  And  here  I  would  protest  against  the 
suggestion  I  have  occasionally  heard  made,  that  "perhaps  it 
might  not  be  necessary  to  operate,  the  laceration  being  so  small" 
Unfortunately,  what  one  would  call  small  another  might  call 
large,  so  that  if  we  are  to  be  on  the  safe  side  we  should  bear 
in  mind  that  any  laceration  at  this  point  may  prove  the  source 
of  serious  inconvenience,  if  not  danger,  to  the  lying-in  woman. 
Even  though  the  muscles  are  left  intact,  and  only  the  con- 
nective tissue  of  the  posterior  commissure  be  involved,  an 
effort  should  be  made  to  bring  about  primary  union  of  the 
wound. 

The  first  point  to  be  considered  in  the  treatment  of  ruptured 
perineum  is  very  naturally  an  attempt  at  prevention  of  the  ac- 
cident. With  reference  to  this  I  shall  have  but  little  to  say,  as 
it  belongs  more  properly  to  obstetrics.  There  seems  to  be  the 
greatest  discrepancy  of  opinion  in  regard  to  the  worth  of  sup- 
port to  the  perineum  as  the  child  passes  this  point.  Some,  par- 
ticularly the  older  teachers,  recommend  leaving  the  perineum 
to  take  care  of  itself,  condemning  all  attempts  at  support  as 
unnecessary  and  dangerous,  while  others  claim  great  advan- 
tage from  support,  and  believe  the  obstetrician  derelict  in  his 
duty  in  neglecting  this  part  of  the  delivery.  At  the  present 
time,  however,  it  can  hardly  be  doubted  that  the  direct  sup- 
port of  the  perineum  with  the  bare  hand  is  not  only  useful, 
but  in  many  eases  indispensable,  since  in  this  way  the  present- 
ing part  can  be  compelled  to  pass  slowly,  and  thus  gradually 
distend  the  soft  parts,  while  at  the  same  time  a  more  favor- 
able direction  may  be  given  it.  Beside  the  pressure  of  the 
bare  hand  to  the  face  of  the  perineum,  the  obstetrical  forceps 
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are  doubtless  often  a  means  of  prevention  rather  than  a  cause 
of  laceration. 

Prophylactic  lateral  incisions  are  probably  never  called  for 
except  where  there  is  an  extremely  narrow  pubic  arch  and 
small  vulvar  opening. 

If  the  laceration  has  taken  place  in  spite  of  every  precau- 
tion, it  then  becomes  our  duty  to  see  that  the  rent  is  carefully 
united. 

The  most  favorable  time  for  the  operation  is  without  doubt 
soon  after  the  delivery,  immediately  following  it  if  possible; 
or  if  this  be  impracticable  on  account  of  the  exhausted  condi- 
tion of  the  patient  or  extremely  bruised  state  of  the  tissues, 
within  the  first  twenty  hours  at  least;  the  advantage  of  this 
period  lying  in  the  fact  that  non-union  is  very  rare  where  the 
operation  is  properly  done,  and  further,  that  the  pressure  and 
distension  to  which  the  tissues  have  been  subjected  render 
them  comparatively  insensible  to  pain.  Even  when  the  lacera- 
tion is  extensive,  requiring  a  protracted  operation,  it  is  rarely 
necessary  to  give  an  anaesthetic.  When  the  condition  of  the 
patient  is  such  as  to  forbid  a  lengthy  manipulation  of  the  parts, 
the  endeavor  should  be  made  to  unite  at  least  that  portion  of 
the  gap  at  or  nearest  to  the  rectum,  in  order  that  the  more 
troublesome  consequences,  as  incontinence  of  faeces,  etc.,  may 
be  overcome  until  such  time  as  the  complete  operation  can  be 
performed.  If  from  any  circumstances  (complication  on  part 
of  patient,  absence  of  proper  instruments,  assistants,  etc.)  the 
primary  operation  is  rendered  impossible,  the  next  most  fa- 
vorable period  would  be  after  the  complete  cicatrization  and 
solidification  of  the  wound.  This  will  vary  in  different  cases, 
but  as  a  rule  no  interference  should  be  undertaken  under  six 
weeks.  If  the  patient  be  menstruating,  it  is  better  to  operate 
four  or  five  days  after  the  cessation  of  the  flow,  in  order  to 
avoid  risk  of  complication  by  onset  of  the  sickness.  In  two 
cases,  however,  this  happened  with  me  without  causing  any 
untoward  results. 

Primary  Operation — Incomplete  Rupture. — When  the  rectum 
is  not  involved,  the  rent  may  be  united  by  either  one  of  two 
methods.  Firstly,  by  deep  stitches  along  the  vaginal  edge  of 
the  rupture,  with  superficial  perineal  sutures,  or,  I  believe 
better,  by  secondly,  deep  perineal,  and,  if  necessary,  superficial 
vaginal  sutures.  The  material  for  the  sutures  is  probably  best 
of  iron  or  strong  silver  wire  for  the  deep,  with  fine  silk  for 
superficial  ones;  but  well  waxed  carbolized  silk  will  do  for  all. 
Long  full-curved  needles  may  be  used  for  the  deep  stitches, 
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and  smaller  for  the  superficial  ones.  I,  however,  prefer  a 
long  half-curved  fixed  needle,  with  ao  eye  in  the  point,  for 
the  deep  sutures.  The  patient  is  placed  on  her  back,  with  the 
buttocks  close  to  or  slightly  beyond  the  edge  of  the  bed,  which 

should  he  as  hard  as  possible.  The  feet  are  either  rested  on 
chairs  as  for  the  application  of  forceps,  or  the  legs  held  up  by 
assistants,  in  the  position  for  lithotomy.  The  vagina  and  raw 
surfaces  being  cleansed  with  a  sponge  or  stream  of  tepid  water, 
all  ragged  edges  and  shreds  of  tissue  are  pared  carefully  with 
scissors,  so  as  to  leave  a  clean,  smooth  surface  for  union.  The 
next  and  most  important  step  in  the  operation  is  the  stitching 
of  the  parts.  The  suture  which  in  all  cases  requires  the  most 
accurate  adjustment  is  that  nearest  the  anus,  and  should  be 
inserted  first.  The  needle  with  eye  in  the  point  is  armed  with 
the  wire  and  entered  in  the  skin  half  an  inch  from  the  side 
of  the  wound,  a  few  lines  below  the  level  of  the  lower 
angle,  passed  deeply  through  the  tissues  and  brought  out 
in  the  vagina  about  a  quarter  of  an  inch  beyond  the  wound; 
the  thread  is  now  removed  from  the  eye,  the  needle  withdrawn 
and  entered  on  the  opposite  side  at  a  corresponding  point, 
directed  unarmed  through  the  tissues,  and  on  appearing  in 
the  vagina  it  is  again  threaded  and  drawn  back,  carrvin^  the 
wire  with  it.  The  two  ends  now  projecting  from  the  skin 
surface  may  be  fastened  together  to  close  the  wound,  either  by 
twisting  on  each  other,  or,  better,  by  passing  down  over  them 
a  perforated  shot,  and  after  applying  a  moderate  amount  of 
tension*  to  the  wire  crushing  the  shot  on  it  close  to  the  skin, 
the  ends  being  cut  flush  with  trie  surface  of  the  shot.  It  is 
best,  however,  to  introduce  all  the  sutures  before  fastening  any. 
The  superficial  vaginal  stitches  will  seldom  be  required  when 
the  deep  perineal  threads  are  passed  in  beyond  the  vaginal 
edges.  In  order  to  prevent  strain  on  the  sutures  during  mo- 
tion in  bed,  the  nates  should  be  well  strapped  together  by  a 
band  of  adhesive  plaster,  three  inches  wide  and  long  enough 
to  .reach  from  one  trochanter  to  the  other,  and,  in  addition,  the 
knees  should  be  bound  together  while  the  patient  sleeps. 

The  after-treatment  is  very  simple.  I  think  the  less  the 
parts  are  interfered  with  the  better,  except  in  the  way  of  sim- 
ple cleanliness.  The  best  position  for  the  woman  is  on  either 
side,  or  even  slightly  turned  towards  the  face.     Lying  on  the 

*  A  few  cases  of  gangrene  of  the  perineum  have  been  reported  as  re- 
sulting from  too  tight  a  suture,  and  ending  in  death  from  absorption  of 
septic  material. 
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back  should  only  be  allowed  as  a  change  or  rest  to  the  patient. 
After  the  second  day,  a  weak  solution  of  Calendula,  Carbolic 
acid  or  Permanganate  of  potash,  in  water,  should  be  thrown 
against  the  perineum  and  into  the  vagina  once  daily,  while  the 
patient  is  lying  on  her  side,  with  hips  projecting  over  theeuVe 
of  the  bed,  in  such  a  way  as  to  allow  the  liquid  used  in  cleansing 
to  flow  over  into  a  receptacle  on  the  floor,  the  bed  being  pro- 
tected by  a  rubber  cloth.  Instead  of  following  the  usual  rule 
of  locking  up  the  bowels  with  Opium  and  emptying  the 
bladder  at  regular  intervals  with  the  catheter,  I  have  usually 
paid  but  slight  attention  to  the  former,  and  have  found  that  in 
the  majority  of  cases  there  will  be  little  disposition  for  a  pass- 
age before  a  week  or  so,  and  then,  or  before,  by  means  of 
carefully  administered  enemata,  there  is  seldom  difficulty  in 
obtaining  the  passage  of  a  stool  so  soft  as  to  do  no  harm  to 
the  new  perineum.  If,  on  the  other  hand,  the  bowels  are 
prevented  from  acting,  they  will  occasionally,  in  spite  of  every 
care,  accumulate  such  hard  masses  in  the  rectum  as  to  cause 
extreme  discomfort  to  the  patient  and  much  danger  to  the 
stitches  or  new  perineum,  in  the  attempt  to  dislodge  the  accu- 
mulation. 

My  rule  in  reference  to  the  urine  is  to  use  the  catheter  only 
so  long  as  the  patient  has  difficulty  in  emptying  the  bladder 
without  straining.  This  will  vary  with  different  individuals, 
some  having  no  trouble  from  the  first,  others  requiring  the 
catheter  for  a  number  of  days.  When  urinating  voluntarily, 
the  patient  should  be  turned  carefully  on  her  face,  the  urine 
being  caught  in  a  flat  dish  of  some  sort.  So  long  as  the  urine 
is  fresh  and  acid,  its  contact  with  a  wound  will  not  interfere 
with  the  healing.  It  is  only  when  it  has  degenerated  or  is 
alkaline  that  it  becomes  a  source  of  irritation.*  The  sutures 
may  be  left  in  six  to  eight  days,  and  then  removed  in  the  re- 
verse order  of  application,  so  that,  if  necessary,  where  it  is 
feared  that  the  cicatrix  is  still  not  solid  enough,  the  wire  next 
the  rectum  may  be  left  longer  as  a  safeguard.  Even  after  the 
sutures  are  all  out,  the  nates  should  be  held  together  by  ad- 

*  This  fact  ha?  been  most  thoroughly  demonstrated  by  the  late  Gust&v 
Simon,  of  Heidelberg,  who,  durimr  a  period  of  some  weeks,  while  inves- 
tigating the  subject  of  after-treatment  in  vesico-vaginal  fistula  opera- 
tions, caused  a  threat  number  of  fresh  wounds  to  be  dressed  with  lint 
soaked  in  healthy  urine,  and  found  that  their  progress  compared  very 
favorably  with  similar  cases  where  the  ordinary  wet  dressing-  were 
applied. 
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besive  plaster  for  a  week  or  so,  and  the  patient  not  allowed 
to  assume  the  upright  position  earlier  than  two  to  three  weeks 
from  date  of*  operation. 

In  fresh  eases  of  complete  rupture  the  above  method  of 
stitching  may  have  to  be  somewhat  modified,  although  when 
the  rectum  is  not  extensively  invaded  it  will  very  generally 
answer  every  purpose.  If  the  recfo-vagina]  septum  is  divided 
for  more  than  a  half  inch  or  so,  it  usually  becomes  necessary 
to  add  a  few  points  of  suture  on  the  side  of  the  rectum  and 
vagina — one  or  both — in  order  to  secure  against  recto-vaginal 
fistula?.  In  such  cases  the  perineal  sutures  are  applied  first, 
and  in  the  same  manner  as  for  simple  rupture,  but  not  drawn 
together  till  the  stitches  in  the  rectum,  and  possibly  vagina, 
are  introduced,  although  the  latter  (vaginal)  are  less  frequently 
needed  when  the  perineal  sutures  are  properly  placed.  After 
a  thorough  cleansing  of  the  wound  and  vagina,  the  rectal 
threads  are  first  tightened,  the  perineal  last.  After-treatment 
is  the  same  as  in  the  incomplete  laceration. 

Operations  for  Old  Complete  Rupture. — I  shall  not  speak  of 
the  operation  for  old  incomplete  ruptures,  as  it  is  of  course  in- 
cluded in  that  for  complete. 

A  few  hours  before  the  operation  the  bowels  should  be 
well  emptied  by  enemata.  After  etherization,  the  patient  is 
placed  in  the  lithotomy  position,  care  being  taken  that  she  lies 
perfectly  flat  and  straight,  and  not  drawing  the  thighs  more 
on  one  side  than  the  other.  This  is  a  very  necessary  precaution 
in  order  that  the  freshened  surfaces  may  coincide  perfectly  in 
size  and  shape.  With  the  point  of  a  narrow  bistoury,  mark 
out  with  a  superficial  cut  the  lines  on  either  side  which  are  to 
form  the  raphe  of  the  new  perineum  ;  these  should  run  in  a 
line  represented  by  the  continuation  backward  of  the  inner 
edge  of  the  labia  majora.  The  upper  ends  of  these  incisions 
on  reaching  the  labia  majora  should  be  directed  in  a  curve, 
including  the  base  of  each  labium,  backwards  and  upwards 
towards  the  posterior  vaginal  wall,  and  when  about  a  half 
inch  from  the  median  line,  should  make  another  turn  directly 
up  the  vagina  towards  the  uterus,  for  about  three-quarters  of 
an  inch,  when  they  are  to  be  brought  together.  In  this  way 
we  have  marked  out  three  rounded  triangular  surfaces,  lying 
with  their  bases  together;  the  lateral  ones  should  measure  one 
to  one  and  a  half  inches  across  their  bases,  and  not  less  than 
three-quarters  of  an  inch  at  the  blunt  apices,  i.  c.,  at  the  pos- 
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terior  ends  of  the  labia  majora  ;  the  third,  or  that  pointing  up 
the  posterior  vaginal  wall,  should  not  measure  less  than  one 
inch  across  the  base  and  three-quarters  at  the  upper  rounded 
angle.  The  surface  thus  included  is  now  to  be  carefully  re- 
moved by  means  of  the  knife  or  scissors,  to  a  depth  of  about 
a  line.  This  denudation  should  not  be  carried  too  deeply,  in 
order  to  avoid  opening  into  the  large  venous  trunks  found  in 
this  tissue,  and  which  might  not  only  cause  troublesome 
bleeding,  but  beside  lay  the  case  open  to  phlebitis  and  its 
consequences.  Haemorrhage  is  best  controlled  either  by 
pressure  with  the  fingers  (ligatures  should  never  be  employed, 
as  their  presence  would  interfere  with  primary  union)  or  by 
playing  a  fine  stream  of  cold  water  over  the  surface  from  a 
syringe.  After  cleansing  the  wound  and  making  sure  that  no 
points  have  escaped  the  knife  in  the  freshening,  the  union  is 
to  be  effected  as  follows  :  The  sides  of  the  vaginal  triangle 
are  first  to  be  united  with  several  fine  silk  or  carbolized  gut 
stitches ;  next  the  rectal  edges  of  the  lateral  surfaces  are 
brought  together  with  deep  silk  sutures,  leaving  an  end  from 
each  hanging  from  the  rectum  to  facilitate  removal;  finally 
long  iron  or  silver  wire  sutures  are  to  be  passed  from  the 
perineal  entirely  around  the  lateral  surfaces,  in  the  manner 
described  for  recent  laceration.  The  number  and  depth  of 
the  rectal  stitches  will  depend  on  the  extent  to  which  the 
recto-vaginal  septum  is  involved.  Where  nothing  more  than 
the  sphincter  is  divided,  they  may  be  dispensed  with  alto- 
gether, trusting  to  the  carefully  adjusted  perineal  wires. 

The  after-treatment  is  essentially  the  same  as  that  for  the 
operation  in  recent  cases. 

The  table  on  the  next  page  gives  the  principal  points  in  the 
thirteen  cases  on  which  I  have  operated  within  three  years: 
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THE  HEALING  ART. 

A    HIGHER    MEDICAL    EDUCATION. 

BY   ADOLPII   LII'PE,  M.D. 

Dr.  William  Pepper  opened  the  medical  course  at  the 
University  of  Pennsylvania  on  the  1st  of  October,  1877,  with 
a  paper  on  "Higher  Medical  Education  the  True  Interest  of 
the  Public  and  the  Profession."  Dr.  Pepper  laments  over 
the  troubles  which  afflict  the  medical  profession,  and  which 
have  been  steadily  propressing  and  increasing  for  at  least  fifty 
years.  He  advances  his  opinion  as  an  individual  in  regard  to 
the  cause  of  this  troubled  state  of  affairs  in  the  following 
manner:  u  Its  ranks  are  overstocked  to  an  unparalleled  ex- 
tent; there  is,  I  believe,  no  other  business  in  which  so  small 
a  proportion  of  those  engaged  earn  a  living;  it  finds  success- 
ful rivals  among  the  practitioners  of  such  exclusive  schools  as 
homoeopathy,  eclecticism  and  the  like,  which,  by  the  concur- 
rent voices  of  all  intelligent  communities,  no  less  than  by  the 
verdict  of  scientific  investigation,  have  been  declared  to  be 
unworthy  of  confidence  and  incapable  of  endurance." 

Comments.  First  of  all  we  say  to  Dr.  Pepper,  "  Gratias  !" 
He  really  acknowledges  that  the  homoeopathic  school  of  medi- 
cine is  a  successful  rival  of  the  school  to  which  he  belongs  and 
for  which  he  speaks.  AVe,  nevertheless,  protest  against  the 
liberty  he  takes  in  placing  the  homoeopathic  school  in  the 
same  classification  with  the  eclectic.  These  two  schools  (if 
eclecticism  is  a  school,  which  of  course  we  shall  not  attempt 
to  argue  here)  have  nothing  in  common.  Homoeopathy,  as 
the  heeding  art,  was  introduced  by  Samuel  Hahnemann,  a  man 
of  high  attainments,  who  was  respected  by  all  medical  men  as 
a  ripe  scholar,  and  was  only  discarded  because  it  did  not  suit 
a  preferred  class  to  become  students  again.  Eclecticism  is  an 
outgrowth  of  the  allopathic  school,  and  is,  what  its  name  fully 
indicates,  a  school  of  expediency,  without  a  single  principle  to 
guide  its  practice. 

Dr.  Pepper  develops  a  strange  logic.  He  first  acknowledges 
that  homoeopathy  is  a  successful  rival  (of  his  school),  and  in 
the  same  breath  says  that  they  (homoeopathy  and  eclecticism), 
"by  the  concurrent  voices  of  all  intelligent  communities,  no 
less  than  by  the  verdict  of  scientific  investigation,  have  been 
declared  to  be  unworthy  of  confidence  and  incapable  of  en- 
durance." 

If  the  intelligent  communities  have  declared  them  to  be 
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unworthy  of  confidence,  how  can  they  possibly  continue  to  be 
"successful  rivals?"  As  to  his  reference  to  the  same  verdict 
resulting  from  "scientific  investigation,"  the  doctor  seems  to  be 
entirely  off  the  logical  track.  What  does  he  mean  by  scien- 
tific investigation?  As  he  puts  it,  it  is  an  empty  phrase1.  A 
scientific  investigation  of  homoeopathy  is  a  twofold  process. 
It  implies,  first,  a  full  knowledge  of  the  principles  governing 
the  homoeopathic  healing  art,  i.  e.,  the  science  of  homoeopathy, 
and  second,  the  art  of  applying  these  principles  for  the  cure 
of  the  sick.  Supplied  with  this  knowledge  the  investigation 
can  be  fairly  made;  and  it  so  happens  that  just  such  investi- 
gations, made  honestly,  have  supplied  the  homoeopathic  school 
with  many  of  its  best  men.  It  is  not  possible  to  judge  of  a 
system  of  medicine  without  a  previous  knowledge  of  it. 
Honestly  and  earnestly  inquiring  medical  men,  as  well  as  in- 
telligent communities,  are  governed  in  their  verdict  by  the 
actual  results  as  they  find  them.  1^,  as  Dr.  Pepper  says,  the 
homeeopathists  are  successful  rivals,  then  the  verdict  of  intel- 
ligent communities  and  also  of  scientific  investigation  must, 
logically,  be  in  their  favor.  Or  does  Dr.  Pepper  take  it  upon 
himself  to  say  that  communities  and  investigators  finding  a 
verdict  in  favor  of  homoeopathy,  are  neither  intelligent  nor 
scientific?  Dr.  Pepper  evidently  lias  created  this  dilemma 
for  his  own  personal  benefit.  If  he  is  a  consistent  man,  why 
does  he  not,  in  the  name  of  the  University  of  Pennsylvania, 
petition  the  legislatures  of  all  the  States  of  the  Union  to  pass 
an  act  by  which  the  practice  of  homoeopathy  shall  be  forbid- 
den and  made  a  criminal  offence,  giving  as  a  reason  for  his 
action,  his  desire  to  get  rid  of  a  successful  rival.  That  would 
be  just  the  thing.  The  intelligent  communities,  however, 
have  given  quite  a  different  verdict.  Even  as  early  as  1836, 
a  charter  was  granted  by  the  legislature  of  Pennsylvania, 
establishing  a  homoeopathic  college  at  Allentown;  and  an  in- 
telligent people  have,  from  time  to  time,  granted  other 
charters  for  homoeopathic  colleges  and  hospitals.  A  generous 
and  intelligent  people  have  granted  to  educated  physicians  of 
all  schools  the  same  rights,  privileges  and  immunities.  They 
all  enjoy  the  same  legal  status;  and  the  same  generous,  intel- 
ligent people,  by  these  very  acts,  have  declared  all  schools 
equally  worthy  of  confidence.  And  why  was  it  that  homee- 
opathists had  to  seek  special  charters  ?  It  was  on  account  of 
the  intolerable  illiberality  of  the  existing  old  medical  schools, 
intolerable  because  these  schools  refused  to  acknowledge  the 
will  of  the  people.     While  the  people  through  their  legisla- 
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tive  bodies  bad  bestowed  "equal  rights"  on  all,  the  older 
schools  defied  the  will  of  the  people,  and  refused  these  equal 
rights  to  the  homoeopathists. 

I  have  now  in  my  possession  documentary  evidence  to  this 
effect.  It  is  officially  stated  by  an  officer  of  the  University 
of  Pennsylvania,  under  date  of  26th  of  October,  1859,  that 
the  first  rule  among  the  requirements  for  graduation  in  the 
University  is  as  follows:  "The  candidate  must  have  attained 
the  age  of  twenty-one  years,  have  applied  himself  to  the  study 
of  medicine  for  three  years,  and  been,  during  that  time,  the 
private  pupil,  for  two  years  at  least,  of  a  respectable  practi- 
tioner of  medicine,"  "and  that  the  interpretation  given  by  the 
faculty  to  the  latter  portion  of  this  rule  is,  that  those  persons 
only  can  be  recognized  as  'preceptors'  who  are  practitioners 
of  medicine  in  the  regular  way  as  taught  in  the  established 
schools  of  the  country,  and  excludes  those  who  are  engaged  in 
practicing  homoeopathy."  * 

A  homceopathist  is,  by  the  University  of  Pennsylvania, 
declared  not  to  be  a  respectable  practitioner  of  medicine.  The 
people  say  otherwise;  and  we  evidently  find  the  University 
of  Pennsylvania  in  open  revolt,  unhesitatingly  treating  with 
contempt  the  will  of  the  people,  and  in  violation  of  all  law 
and  order.  Who  is  a  respectable  practitioner  of  medicine? 
This  is  the  question,  and,  as  far  as  the  first  part  of  the  answer 
goes,  viz.,  " those  persons  can  only  be  recognized  as  'preceptors' 
u'ho  are  practitioners  of  medicine  in  the  regular  way  as  taught 
in  the  established  schools  of  the  country ,"  we  are  quite  agreed 
to  accept  it;  but  when  we  are  informed  that  therefore,  "this 
excludes  those  who  are  engaged  in  the  'practice  of  homoeopathy" 
we  hereby  protest  against  such  revolutionary  logic. 

We  come  now  to  ask  the  ultimate  question,  "  What  are  the 
established  schools  of  the  country?"  Of  course  all  and  every 
school  chartered  by  the  people  to  teach  medicine  and  confer 
the  degree  of  doctor  of  medicine  on  all  such  candidates  as 
have  complied  with  the  conditions  laid  down  in  the  charter; 
and  all  these  charters,  from  that  of  the  time-honored  Univer- 
sity down  to  that  of  the  eclectic  school  in  Pine  Street,  con- 
tain the  same  conditions  under  which  the  degree  as  doctor  of 
medicine  may  be  conferred  on  an  individual.  The  person  in 
possession  of  such  a  document  becomes,  to  all  intents  and 
purposes  of  the  law,  a  practitioner  of  medicine  in  the  regular 
way,  and  must  surely  be  considered  a  respectable  practitioner 
of  medicine.  The  University  of  Pennsylvania  had  come  to 
a  different  conclusion,  applying  a  logic  which  is  not  easily 
understood. 
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Submitting  to  this  conclusion  at  which  the  University  of 
Pennsylvania  arrived,  it  became  a  necessity  to  apply  to  the 
legislatures  for  charters  of  medical  colleges  and  hospitals,  so 
that  such  persons  as  were  anxious  to  obtain  a  knowledge  of 
the  progressive  homoeopathic  healing  art,  which  they  could 
not  obtain  in  the  old-established  medical  schools,  could  do  so; 
and  alter  having  acquired  that  knowledge,  they  could  also 
obtain  a  degree  as  doctor  of  menicine,  which,  under  the  pecu- 
liar ruling  of  the  old-established  medical  schools,  was  refused 
to  such  persons  as  had  for  a  preceptor  a  homoeopath ist.  A 
peculiar  ruling  indeed. 

There  is  really  in  existence,  in  even  this  free  country,  a  set 
of  men  calling  themselves  "regulars"  who  refuse  to  acknowl- 
edge any  medical  man  to  be  a  respectable  practitioner  who 
not  only  knows  everything  appertaining  to  the  knowledge  of 
medicine,  even  if  he  holds  a  diploma  as  a  doctor  of  medicine 
from  their  old-established  schools,  //'this  person  has  a  knowl- 
edge of  the  progressive  homoeopathic  healing  art,  and  //this 
knowledge  and  a  subsequent  scientific  investigation  have  con- 
vinced him  of  its  superiority  over  all  known  systems  in  medi- 
cine, and  if  so  convinced  he  cures  people  and  thereby — by 
the  better  curing  of  them — becomes  a  successful  rival.  Which, 
then,  is  an  exclusive  school?  Why,  the  school  represented  by 
Dr.  Pepper,  who  has,  by  his  address,  not  only  grossly  insulted 
and  misrepresented  successful  rivals,  but  has  also  grossly  in- 
sulted the  multitude  of  highly  intelligent  people  who  have  be- 
come disgusted  with  the  pernicious  common  practice  of  physic, 
and  have  adopted  the  benign  system  of  the  healing  art  founded 
by  Samuel  Hahnemann. 


RAUE'S  ANNUAL  RECORD. 

Editor  Hahnemannian  Monthly: 

I  cordially  indorse  the  remarks  of  "Student"  in  your  Sep- 
tember number,  touching  the  reissue  of  this  most  valuable 
annual.  Surely  it  is  not  too  late  now  to  reopen  the  books 
and  to  persuade  the  accomplished  editor  of  the  Record  to 
resume  his  pen  and  prepare  1876  and  1877,  and  give  us  them 
next  summer. 

With  due  energy  on  the  part  of  the  publishers  and  friends 
of  this  work,  I  doubt  not  that  a  subscription  list  of  two  thou- 
sand good  names  may  be  obtained  in  the  next  sixty  days. 
The  six  numbers  already  published  are  richly  worth  the  sub- 
scription  price,  and   should  be  found  in  the  library  of  every 
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practicing  physician.     In  a  very  few  years  it  will  constitute 
an  encyclopedia  of  the  healing  art,  of  unspeakable  value. 

In  a  very  few  months,  probably,  the  volumes  already  pub- 
lished will  have  been  taken  up 'and  their  value  largely  en- 
hanced. Those  who  are  now  Jaying  the  foundation  of  a 
homoeopathic  library  should  not  neglect  the  present  oppor- 
tunity to  secure  these  volumes.  The  issue  of  every  succeed- 
ing year  will  but  add  to  their  value. 

Jos.  V.  Hobson,  M.D., 

Richmond,  Virginia. 
October  8th,  1877. 

Note. — This  communication,  forwarded  to  us  by  Boericke  &  Tafel, 
had  the  following  appended:  "In  case  this  article  should  be  accepted 
for  publication  by  the  editor,  it  should  be  remarked  that  the  publishers 
of  the  Record,  notwithstanding  their  untiring  efforts,  could  obtain  but  a 
few  over  two  hundred  subscribers  for  their  work.  The  subscription  lists 
are  still  open,  and  when  live  hundred  subscriptions  have  been  received,  or 
nearly  that  number,  the  publication  of  the  Annual  Re.cord  will  be  re- 
sumed." 


OBITUARY. 
Dr.  Vox  Grauvogl. 


"Grauvogl  is  no  more!  He  died  on  the  31st  of  August 
last,  after  having  been  sick  for  about  three  weeks.  Although 
well  advanced  in  life  when  called  upon  to  depart,  having 
reached  his  sixty-sixth  year,  his  death  is  an  irreparable  loss 
to  homoeopathy.  His  two  great  works,  The  Lav  of  Simi- 
larity and  the  better  known  Te.rt-booJ:  of  Homoeopathy,  are 
monuments  of  his  greatness  of  thought  and  intellect,  and  the 
only  ones  he  needs.  These  will  remain  as  standard  works  in 
the  library  of  every  intelligent  homoeopathist. 

"Hausroann  and  Grauvogl,  of  Germany,  are  gone;  two 
men  of  mark,  two  intellects  of  the  first  class.  Who  is  there 
to  take  and  fill  these  vacant  places? 

"Death  of  late  has  been  reaping  a  rich  harvest  from  our 
corps,  and  as  we  look  at  the  thinned  ranks  of  our  veterans 
the  thought  uppermost  is,  '"Who  next?'  But  blessed  are  those 
who  do  the  work  their  hands  find  to  do,  and  do  it  faithfully 
and  well ;  and  may  we  who  survive,  show  ourselves  worthy  of 
the  inheritance  left  us,  and  strive  to  emulate  the  example  of 
those  who  have  gone  before." — S.  L. 

The  announcement  of  the  death  of  Dr.  Von  Grauvogl,  con- 
veyed in  the  tribute  of  our  esteemed  correspondent,  will  cast 
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a  gloom  over  the  entire  homoeopathic  school*     Doubtless  we 

had  all  figured  him  as  a  man  of  great  vigor  of  body  as  well 
as  of  mind,  as  of  great  physical  and  mental  strength,  and  one 
to  whom  death  could  come  only  as  the  end  of  a  long  and 
useful  life,  when  the  sap  had  gone  out  and  the  tottering  trunk 
alone  was  left  to  mark  the  once  sturdy  green  and  stalwart 
oak.  His  death  from  cancer  of  the  bowels,  at  the  compara- 
tively early  age  of  sixty-six,  will  doubtless  be  a  surprise  i<> 
every  one.  Thanks  to  the  elegant  translation  of  l)i\  George 
E.  Shipman,  his  great  work,  the  Text-book  of  Homoeopathy , 
is  as  familiar  to  the  English  reading  homceopathists  as  to  the 
author's  German  colleagues,  and  is  highly  valued  by  all  who 
prize  useful  and  elegant  homoeopathic  literature. 

Death  has  truly  been  busy  with  our  men  of  late,  and  the 
question  is  not  inapt  "  Who  will  take  the  places  of  those  who 
are  gone?"  But  we  are  hopeful  that  the  rising  generation  of 
homceopathists  will  do  no  discredit  to  their  teachings,  but 
will  be  able  in  some  measure  to  fill  the  vacancies  created  by 
the  death  of  Dunham,  Hausrnann,  Grauvogl,  and  the  other 
great  who  have  gone  from  this  world  to  the  better  land. 

It  gives  us  pleasure  to  announce  that  we  have  made  ar- 
rangements whereby  we  shall  be  enabled  to  present  to  our 
readers  Dr.  Yon  Grauvogl's  latest  work,  Gems  and  Lea  res  of 
T/i< rapeutics,  which  has  appeared  with  the  issues  of  the  A.  H. 
Z.,  the  last  chapter,  doubtless  written  at  the  commencement 
of  the  author's  last  illness,  being  contained  in  the  number 
issued  July  10th,  1877.  This  will  be  ably  translated  by  our 
friend  and  colleague,  Dr.  W»  H.  Winslow,  of  Philadelphia, 
and  will  be  published  in  parts  of  sixteen  pages  each  month, 
paged  separately,  that  those  who  wish  may  have  it  bound  as 
a  separate  work.*  The  first  part  will  appear  with  the  Jan- 
uary number. 


EDITORIAL  NOTES, 

"Spinal  Curvatures  and  the  New  Treatment." — A  work  with 
this  title  will  shortly  appear,  from  the  able  pen  of  our  esteemed  friend 
Professor  E.  C.  Franklin,  of  St.  Louis.  The  treatment  of  spinal  curva- 
tures by  Professor  Sayre,  of  New  York,  has  of  late  attracted  great  and 
deserved  attention,  and  among  those  who  were  early  and  chiefly  attracted 
by  it,  Dr.  Franklin  was  prominent.  He  has  devoted  much  time,  study  and 
careful  experimentation  to  it,  and  with  the  result  of  making  some  im- 

*  This  will  not  interfere  with  the  Spirit  of  the  Medical  Press* 
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provements  over  Sayrc's  methods.  The  results  of  these  experiments,  to- 
gether with  a  full  account  of  the  New  Treatment,  will  be  given  in  the 
forthcoming  work,  which  the  doctor  informs  us  (October  16th),  "goes  to 
press  at  once.,r 

The  Homeopathic  Hospital  of  Philadelphia  recently  had  a  fair 
in  the  annex  to  the  Academy  of  Fine  Arts,  for  the  benefit  of  the  hos- 
pital. We  have  not  yet  heard  the  amount  realized,  but  trust  it  was  a 
considerable  sum. 

The  Children's  Homoeopathic  Hospital  or  Philadelphia,  the 
monthly  report  of  which  is  annexed,  holds  a  fair  for  the  benefit  of  the 
hospital,  at  St.  George's  Hall,  commencing  November  5th.     The  man- 
agers hope  to  make  a  good  lot  of  money  for  this  certainly  most  deserving 
charity. 
Report  of  the  Children's  Homoeopathic  Hospital  of  Philadelphia,  for  the 
month  ending  October  \\th,  1877. 
Number  remaining  in  hospital,  September  14th,  2 

Number  of  applicants-  for  admission, 9 

Admitted,   , 6 

Refused  (on  account  of  hospital  regulations), 3 

Discharged  cured,        ..........       2 

Eemaining  in  hospital,. 6 

The  diseases  treated  were  as  follows  : 
Fracture  of  clavicle  with  dislocation  of  the  sternal  end,  ...       1 

Rachitis, 1 

Coxalgia, 2 

Diarrhoea, 2 

Ulcers  of  cornea, 1 

Intermittent  fever, 1 

"Whole  number  of  prescriptions  in  the  dispensary,    ....  243 

Separate  cases  treated, 101 

Number  reporting  improvement,        .......     99 

"  "  cures,      .    • 18 

"  "  no  improvement, 21 

"      unheard  from, 63 

"      treated  at  eye,  ear  and  throat  clinics, 17 

"      treated  at  surgical  clinics, 11 

"      visits  at  houses,      .........     22 

Largest  number  treated  in  one  day, 19 

Smallest       "         "         "         "  2 

Average  attendance  daily, 8 

T.  L.  Bradford,  M.D., 

Resident  Physician. 

Transactions  of  the  Thirtieth  Session  of  the  American  Insti- 
tute of  Homoeopathy  (held  at  Lake  Chautauqua). — This  volume  of 
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Transactions  of  the  Institute  is  now  ready  and  is  being  mailed  to  those 
who  have  paid  their  dues  to  the  Treasurer.  It  was  somewhat  delayed  by 
the  failure  of  the  engravers  to  prepare  the  charts  accompanying  Profes- 
sor Ludlam's  valuable  paper  on  Clinical  Thermometry,  but  is  a  hand- 
some volume  of  nearly  800  pages,  and  by  far  the  best  and  most  valuable 
work  issued  by  the  Institute  for  a  number  of  years,  containing  as  it  does, 
many  papers  of  great  value,  and  being  remarkably  free  from  the  chaff 
which  usually,  and  it  seems  almost  necessarily,  incumbers  such  publica- 
tions. 


PUBLICATIONS  RECEIVED. 

Homceopathy  tiik  Sciknce  or  Therapeutics.  A  Collection  of  Papers 
elucidating  and  illustrating  the  Principles  of  Homoeopathy.  By  Car- 
roll Dunham,  A.M.,  M.D.,  etc.     1877. 

Before  this  book  criticism  is  disarmed.  Its  pages  are  filled  with  the 
work  of  a  great  and  good  man  gone  to  rest,  and  bear  the  impress  of  his  in- 
tellect and  his  worth.  They  have  been  read  by  those  for  whom  they  were 
written  again  and  again,  and  were  acknowledged  by  the  whole  profession 
as  among  the  brightest  and  most  valuable  of  the  homoeopathic  jewels. 
When  we  look  on  this  collection  of  papers,  it  is  a  hard  task  to  be  recon- 
ciled to  the  death  of  their  author.  When  we  think  of  what  he  did  ac- 
complish, it  is  impossible  to  prevent  rebellious  thoughts  from  arising 
when  we  consider  what  he  might  have  done,  if  his  life  had  been  pro- 
longed and  his  brain  and  energies  spared  lor  a  little  while  to  homoe- 
opathy. We  have,  therefore,  shrank  from  this  mention  of  the  volume 
before  us,  month  after  month,  until  the  sense  of  duty  due  the  profession 
has  compelled  this  reference  to  the  labors  of  one  who,  living,  we  loved 
and  respected  most  deeply,  and,  dead,  we  shall  not  cease  to  mourn. 

The  volume  before  us  consists  chiefly  of  essays  contributed  to  the  mag- 
azines of  the  homoeopathic  school — principally  the  American  Ho?noeo/>athic 
Review — addresses  delivered  before  medical  societies,  studies  of  remedies, 
and  reports  of  cases  illustrative  of  the  actions  of  remedies.  The  intro- 
ductory essay  gives  title  to  the  work,  Homoeopathy  the  Science  of  Thera- 
peutics. This  was  published  in  the  American  Homoeopathic  Review  in 
18(52,  and  attracted  great  and  merited  attention  It  is  remarkable  alike 
for  its  closeness  and  force  of  reasoning,  and  the  plain  and  forcible  yet 
withal  elegant  English  of  its  expression,  which  are  the  characteristics  of 
the  author's  style  throughout  the  papers  which  make  up  the  present 
work. 

There  is  a  unity  of  opinion  running  through  all  these  essays  which 
serves  as  a  connecting  link  to  unite  the  disjointed  fragments,  although 
they  cover  a  period  of  over  twenty  years  of  thought  and  practice.  This 
is  somewhat  remarkable,  and  proves,  not  that  Dr.  Dunham  was  wedded 
to  his  own  opinion — for  no  one  more  thoroughly  and  heartily  despised 
the  Sangrado-like  plan  of  continuing  to  err  rather  than  confess  to  an  er- 
roneous opinion  —  but  that  from  the  outstart  of  his  career  as  a  homceopa- 
thist  he  grasped  the  true  idea  and  interest  of  homceopathy,  and  worked 
it  out,  bit  by  bit,  by  such  guarded  and  careful  methods  as  protected  him 
from  falling  into  entirely  wrong  opinions. 

These  essays,  in  fact,  represent  in  part  the  life-work  of  a  scholar  and  a 
thinker  working  for  and  in  a  cause  he  loved  well.  They  have  been  pre- 
pared for  and  carried  through  the  press  by  a  devoted  wife,  and  no  pains 
or  expense  have  been  spared  to  present  them   in  creditable  shape,  with 
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all  the  merits  that  good  paper  and  clear  type  can  add  to  them.  Every 
physician  who  knew  Dr.  Dunham,  either  personally  or  by  reputation, 
will  wish  for  a  copy  of  this  book,  both  on  account  of  it?  intrinsic  value 
and  the  fact  that  the  magazines  from  which  the  most  valuable  papers  are 
taken  ceased  to  be  published  years  ago,  and  likewise  as  a  memorial  ot 
Carroll  Dunham.     On  sale  at  all  homoeopathic  pharmai 

De  L'Homceopathie  et   de    ses    Progres.       Par  le  Dr.  X.  Giraud. 

Librairie  F.  Savy.    Paris:  1877. 

Such  is  the  title  of  a  monograph  in  pamphlet  form  which  I  have  lately 
received  fresh  from  its  transatlantic  voyage.  It  i-  the  work  of  a 
thoroughly  educated  physician  of  that  paradise  of  Americans,  Paris, 
France.       B  3  a   history  of  homoeopathy  from   its  conception  by 

Hahnemann  up  to  the  present  time,  along  with  copious  extracts  and 
statistics  to  show  the  steady  advance  of  the  new  school  in  the  most  en- 
lightened countries  of  the  world. 

The  uncertainties,  contradictions  and  confusion  in  the  old  system  of 
practice  are  presented  in  a  graphic  manner,  and  the  discontent  and  dis- 
gust of  its  most  eminent  men  are  made  plain  by  copious  quotations  from 
their  lecturer-  and  works. 

In  the  preface  Dr.  G  says  of  homoeopathy  :  •'  It  has  made  its  way  with 
a  firm  and  sure  step  through  obstacles  of  all  kinds.  Unexpected  cures. 
much  more  remarkable  because  they  bear  upon  diseases  which  have 
shown  themselves  rebellious  to  ordinary  treatment,  have  certainly  con- 
quered for  it  a  place  in  the  broad  sunlight. 

•A  meat  many  physicians,  converted  by  the  results  they  have  witnessed, 
have  ranged  themselves  under  its  banners  ;  special  homoeopathic  phar- 
macies have  made  the  name  of  the  new  school  common,  and  hospitals 
and  dispensaries  permit  people  of  the  low  and  middle  classes  to  participate 
in  its  benefits.  Numerous  works  and  periodical  publications  present  its 
scientific  value  to  the  light,  and  spread  its  teachings 

"  But  all  these  facts  are  too  much  ignored,  and  many  sick  remain  away 
because  they  reflect  that  this  system  of  medicine  was  born  yesterday,  and 
because  they  know  it  only  from  their  doctors,  who  criticize  it  without 
knowing  the  first  word  of  it.  They  say  to  some  that  it  uses  only  poi- 
sons, to  others  that  it  employs  only  clear  water.  Sometimes,  when  their 
patients  seem  decided  to  quit  the  beaten  path,  they  affirm  that  they  prac- 
nueopathy  themselves  in  certain  cases,  when  it  is  necessary,  and 
that  they  are  ready  to  practice  as  they  desire. 

"  It  is  time  to  enlighten  the  public  upon  its  dearest  interests  ;  it  is  time 
to  say  to  those  who  sutler,  that  by  the  side  of  official  medicine  so  often 
useless,  there  is  another  which  obtains  each  day  most  remarkable  re- 
sults ;  it  is  time  to  warn  families  against  the  pernicious  influence  of  phy- 
sicians who  vilify  homoeopathy  because  it  comes  to  trouble  their  repose, 
because  it  forces  them  into  new  studies  at  the  moment  when  they  be- 
lieved they  had  nothing  more  to  learn. 

«<  \Y,.  propose  to  give  an  exact  idea  ot'  homoe  tpathy,  a  faithful  picture  of 
the  principles  upon  which  it  is  founded,  the  precious  resources  which  it 
offers,  and  the  service  which  it  render.-.  We  shall  indicate  the  perils  of 
official  medication  which  leaves  so  many  times  in  the  organism  painful 
and  ineffaceable  traces  of  its  passage,  and  we  shall  show  the  results  of 
homoeopathic  medication,  always  so  salutary  and  in  all  cases  absolutely 
free  from  danger.  We  shall  compare  the  two  opposite  systems  before 
the  non -suspecting  jurisdiction  of  allopathy,  and  shall  see  the  judges  ot 
the  contest  condemn  the  ancient  system,  acknowledging  that  it  has 
neither  faith,  nor  law,  nor  principles;  while  a  few  among  them  avow 
loyally  that  the  Hahnemannian  doctrine  has  an  incontestable  value  and 
is  called  to  high  destinies. 
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;i  Whilst  all  tlio  other  medicinal  doctrine*  have  disappeared  completely 
from  the  scene  after  a  few  years  <>f  fashion,  homoeopathy  lias  advanced 
without  interruption  for  three-quarters  of  a  century. 

:'  Germany  to-day  raises  statue-  to  the  man  of  genius  whom  she  heaped 
with  outr«ge  when  lie  made  known  to  the  learned  world  the  discovery 
which  is  to  immortalize  his  name. 

"  All  the  objections  to  homoeopathy  shall  be  reviewed  and  answered 
categorically.  We  shall  group  all  the  facts  which  favor  the  new  doc- 
trine; all  the  doctrines  which  appear  of  a  nature  to  edify  its  adversa- 
ries, and  which  constitute  precious  arms  for  those  who  desire  to  propa- 
gate or  defend  it. 

"Let  physicians  decide  to  test  it  experimentally,  conscientiously  and 
loyally,  and  we  affirm  that  before  three  months  they  will  inscribe  thern- 
selves  among  its  converts. 

"  May  this  hook  strengthen  those  who  believe,  enlighten  those  who  are 
ignorant,  give  faith  to  those  who  deny!  May  it  diminish  the  number 
of  people  innocent  of  the  truth  that  homoeopathy  can  cure  so  easily,  who 
re-i<_rn  themselves  to  sutler  and  to  die,  in  order  not  to  change  their  old 
habits,  or  not  to  go  contrary  to  their  physicians. 

"  May  it  hasten  the  advance  of  a  doctrine  which  is  criticized  without 
understanding,  to  the  great  detriment  of  science  and  humanity." 

Dr.  Giraud  has  done  his  work  in  a  thorough  manner.  He  has  been 
indefatigable  in  his  researches,  has  treated  the  statements  of  his  oppo- 
nents with  justice  and  courtesy  and  by  overwhelming  evidence  and 
keen  logic  lias  put  the  old  school  hors  du  combat. 

There  is  so  much  valuable  matter  in  the  hook  that  I  cannot  forbear 
giving  a  few  extracts,  believing  that  they  will  be  appreciated  by  every 
friend  of  homoeopathy  in  the  United  States. 

Chapter  I  treats  of  the  life  of  Hahnemann  and  the  discovery  of 
homoeopathy.  Two  years  after  Hahnemann's  marriage  (in  1785),  he 
went  to  Dresden,  where,  as  every  where,  he  was  noticed  by  distinguished 
men  and  particularly  by  Dr.  Wagner,  the  first  physician  of  the  city,  who 
often  confided  to  him  ad  interim  the  functions  of  Chief  of  the  Hospital 
of  Dresden.  From  1786  to  1792  the  future  reformer  published  a  series 
of  tracts,  satires  and  medical  articles  for  the  journals,  which  fixed  upon 
him  the  attention  of  the  public  and  savants.  In  1791  the  "Academy  of 
Sciences  of  Mayenee*"  and  "  The  Economic  Society  of  Leipzic"  made 
him  a  member 

This  same  year  he  left  Dresden  and  returned  to  Leipzic,  the  theatre  of 
his  first  studies  and  first  struggles  against  poverty.  There  after  a  prac- 
tice of  ten  years,  and  just  at  the  moment  of  attaining  fortune  and  re- 
nown, he  renounced  the  practice  of  medicine,  because  he  had,  lost  his 
confidence  in  it. 

This  resolution  shattered  his  future  and  reduced  his  numerous  family 
to  poverty,  but  the  scruples  and  delicacy  of  his  conscience  commanded 
him  to  sacrifice  his  tenderness  as  a  father  to  his  duty  as  a  physician; 
he  did  not  hesitate.  This  is  how  he  tells  his  story  to  the  illustrious  Dr. 
Hufeland,  his  friend. 

"It  was  a  sin  for  me  to  proceed  with  our  books  always  in  the  dark, 
when  1  had  to  treat  diseases  and  to  prescribe,  according  to  some  hy- 
pothesis of  the  di>order,  things  which  owed  their  place  in  the  Materia 
Medica  only  to  arbitrary  usage.  I  made  it  a  case  of  conscience  to  treat 
the  unknown  morbid  states  of  my  suffering  brethren  by  unknown  medi- 
cines, which  from  their  quality  as  active  agents,  could  so  very  easily 
make  one  pass  from  life  to  death,  or  produce  new  affections  and  chronic 
evils,  often  more  difficult  to  cure  than  the  primary  disease.  To  become 
thus  a  murderer  of  a  brother  was  to  me  so  frightful  and  depressing  an 
idea  that  I  gave  up  practice  in  order  to  escape  doing  wrong." 
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Hahnemann's  confidence  in  the  medicine  of  the  school*  was  still  more 
shaken  when  he  saw  himself  powerless  to  cure  or  to  relieve  his  own 
children,  when  attacked  by  dangerous  maladies.  "  Why,"  said  he,  "  has 
no  one  found  the  means  of  curing  disease  with  certainty,  when  there  has 
existed  for  twenty  centuries  men  who  called  themselves  physicians?  It 
is  perhap*  because  it  is  ton  near  us  and  too  easy  ;  because  to  arrive  at  it 
was  necessary  neither  brilliant  sophisms  nor  seductive  hypotheses.  I 
shall  seek  near  me  where  it  ought  to  be,  this  means  of  which  no  one  has 
dreamed,  because  without  doubt  it  was  too  simple. 

"  I  believe  it  necessary  to  observe  the  manner  in  which  medicines  act 
upon  the  body  of  man  when  in  the  quiet  state  of  health.  The  changes 
which  they  determine  then  do  not  take  place  in  vain,  and  they  ought 
certainly  to  indicate  something,  because  without  that  why  should  they 
operate?  Perhaps  this  is  the  only  language  in  which  they  can  express 
to  the  observer  the  end  of  their  existence." 

The  truth,  as  one  sees,  began  to  show  itself  to  the  mind  of  Hahnemann. 
He  held  from  this  moment  the  thread  which  was  to  lead  him  surely  in 
the  labyrinth  of  his  explorations.  This  idea,  at  the  same  time  simple 
and  profound,  of  observing  the  action  of  medicines  upon  a  man  in  good 
health,  germinated  in  his  mind  when  translating  Cullcri's  Materia 
Medica,  and  having  arrived  at  the  chapter  upon  Cinchona,  he  was  struck 
by  the  numerous  and  contradictory  opinions  by  means  of  which  persons 
had  attempted  to  explain  the  therapeutic  properties  of  this  substance. 
"  Let  us  cut  the  knot,"  he  exclaimed.  "  I  will  try  Cinchona  upon  myself 
and  observe  its  effects." 

After  Hahnemann's  experiment  with  the  above,  he  set  to  work  with 
medicines  described  as  specifics,  and,  as  he  had  felt  a  presentiment,  he 
obtained  with  these  similar  results  as  with  Cinchona.  He  did  not  stop 
here.  Seeking  all  that  had  been  written  upon  the  action  of  simple 
drugs,  upon  acute  poisoning  and  slow  intoxication,  and  examining  all 
the  remarkable  cures  reported  by  authors,  he  saw  the  opinion  that  he 
had  conceived  of  the  mode  of  action  of  medicinal  substances  confirmed 
in  an  absolute  manner  and  resolving  itself  into  a  general  law. 

A  last  proof  remained  to  be  made;  it  was  necessary  to  prove  the  doc- 
trine at  the  bedside  of  the  sick.  Hahnemann  made  his  first  experiments 
upon  the  law  of  similars  in  the  Georgental  Hospital,  of  which  Duke 
Ernest  de  Gotha  had  offered  him  the  direction. 

The  results  which  he  obtained   respondei  completely  to  his  hopes. 

In  1800  he  made  a  discovery  very  important  to  therapeutics,  which 
confirmed  in  a  striking  manner  the  reality  of  the  law  of  similars. 

In  an  epidemic  of  scarlatina,  which  raged  in  a  part,  of  Germany,  he 
applied,  according  to  the  homoeopathic  indications,  Belladonna  to  the 
treatment  of  this  disease,  and  discovered  that  it  was  at  the  time  the  spe- 
cific and  preservative.  This  fact  is  to-day  added  to  science  and  con- 
firmed by  physicians  of  all  opinions  and  all  countries.  The  great  Hufe- 
land  was  one  of  the  first  to  proclaim  and  to  popularize  this  beautiful  dis- 
covery. 

In  1811  Hahnemann  returned  to  Leipzic  and  taught  homoeopathy  pub- 
licly to  numerous  pupils,  who  aided  him  in  his  experiments  upon  healthy 
man 

Hahnemann's  remarkable  works,  far  from  disarming  his  enemies,  only 
stirred  them  up  anew.  From  1811  to  1820  they  exhausted  upon  him  all 
the  shafts  of  ridicule,  injury  and  calumny.  Fired  at  last  by'the  persecu- 
tions of  which  he  was  the  object,  he  accepted,  in  1820,  an  asylum  offered 
him  by  the  Duke  of  Anhalt-Koethen.  If  this  high  protection  assured 
him  liberty  to  work  and  to  practice  his  art,  it  could  not  protect  him  from 
all  insult.  The  doctors  succeeded  in  exciting  the  inhabitants  against  him, 
and  they  went  one  day  to  smash  his  bottles  with  stones.     These  proceed- 
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ings  inspired  him  with  such  disgust  thai  ho  resolved  not  to  go  out  of  his 

house  any  more,  and  during  his  fifteen  years'  sojourn  at  Keethen,  he 
showed  himself  out  of  his  house  hardly  two  or  three  times  But  if  he 
went  no  longer  to  patients  in  the  city  where  he  lived,  a  rich  and  brilliant 
practice  came  to  him  from  all  parts  of  Europe;  comfort  and  glory  suc- 
ceeded the  long  torments  of  his  existence. 

Hahnemann  lost  his  wife  in  1827.  In  1835  he  married  a  French  lady, 
Mile.  d'Hervilles,  who  had  come  to  KoHhon  to  consult  him.  It  was  then 
that  he  decided  to  leave  Germany  and  to  go  to  Paris,  where  his  doctrine 
had  began  to  spread.  Strange  caprice  of  opinion  !  When  the  population 
of  Koethen  learned  his  project  of  departure  they  threatened  to  retain  him 
in  their  midst  by  the  force  with  which,  twenty  years  before,  they  had 
wished  to  stone  him,  and  he  was  obliged,  in  order  to  avoid  this  violent 
manifestation  of  sympathy,  to  leave  secretly  in  the  night. 

In  Paris,  the  founder  of  homoeopathy  obtained  successes  which  in- 
creased his  fame.  In  spite  of  his  <;reat  age,  he  preserved  till  the  last  all 
the  clearness  of  his  beautiful  intellect  and  a  robust  health,  which  per- 
mitted him  to  give  himself  up  to  the  most  assiduous  work. 

During  the  winter  of  1843  his  health  gradually  failed,  and  the-2d  of 
July  he  died  at  the  age  of  80  years,  with  the  assurance  of  having,  for  the 
benefit  of  humanity  and  the  glory  of  himself,  reconstructed  upon  a  solid 
foundation  an  edifice  which  he  confided  to  numerous  and  ardent  disciples 
to  perfect  and  guard. 

Chapter  II  gives  the  title  of  sixty  different  works  which  Hahnemann 
published,  several  of  them  requiring  two  to  six  volumes  and  running 
through  several  editions.  To  these  it  is  necessary  to  add  translations 
into  German  of  over  twenty  French,  Italian  and  English  works,  and 
the  publication  of  a  great  many  articles  in  periodicals.  "  Such,"  says 
Dr.  G.,  "  was  the  labor  of  Hahnemann  ;  a  colossal  task,  which  seems 
manifestly  above  human  power.  Our  readers  will  certainly  ask  how  the 
most  of  the  physicians  could  receive  with  contempt  a  doctrine  resulting 
from  such  labors  They  will  also  ask  how  men  self-styled  grave  and 
serious,  could  tax  homoeopathy  with  absurdity  and  refuse  not  only  to  ex- 
periment, but  also  to  even  examine  it,  when  it  was  said  to  be  founded 
upon  the  observation  and  experience,  upon  the  solid  and  true  basis  of 
therapeutics." 

Chapter  III  is  of  "  Allopathy  judged  by  Allopaths."  Quotations  are 
made  from  the  most  celebrated  old-school  authorities  of  these  and  earlier 
times,  which  show  their  lack  of  faith  in  therapeutics  and  the  chaotic 
state  of  official  medicine.  Of  these  authorities,  Vailing  says,  "  All  which 
is  called  medical  practice  is  in  the  end  an  odd  mixture  of  the  superannu- 
ated remains  of  all  systems,  faets  often  badly  observed,  and  sometimes 
transmitted  to  our  fathers.1' 

The  celebrated  Professor  Louis  said,  in  a  full  sitting  of  the  French 
Academy  of  Medicine;  "The  most  of  the  methods  of  practice  offer  de- 
plorable results,  and  I  owe  to  them  the  loss  of  persons  very  dear  to  me.'1 

Another  French  professor  said  to  his  class:  "Our  therapeutics  offer 
nothing  stable  and  certain.  For  two  thousand  years  they  have  made  no 
advance;  they  are  not  even  in  the  embryonic  stage,  because  they  con- 
tain no  germ  of  life." 

Professor  Calvi  said:  "There  is  in  medicine  neither  principle,  nor 
faith,  nor  law.  We  build  a  Tower  of  Babel,  or  rather  we  are  not  so  far, 
we  construct  nothing  " 

Magendie  said:  "  Where  the  physician  is  the  most  active  the  mor- 
tality is  the  most  considerable." 

Dr.  Latour,  editor-in-chief  of  V  Union  Medicate,  says:  "There  is,  in, 
Paris,  neither  a  school  nor  teaching  ;  there  is  a  university  where  twenty- 
six  professors,  paid  by  the  Budget,  come  to  impose  individually  their 
opinions  and  their  doctrines." 
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Chapter  IV  treats  of  "  Homoeopathy  Judged  by  Allopaths."  In  it  are 
gathered  numerous  frank  avowals  of  the  truth  and  value  of  homoeopathy 
from  men  distinguished  by  their  talents  and  position  in  medicine.  The 
illustrious  Hufeland  said  :  "  I  have  often  seen,  and  many  persons  worthy 
of  belief  have  seen,  homoeopalhy  show  itself  efficacious  in  grave  diseases 
inhere  all  other  methods  have  failed  "  Hufeland  was  the  first  physician 
to  the  king  of  Prussia.  He  rendered  the  greatest  homage  to  homoeopathy 
bv  choosing  for  his  successor,  near  the  king,  a  homoeopathic  physician, 
Dr.  Stapf. 

Professor  Fletcher,  of  Edinburgh,  said:  "The  Organon  of  Hahne- 
mann is  an  original  and  interesting  book,  comprising,  in  a  single  page. 
more  good  reflection  than  all  the  works  of  his  adversaries  taken  together." 

Dr.  Gourbeyer,  another  allopath,  says  :  "The  Hahnemannian  school 
offers  to  physicians  most  precious  resources  for  the  treatment  of  disease. 
The  more  I  study  the  more  I  am  astonished  by  the  favorable  conclusions 
which  arise  for  the  Hahnemannian  school.  I  challenge  all  serious  and 
intelligent  physicians  who  wish  to  2,0  to  the  bottom  of  all  traditions  and 
modern  observations  and  all  the  works  of  the  Materia  Medica,  not  to 
arrive  by  the  logic  of  facts  at  the  same  opinion." 

Chapter  V  is  "  An  Exposition  of  Homoeopathy  and  a  Comparative 
Examination  of  its  Principles  and  those  of  Allopathy." 

It  is  divided  into:  "  1.  The  Law  of  Similars;  2.  Pure  Experience; 
3.  The  Single  Medicine ;  4.  Small  Doses."  Quotation  here  would  be  a 
labor  of  supererogation.  The  principles  of  our  system  are  set  forth  so 
clearly  and  concisely  that  it  is  a  positive  pleasure  to  go  over  again  the 
familiar  pnecognita.  It  is  like  visiting  one's  childhood  home  and  living 
over  in  memory  the  delights  of  youth  in  happy  oblivion  of  harsh  worldly 
struggles.  There  is  much  valuable  matter  condensed  in  this  chapter, 
however,  for  doubters  and  those  weak  in  the  faith,  and  the  deductions  in 
favor  of  our  system,  from  facts  presented,  are  masterly  in  their  logical 
acumen  and  superb  rhetoric. 

Chapter  VI  is  divided  into  :  "  Objections  and  Answers  :  1.  The  French 
Academy  of  Medicine  rejects  homoeopathy,  hence  the  doctrine  is  without 
value.  2  The  Academy  of  Medicine  has  rejected  homoeopathy  only 
after  one  examination.  3.  Infinitesimal  doses  can  have  no  action.  4. 
Homoeopathic  medicines  are  poisonous.  5.  The  cures  obtained  by  homoe- 
opathy are  due  to  diet,  nature  and  the  influence  of  the  imagination." 

This  chapter  is  one  of  the  finest  conceptions  of  the  author,  and  shows 
the  contortions  and  contradictions  of  French  academicians  in  the  pres- 
ence of  truth,  in  such  a  manner  as  to  make  them  simply  ridiculous. 

Poor  M.  Andral  and  his  investigations  get  roughly  handled.  With 
no  translation  of  Hahnemann's  works,  and  unable  to  read  the  German, 
Andral  starts  out,  like  Don  Quixote,  to  battle  against  everything  except 
the  enemy.  His  conclusions  are  shown  to  be  valueless,  because  of  his  un- 
scientific and  unhomoeopathic  methods,  and  the  hungry  profession  swal- 
low his  bolus  without  regard  to  the  ingredients. 

Dr.  Giraud  has  this  to  say  about  the  imagination  :  "Ancient  medicine 
has  accustomed  us  to  long  and  complicated  perscriptions :  there  is  neces- 
sary, for  the  sick,  potions,  pills,  syrups  and  ointments  ;  the  more  abun- 
dant the  material,  the  more  bulky  the  remedy,  the  more  they  count  upon 
its  efficacy.  On  the  contrary,  they  regard  with  uneasy  surprise  our  medi- 
cines, the  delicacy  and  apparent  uniformity  of  which  shock  their  habits 
and  clash  against  their  prejudices. 

"  If  the  cure  is  delayed  they  become  soon  discouraged,  and  are  always 
upon  the  point  of  returning  to  classical  medicine;  if  the  cure  takes  place 
with  unexpected  promptness,  they'  are  astonished  and  strongly  tempted 
to  refuse  the  merit  of  it  to  the  medication,  so  easy  and  so  simple,  which 
thev  have  followed. 
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"  In  all  ways  the  situation  is  disadvantageous  for  homoeopathy,  and  it 
is  certainly  but  by  very  real  and  positive  success  in  which  the  imagina- 
tion has  had  no  part,  that  it  has  been  able  to  conquer  the  favor  which  it 

enjoys  at  this  hour  in  all  the  countries  of  the  world." 

Chapter  VII  is  i<\'  "  Principal  Allopathic  Modes  of  Treatment  and 
their  Dangers."  Every  one  in  practice  knows  all  about  them.  There  is 
such  a  summary  of  malpractice  in  this  chapter,  that  even  ^Esculapius 

might  tremble.  Devilish  things  are  done  in  the  name  and  with  the 
sanction  of  science,  and  Dr.  G.  lias  done  well  in  exposing  and  summar- 
izing the  doings  of  certain  physicians  who.  under  the  guise  of  humani- 
tarians, with  egotistical  ignorance  and  reckless  audacity  practice  their 
destructive  measures.  There  arc  keen  observers  Hmongst  the  laity  of  the 
nineteenth  century,  and  homoeopathy  gains  by  the  contrast.. 

Chapter  VIII  treats  of  "  Conversions  to  Homoeopathy." 

Chapter  IX  "Some  Official  Figures."  These  are  comparisons  of  re- 
sults of  allopathic  and  homoeopathic  treatment  in  hospitals  where  the 
governments  have  permitted  the  two  systems  to  be  practiced  side  by  side. 
The  figures,  given  under  official  seal,  show  a  mortality  under  old-sehool 
treatment  of  double  that  under  homoeopathic 

Chapter  X  is  "  Comparative  Treatment  of  the  Rival  Methods  in  some 
Diseases." 

"  Allopathy  having  no  true  law  of  therapeutics,  each  allopath  is  re- 
duced necessarily  in  practice  to  his  own  inspiration,  and  from  this  results 
a  variety  of  methods,  a  multitude  of  remedies  and  a  series  of  gropings, 
which  have  no  limit  Homoeopathy,  on  the  contrary,  being  based  upon 
a  positive  law,  possesses  general  rules,  which  are  the  same  for  all  homoeo- 
paths in  all  countries  Ten  homoeopaths  would  treat  a  case  in  the  same 
fundamental  manner.  Ten  allopaths  would  each  give  a  different  opinion 
and  would  each  prescribe  a  treatment  opposite  to  that  of  his  confreres. 

"  In  cholera  the  allopaths  use  almost  1800  different  prescriptions — 
homoeopaths  only  five  or  six.  In  dysentery,  puerperal  peritonitis, 
typhoid  fever  and  many  other  diseases,  allopaths  use  a  great  many  and 
homoeopaths  very  few  remedies. 

"  Homoeopathy  has  unity, simplicity  and  method  ;  presents  to  the  prac- 
titioner a  fixed  law  and  regulating  principles,  which  make  its  practice 
direct  and  certain. 

"  On  the  side  of  official  medicine,  on  the  contrary,  one  finds  only  confu- 
sion, disorder  and  an  absence  of  all  rule.  Tn  allopathy  it  is  necessary  to 
try,  to  grope,  to  reject  what  injures,  to  keep  what  solaces;  that  is  the 
rule  according  to  Professor  Trousseau. 

"  When  one  has  no  other  method  than  groping,  no  other  compass  than 
inspiration,  one  ends  fatally  in  skepticism." 

Chapter  XI  is  on  the  "Skepticism  of  Physicians  of  the  Official 
School." 

Magendie  said  to  his  class:  "For  more  than  ten  years  I  have  not 
needed  to  resort  to  bleeding  more  freely  than  sixty  to  eighty  grammes  ; 
in  other  words,  I  purposed  to  net  upon  the  mind  of  the  patient  rather 
than  upon  the  circulation,  and  1  fear  not  to  avow  that  my  practice  has 
not  been  more  unhappy." 

Professor  Vailing  says  of  the  blister:  "Most  doctors  who  use  it  in 
pleurisy  do  it  only  because  it  is  generally  recommended,  and  not  because 
they  are  sure  of  getting  good  effects  from  it." 

According  to  Malgaigne,  "The  seton  agrees  when  one  does  not  know 
what  else  to  do.  It  is  not  that  I  believe  much  in  it,  but  it  is  a  means 
which  acts  upon  the  imagination  of  the  sick,  it  produces  a  moral  effect  " 

In  a  discussion  before  the  Academy  of  Medicine  at  Paris,  there  were 
as  many  different  ways  of  treatment  presented  for  acute  rheumatism  as 
there  were  members  present.     Professor  Bouchardat  concluded   by  say- 
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ing,  "  that  the  medicines  praised  by  each  of  his  confreres  were  all,  or 
almost  all,  useless  and  dangerous." 

From  Abeille  Medicale:  "  A  medical  experiment  is  no  sooner  announced 
by  Peter  than  it  is  denied  by  Paul.  It  is  a  spectacle  of  death  not  only 
for  the  animals,  but  for  our  scientific  faith,  to  which  we  should  become 
accustomed." 

Malgaigne  in  a  full  sitting  of  the  same  French  Academy  of  Medi- 
cine mentioned  before,  said  :  u  A  complete  absence  of  scientific  doctrines, 
absence  of  principles  in  the  application  of  the  art,  empiricism  every- 
where ;  such  is  the  state  of  medicine.'1 

These  are  the  teachings  which  the  young  gentlemen  who  frequent 
TEcole  de  Paris,  the  most  celebrated  school  of  the  world,  are  going  to 
receive  from  the  lips  of  their  professors.  They  are  going  to  learn  that 
allopathy  knows  not  when  a  malady  is  cured,  whether  the  treatment  has 
saved  the  patient  or  whether   it  has  only  retarded  the  cure. 

They  are  going  to  learn  that  experience  serves  for  nothing  in  medi- 
cine;  that  hazard  is  the  only  god  of  therapeutics,  and  that  they  study  in 
order  to  become  doctors  and  interpreters  of  it. 

They  are  going  to  learn  in  fact,  that  in  the  presence  of  disease  they 
can  conscientiously  treat  it  as  they  please,  with  active  medicines  or  with 
expect  ant  donothingism. 

"  When  one  compares  without  prejudice  the  incredulity  of  old-school 
doctors  to  the  ardent  faith  of  homoeopaths,  their  enthusiasm,  their  zeal 
of  propasjandism  and  all  things  having  their  source  in  a  certain  thera- 
peutic law,  and  in  an  admirable  community  of  principles,  it  is  impossible 
not  to  avow  one's  preferences  for  the  side  of  enthusiasm  and  convictions  ; 
one  feels,  in  fact,  that  there  is  life,  movement,  progress,  and  to  say  it  all 
in  one  word,  truth." 

"  It  is  a  fact  worthy  of  note,"  says  the  celebrated  Wolff,  "  that  no  one 
has  yet  seen  a  single  homoeopath  cast  upon  his  art  the  desperate  re- 
proaches which  the  most  loyal  amongst  allopaths  have  not  spared  to 
theirs." 

This  ends  the  book  proper,  the  arguments;  but  their  remain  eighty- 
four  pages  of  great  interest  to  the  profession,  including  laws  passed  in 
different  countries,  statistics,  quotations,  society  discussions,  remarkable 
cures  and  lists  of  homoeopathic,  publications,  which  I  shall  be  only  too 
happy  to  present  to  the  readers  of  our  Hahnemannian,  from  time  to  time, 
as  occasion  favors. 

One  extract  of  permanent  interest,  in  the  last  part  of  the  book,  upon 
the  statistics  of  different  countries,  I  append: 


Homoeopathy 

in  Germany. 

In  England. 

In  Belgium. 

Physicians, 

600 

500 

150 

Pharmacies, 

15 

16 

4 

Hospitals, 

8 

5 

None. 

Dispensaries, 

10 

45 

8 

Societies, 

11 

6 

1 

Journals, 

6 

3 

1 

In  Spain. 

I11  Italy. 

In  Portugal. 

Physicians, 

300 

250 

110 

Pharmacies, 

4 

10 

5 

Hospitals, 

1 

None. 

None. 

Dispensaries, 

3 

5 

6 

Societies, 

1 

3 

None. 

Journals, 

2 

1 

1 87 7.]  Spirit  of  the  Medical  Press.  251 


In  South 

America. 

In  France. 

In  Russia. 

In  NTortl 

1   Ahi'-rii 

Physicians, 

250 

300 

105 

8000 

Pharmacies, 

8 

14 

10 

16 

Hospitals, 

2 

12+ 

1 

4+ 

Dispensaries, 

25 

20? 

None. 

12 

Societies, 

2 

1+ 

None. 

20 

Journals 

2 

3 

2 

10 

The  plus  and  interrogation  marks  are  mine. 

Dr.  Giraud,  like  all  Frenchmen  having  a  partiality  for  Paris,  neglects 
to  give  full  statistics  of  France;  just  what  would  be  of  great  interest  to 
physicians  of  the  United  States. 

Homoeopathic  affairs  of  Paris  are  presented  in  extemo,  but  there  are 
only  passing  allusions  to  those  of  the  other  cities  of  the  Republic.  The 
doctor  should  understand  that  homoeopaths  watch  the  progress  of  homoe- 
opathy in  the  four  most  enlightened  nations  of  the  world  with  anxious 
solicitude. 

France,  as  the  acknowledged  centre  of  science,  literature  and  art,  must 
regain  her  former  prestiire  as  a  leader  of  thought.  This  omission  is  the 
only  real  defect  in  the  work  before  me,  and,  for  the  great,  treasures  con- 
tained between  its  covers,  can  be  easily  forgiven. 

To  one  familiar  with  Sharp's  Tracts  and  Holcomhe's  Essays,  who  has 
climbed  into  homoeopathy  by  a  thorough  examination  of  its  literature, 
perhaps  Dr.  Giraud 's  book  may  seem  to  be  a  plagiarism  ;  but  such  is  not 
the  case 

It  is  a  condensation  and  union  of  almost  everything  calculated  to  en- 
lighten one  upon  history,  principles  and  progress  of  homoeopathy,  and, 
therefore,  contains  things  not  all  new,  but  credit  is  given  wherever  it  is 
due. 

The  work  is  an  admirable  summary,  and  should  be  read  by  every  prac- 
titioner of  medicine  of  whatever  school,  and  particularly  by  undergrad- 
uates and  those  fresh  in  practice. 

The  egotistical  editor  of  the  Philadelphia  Medical  Times,  who  has  for- 
gotten that 

"Errors,  like  straws,  upon  the  surface  flow," 

and  who  seems  unable,  so  far,  to  comprehend  our  system,  may  clear  up 
his  mental  capacity  and  derive  profit  from  its  perusal. 

Those  who  read  French  will  find  pleasure  in  the  classic  pureness  of  the 
composition  which  cannot  be  discovered  in  my  hasty  excerpts,  roughly 
translated. 

I  advise  those  who  do  not,  to  learn  the  language  for  the  purpose  of 
reading  this  single  book. 

If  ever  a  work  deserved  to  bo  translated  into  all  languages,  it  is  this 
one. — Dr.  W    H    Winslow. 

A  large  number  of  valuable  works  are  on  our  book  desk  awaiting 
future  reference. — Editor  H.  M. 


SPIRIT  OF  THE  MEDICAL  PRESS. 

In  the  September  number  of  the  Monthly  Homoeopathic  Reviev),  Dr.  A. 
C.  Clifton  continues  his  Clinical  Notes  from  Daily  Practice.  He  men- 
tions the  case  of  an  old  gentleman  who  had  colic  from  eating  old  cheese, 
and  whose  pains  were  quickly  relieved  by  Colocynth  3.  The  following 
morning  he  found  the  patient  had  suffered  all  night  from  a  violent  itch- 
ing, stinging  sensation  over  the  whole  b< 
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large  patches  of  redness  and  urticarious  wheals',  over  neck,  trunk  and  ex- 
tremities. He  was  promptly  curod  by  Chloralnm  (chloral  hydrate),  four 
grains  in  six  ounces  of  water,  a  dessertspoonful  every  two  hours.  An- 
other case  of  urticaria  was  likewise  as  promptly  cured  by  the  same 
remedy. 

Follicular  Pharyngitis. — Dr  Clifton  treated  eleven  cases  of  follicular 
pharyngitis,  all  of  which  were  cured  with  JEsculua  hipp  The  first  cases 
he  thought  were  common  sore  throats,  and  he  gave  Aeon.,  Bell,  and 
Merc,  but  as  other  eases  came  in  he  suspected  an  epidemic.  All  these 
cases  presented  very  similar  symptoms,  as  follows  :  General  malaise  for  a 
week  or  ten  days,  then  dryness  and  soreness  of  the  throat,  especially  on 
swallowing,  which  was  followed  by  some  stiffness  about  the  neck  and 
throat;  constant  tickling  in  the  throat  and  desire  to  swallow  and  to 
hawk  or  clear  up  something  ;  swallowing  saliva  was  difficult  and  in  some 
cases  caused  pain  up  to  the  ears;  in  about  three-fourths  of  the  cases 
there  was  hoarseness  ;  in  four  there  was  a  tickling  cough,  aggravated  by 
pressing  on  the  larynx.  As  concomitants  in  nearly  all  the  cases  there 
was  heaviness  in  the  forehead  or  occiput,  poor  appetite,  tongue  slightly 
coated,  feeble  digestion,  weight  and  fulness  in  the  hepatic  region,  and 
constipation  ;  in  five  cases  there  were  haemorrhoids.  In  most  of  the 
cases  the  throat  was  of  a  dusky  red,  in  some  bright  red  ;  there  was 
general  ulceration  and  swelling  of  the  mucous  membrane  ;  uvula  swollen 
and  elongated  ;  in  some  the  tonsils  were  slightly  swollen  ;  in  all  there 
was  more  or  less  of  a  papular  appearance  to  be  seen  on  the  soft  palate  and 
uvula,  whilst  in  the  posterior  wall  of  the  pharynx  the  mucous  membrane 
appeared  studded  with  small  elevations  from  the  size  of  a  grain  of  sago 
to  that  of  a  horsebean,  and  the  whole  covered  by  a  thin  layer  of  mucus. 
^Esculus,  third  decimal,  was  given,  one  drop  every  four  or  six  hours  ;  in 
twenty-four  hours  some  of  the  cases  were  better  of  the  throat  affection, 
and  in  three  cases  most  of  them  were  convalescent. 

^Esculus  was  also  tried  in  two  cases  of  lumbago  with  satisfactory 
results. 

A  case  of  syphilitic  keratitis  was  cured  by  Aurum  3d.  Bight  eye. 
Great  indistinctness  of  vision  ;  he  cannot  discriminate  between  different 
letters,  however  large,  and,  in  fact,  can  only  distinguish  light  from  dark- 
ness ;  some  photophobia;  pupil  dilated  and  inactive;  general  haziness 
or  dulness  of  the  cornea,  which  appears  to  extend  into  its  substance,  or 
between  its  layers,  and  in  the  centre  of  the  cornea  is  a  more  dense  white 
spot,  and  a  zone  of  redness  around  the  cornea.  Left  eye.  Rather  more 
vision  than  in  right,  but  all  objects  appear  to  him  enveloped  in  mist; 
cornea  bulged  forward,  the  upper  half  of  it  appearing  as  if  there  was 
pus  between  its  layers,  and  as  though  a  pustule  would  form  "on  its  sur- 
face ;  from  this  a  vessel  extended  backwards  and  upwards,  while  around 
the  cornea  was  a  circumscribed  zone  of  redness  as  in  right  eye.  There 
was  also  pain  around  the  orbit,  especially  at  night,  and  some  photophobia. 

In  addition  to  this  condition  of  the  eyes,  his  throat  was  sore,  and  bore 
unmistakable  evidence  of  secondary  disease,  and  he  had  also  several 
copper-colored  spots  about  his  neck  and  other  parts. 

He  had  been  treated  by  an  allopathic  specialist.  Dr.  Clifton  gave  him 
Aurum  fol.,ud  trituration,  one  grain  three  times  a  day,  from  the  17th  of 
April  until  May  22d.  At  the  end  of  this  time  the  eyes  were  so  much 
better  that  the  man  resumed  work  ;  his  eyes  at  the  time  of  writing  were 
nearly  clear,  with  very  slight  luiziness  of  each  cornea,  and  some  minute 
specks  appearing  between  the  laminaa 

In  the  June  number  of  the  M.  H.  R  ,  Dr.  Clifton  gave  his  experience 
with  Magnesia,  muriaiiea  in  hepatic  affections.  In  the  September  number 
he  relates  four  more  very  interesting  cases. 

Capsicum  has  been  used  for  gonorrhoea  by  Dr.  Clifton,  but  we  should 
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nay  with  very  indifferent  success.     Be  lias  used  Capsicum  with   much 

benefit  in  relaxed  sore  throat  and  throat  COUgh,  in  the  1st  decimal  dilu- 
tion ;  and  in  some  cases  of  subacute  inflammation  of  throat,  will)  dry- 
ness and  BDiarting,  but  in  the  8d  decimal  dilution  ;  also  in  the  relaxed 
uvula  of  spirit-drinkers  or  tobacco -smokers,  especially  if  there  is  the 
characteristic  condition  of  morning  retching.  In  such  cases  the  1st  deci- 
mal dilution  answers  best. 

A  case  of  nceVus  in  which  Lycopodivm  appeared  to  exercise  a  very 
beneficial  action.  This  was  a  ease  in  which  an  infant  girl  had  a  large 
subcutaneous  neevus  on  the  right  side  of  the  body  just  below  the  free 
border  of  the  ribs,  and  another  on  the  upper  and  inner  side  of  the  thigh, 
extending  to  the  labium  of  that  side.  After  the  administration  of  vari- 
ous medicaments  without  effect,  excepting  slight,  benefit  from  Lachesis, 
Dr  Clifton  noticed  chafing  of  the  folds  of  the  skin  and  some  deposits  of 
lithates  from  the  urine  upon  the  diaper,  and  this  led  him  to  look  up  Ly- 
copodium,  under  which  medicine  he  found  a  majority  of  the  child's 
symptoms,  including  "vascular  tumors,"  "neevus  mater n us  "  In  about 
two  months'  time,  under  the  use  of  Lyeopodium,  from  the  6th  to  tin; 
200th,  but  chiefly  the  30th,  the  nsevi  were  nearly  dried  up  and  the  child's 
health  was  much  improved. 

Follicular  pharyngitis  is  the  subject  of  a  lecture  by  Dr.  D  Dyce  Brown, 
published  in  the  same  number  of  the  Review.  The  medicines  he  mentions 
as  most  useful  in  its  treatment  are  yEsculus  hi  pp. ,  Hepar  sulph.,  Lachesis, 
the  Iodide  of  mercury  and  Kali  bichromicum. 

JEsculas  hijtp. — Dry,  uncomfortable  feeling  in  the  fauces  and  pharynx, 
a  sensation  of  constriction,  with  raw,  excoriated  feeling  or  a  sense  of 
pricking  ;  frequent  desire  to  swallow,  uneasiness  in  deglutition,  a  trouble- 
some tickling  cough,  with  constant  hawking  up  of  mucus,  which  only 
increases  the  raw  excoriated  feeling.  The  fauces,  uvula  and  back  of  the 
pharynx  are  dusky-red,  conges-ted,  relaxed  or  swollen.  There  is  also 
stomach  disorder,  coated  tongue,  general  malaise  and  depression. 

Hepar  sulph  — Suitable  to  the  condition  of  chronic  venous  c  nigestion 
of  the  pharyngo-laryngeal  mucous  membrane.  The  throat  is  dry  and 
raw,  with  a  sensation  as  if  there  was  a  splinter  pricking  it,  or  a  plug  of 
mucus  which  he  needed  to  swallow  or  hawk  up.  This  state  causes  con- 
stant hawking  efforts  ;  the  mucus  is  sometimes  tinged  with  blood  ;  hoarse- 
ness and  cough,  the  cough  being  tickling  and  harassing,  sometimes  dry, 
•and  at  other  times  bringing  up  a  good  deal  of  mucus. 

Lachesis. — Suitable  to  mild  forms  of  the  disease,  where  the  nervous 
element  prevails  largely,  and  the  severity  of  the  symptoms  are  out  of 
proportion  to  the  morbid  appearances.  The  patient  says  there  is  some- 
thing sticking  at  a  particular  part  of  the  throat  or  windpipe,  which  if 
coughed  up  relief  will  follow.  Cough  dry,  tickling,  often  spasmodic, 
causing  even  an  approach  to  retching,  while  nothing  but  a  little  mucus 
is  expectorated.  It  is  generally  worse  on  lying  down,  and  on  change  of 
atmosphere.  There  is  a  dry,  shining  and  dusky-red  state  of  the  pharyn- 
geal mucous  membrane,  while  on  pressing  the  larynx  ata  particular  spot 
you  cause  a  tickling  sensation,  inducing  cough 

Kali  bich.  —  With  throat  symptoms  similar  to  those  of  iEsculus,  there  is 
also  an  accumulation  of  sticky  tenacious  mucus  in  the  pharynx,  with 
tendency  to  hoarseness  and  tickling  cough.  It  will  be  still  further  indi-, 
cated  if,  with  the  condition  of  the  throat  described,  there  is  chronic  nasal 
catarrh,  a  tongue  covered  with  a  yellow  slimy  coat,  more  or  less  stomach 
disorder,  little  taste  in  the  mouth  and  tehdeney  to  nausea. 

Dr.  Mathias  Roth  contributes  to  the  treatment  of  facial  paralysis 
(Idem).  This  is  a  very  interesting  paper,  reprinted  from  the  Annals  of 
the  British  Homoeopathic.  Society,  but  too  lengthy  for  our  purpose.     After 
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a  description  of  the  seventh  or  facial  nerve,  and  the  causes,  symptoms 
and  prognosis  of  the  hemiplegia  facialis,  he  recommends  chiefly  in  its 
treatment  the  direction  of  the  will  to  the  paralyzed  muscles  by  certain 
methods  of  breathing,  and  the  pronunciation  of  certain  letters  and  words, 
and  the  passive  manipulations,  such  ms  frictions,  kneading  of  the  single 
muscles,  percussion,  pinching  or  nipping  with  the  fingers  or  pincers,  etc. 

Agaricus  Muscaritjs  and  Glonoin  (Idem). — Dr.  Sidney  Ringer 
and  Mr.  Morehouse  have  been  instituting  proving?  of  Muscarin  in  the 
human  subject,  and  the  symptoms  produced  simply  corroborate  the 
homoeopathic  provings  of  the  Agaricus  mus.  Dr.  Lauder  Brunton  has  been 
investigating  the  action  of  Glonoin  on  the  lower  animals  He  found 
that  in  cats  it  produced  very  decided  paralysis,  which  he  ascertained  to 
be  due  to  action  on  the  cerebral  motor  centres,  and  not  in  the  cord,  at 
least  primarily.  He  also  finds  that  Glonoin  is  a  muscle-poison.  When 
he  comes  to  the  action  of  the  Glonoin  on  the  brain,  his  results  are  from 
observations  upon  himself  and  his  assistant.  It  not  only  amply  corrob- 
orates our  provings.  but  is  interesting  as  a  testimony  to  the  power  of  in- 
finitesimal doses.  He  writes  :  "One  of  the  most  remarkable  effects  of 
nitroglycerin  is  the  intense  headache  it  produces,  even  in  infinitesimal 
doses.  Almost  all  observers  agree  about  the  fact,  but  they  differ  as  re- 
gards the  nature  of  the  headache.  According  to  our  experience  it  is  not 
always  of  the  same  kind,  being  sometimes  frontal,  sometimes  occipital, 
sometimes  affecting  one  side  only,  and  at  other  times  the  whole  head. 

In  one  of  us  it  was  several  times  accompanied  by  vomiting None 

of  the  poison  was  taken  by  the  mouth,  and  as  it  is  non-volatile,  the 
amount  taken  in  by  the  lungs  must  have  been  infinitesimal.  It  is  pos- 
sible that,  as  some  writers  have  supposed,  a  little  of  it  was  absorbed  by 
the  skin,  but  the  quantity  thus  taken  must  have  been  necessarily  mi- 
nute." In  naming  the  authors  who  have  experimented  with  Glonoin, 
Dr.  Brunton  mentions  Dr.  Hering. 

The  October  number  of  the  Review  is  mainly  taken  up  with  an  account 
of  the  British  Homoeopathic  Congress,  held  at  Liverpool,  September  18th, 
and  the  publication  of  Mr.  Pope's  address  before  the  Congress,  which 
was  published  in  full  in  our  October  it-sue.  , 

Dr.  Drysdale  read  a  paper  "  On  the  Opposite  Action  of  Drugs,"  which 
controverted  the  recently  promulgated  ideas  of  Dr.  Wm.  Sharp  on  this 
subject. 

Dr.  Richard  Hughes  read  a  paper  entitled  "  The  Two  Homoeopa- 
thies," in  which  he  divided  the  history  of  homoeopathy  into  three  eras, 
characterized  by  three  different  modifications  in  the  method  of  practicing. 

Dr.  Edward  Blake  read  a  paper  on  "  Pulmonary  Emphysema,"  which 
is  pronounced  excellent. 

We  trust  we  shall  be  enabled  to  present  these  papers  more  or  less  in 
full  through  the  kindness  of  Mr.  Pope. 

The  Congress  discussed  the  question  of  the  name  of  the  new  school  of 
homoeopathy  established  in  London,  which  has  been  for  some  time  a  vex- 
atious question  for  British  homoeopathists. 

Dr.  Moore,  of  Liverpool,  moved  the  following  resolution  :  "  That  this 
Congress  regrets  that  the  London  School  of  Homoeopathy  has  adopted  a 
special  instead  of  a  general  title." 

Dr.  Herbert  C.  Nankivelle  moved  as  an  amendment,  "  that  the  name 
of  the  school  should  remain  for  the  present  the  London  School  of  Homoeop- 
athy;" Dr.  Gibbs  Blake  suggested  "  School  of  Therapeutics,"  and  Dr. 
Drury  proposed  the  name  of  "  London  Homoeopathic  Hospital  and  Med- 
ical School."  The  amendment  of  Dr.  Nankivelle  was  carried  by  a  vote 
of  45  to  14,  and  the  school  will  continue  to  be  called  the  London  School 
of  Homoeopathy.     This  is  as  it  should  be,  and  shows  very  plainly  that 
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British  homceopathists,  like  Britons  in  general,  are  not  very  willing  to 
haul  down  their  flag,  and  more  especially  in  the  face  of  the  enemy.  \W 
are  pleased  to  note  that  Dr.  Richard  Hughes  took  a  very  decided  stand 
in  favor  of  Dr.  Nankivelle's  amendment      The  homoeopathic  atmosphere 

of  England  will  now  he  clearer  lor  many  a  day.     This  Congress  was  not- 
able for    its   large   attendance   and   for   the   kindly   and   courteous  spirit 
shown  by  all  the  debaters  when  such  a  "  bone  of  contention  "  was  thrown  . 
to  them.'    It  is  a  pleasure  to  read  the  remarks  made  in  such  a  broad  and 
tolerant  spirit. 

Conference  upon  Homoeopathy  (Revue  Homoiopathique,  Aout,  1877). 
— Dr.  Martiny  says  :  Hahnemann,  after  curious  experience  which  led  to 
the  discovery  of  the  action  of  infinitesimals,  obtained  by  their  means 
marvellous  success.  You  have  not  forgotten  with  what  series  of  attenu- 
ations he  succeeded  ;  with  dilutions  so  elevated  that  it  appears  improba- 
ble they  could  cure  so  many  cases.  From  these  to  absolute  generaliza- 
tion by  the  employment  of  imponderable  substances  was  but  one  step.  .  .  . 
Are  we  not  all  really  led  in  the  order  of  things  to  draw  general  conclu- 
sions from  an  accidental  fact,  if  ii  presents  itself  to  our  eyes  several  times 
under  identical  conditions?  Hahnemann  had  obtained  such  beautiful 
and  constant  results  from  the  employment  of  high  dilutions — the  30th 
above  all — that  he  made  them,  with  the  best  faith  in  the  world,  a  neces- 
sary rule. 

But  experience  has  not  always  come  to  corroborate  the  views  of  the 
master.  In  proportion  as  homoeopathy  has  developed,  as  the  number  of 
its  disciples  has  increased,  as  cases  more  numerous  and  varied  have  been 
submitted  to  them,  inevitable  exceptions  to  the  rule  which  Hahnemann 
wished  to  establish  have  come  to  light  Men  have  not  been  slow  to 
prove  that,  if  one  medicine  develops  all  its  power  in  a  very  high  dilu- 
tion, more  elevated  than  the  30th,  if  it  has  in  these  conditions  a  cleanli- 
ness and  astonishing  promptness  of  action,  there  are  others,  on  the  con- 
trary, which  act  well  only  in  a  dose  very  near  to  that  called  massive. 
Moreover,  the  same  medicine,  which  in  one  disease  will  act  in  a  high 
dilution,  will  cure  another  affection  only  when  it  is  employed  in  an  ex- 
tremely low  dilution. 

It  is  an  admitted  point  by  all  homoeopaths,  except  the  pure,  who  hold 
still  rigorously  to  the  opinion  of  the  master,  that  in  certain  circum- 
stances the  low  dilutions  and  attenuations,  indeed  massive  doses,  are 
preferable. 

It  has  been  impossible  so  far  to  establish  an  invariable  rule  of  dose.  .  .  . 
Homoeopaths  of  all  countries  are  working  arduously  to  elucidate  the 
question  of  the  choice  of  dilution  Every  year  numerous  works  come  to 
cast  a  bright  light  upon  this  yet  obscure  point,  and  every  fact  prophesies 
that  before  long  science  will  register  a  general  law  permitting  very  few 
exceptions.  We  wish  to  be  indebted  for  this  law  only  to  observation  ; 
following  in  this  the  example  of  the  master  we  have  recourse  only  to  the 
experimental  method;  we  shall  not  decide  this  subject  until  we  shall 
have  accumulated  a  considerable  number  of  facts  to  serve  as  a  basis  for 
a  true  unquestionable  principle.   .   .   . 

Does  homoeopathy  consist,  then,  in  the  employment  of  high  dilutions, 
and  is  it  sufficient  for  a  practitioner  to  prescribe  a  small  dose  in  order  to 
believe  himself  worthy  of  being  put  amongst  the  number  of  homoeopaths  ? 
The  law  of  our  doctrine  is  similia  himilibus  curantur.  Consequently  a 
physician  who  administers  a  gramme  of  Sulphate  of  quinine  for  an  inter- 
mittent fever  (it  is  the  dose  sanctioned  by  experience)  practices  homoe- 
opathy quite  as  well  as  he  who  orders  this  same  Quinine  in  the  12th  or 
30th  dilution  in  certain  forms  of  chronic  diarrhoea.  These  are  the  atten- 
uations which  succeed  the  best  according  to  clinical  experience. 
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The  discovery  of  the  medicinal  action  of  infinitely  small  doses  remains, 
nevertheless,  one  of  the  most  fruitful  in  the  domain  of  therapeutic-.  It 
has  enriched  our  Pharmacopoeia  with  a  quantity  of  substances  inert  in 
their  natural  state,  such  as  Chalk,  Silica,  Lycopodium,  etc.,  which  ac- 
quired, by  separation  of  their  molecules,  remarkable  medicinal  powers. 
....  The  grandest  claim  of  Hahnemann  is  not  having  forcibly  pre- 
sented the  law  of  similars,  but  having  discovered  the  action  of  small 
doses,  without  which  the  application  of  this  law  would  have  often  been 
impossible — they  act  in  a  goodly  number  of  cases  when  ordinary  doses 
would  be  inoperative. 

It  is  to  small  doses,  prepared  according  to  the  Hahnemann  method, 
that  we  owe  our  most  beautiful  cures.  To  give  up  the  use  of  infinitesi- 
mal doses  would  be  to  deprive  ourselves  of  our  most  powerful  means  of 
action  in  a  great  number  of  diseases.   .   .   . 

The  extreme  tenuity  of  medicinal  preparations  made  Hahnemann  and 
his  contemporaries  admit  the  necessity  of  an  excessively  severe  regimen. 
They  believed  the  least  odor,  the  slightest  emanation  to  which  a  patient 
was  subjected,  would  destroy  the  action  of  the  medicines,  and  proscribed 
a  great  many  articles  of  food  and  kinds  of  beverages  as  capable  of  neu- 
tralizing the  remedies. 

Our  adversaries,  in  the  presence  of  cures  due  to  homoeopathy,  cried : 
11  Your  cures  are  the  work  of  the  severe  regimen  which  you  impose  upon 
your  patients."  To  this  we  should  have  answered  :  "  We  do  not  forbid 
any  one  from  curing  in  this  fashion."  Be  assured  they  would  not  have 
tried  it.  One  knows  too  well  that  regimen  cannot  supplant  medication. 
....  To-day  a  special  homoeopathic  regimen  does  not  exist.  Experi- 
ence has  abundantly  proved  that  the  severe  regimen  of  former  times  is  no 
longer  necessary,  as  the  action  of  our  medicines  is  not  so  easily  neutral- 
ized as  was  at  first  believed.  We  confine  ourselves  to  giving  our  patients 
the  usual  hygienic  directions.  We  recommend  them  to  avoid  excess.  In 
disorders  due  to  an  error  in  habits  or  manner  of  living,  we  correct  the 
error.  It  is  unnecessary  to  state  that  then  the  cure  occurs  without  medi- 
cation of  any  kind  in  virtue  of  the  principle,  "  sublata  causa  tollitur  af- 
fectus."  We  often  show  ourselves  less  rigid  than  the  allopaths.  We 
rarely  proscribe  coffee,  against  which  Hahnemann  waged  such  a  des- 
perate war.  He  attributed  to  this  drink  of  the  poets  a  great  number 
of  the  maladies  which  afflict  poor  humanity;  I  suspect  that  he  did 
not  like  it.  On  the  contrary,  tobacco  found  favor  in  his  sight,  and  his- 
tory, always  indiscreet  upon  the  foibles  of  great  men,  pretends  that  his 
pipe  was  a  faithful  companion,  which  scarcely  left  his  lips  from  dawn  to 
evening. 

What  gives  power  to  our  doctrine,  what  assures  it  an  incontestable  su- 
periority over  its  rival  is,  that  it  rests  entirely  upon  experimentation. 
We  do  not  fear  to  avow,  in  spite  of  all  the  admiration  we  profess  for  the 
genius  of  the  master,  that  as  long  as  he  remained  faithful  to  his  experi- 
mental method  he  marched  with  a  .-lire  stride,  marking  each  of  his  steps 
by  a  new  advance,  by  a  new  discovery.  When  he  abandoned  it  to  ^ive 
himself  up  to  theoretical  conceptions,  he  erred,  and  the  later  progress  of 
homoeopathy  has  contradicted  several  of  his  assertions  — W. 

As  a  specimen  of  double  back-action,  diastaitic,  adumbrate,  circum- 
ambient obfuscation,  here  is  a  sentence  translated  literally  from  the  Ger- 
man, such  as  a  poor  translator  is  often  obliged  to  Anglicize  :  "  Our  view 
goes  so  far,  that  we  it  in  the  sausage,  as  in  cheese  poison,  with  processes 
of  decomposition  of  organic  substances,  fat,  and  nitrogenous  -tuff,  in 
consequence,  in  which  itself  in  a  short  time  fungus  growth  tends  to  de- 
velop, to  have,  to  be." — W. 
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DIETETICS  IN  RELATION  TO  INFANTS  AND  YOUNG  CHILDREN. 

BY  THOMAS  MOORE,   M.D.,   OF  GERMANTOWN,   PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,  October,  1877.) 

The  weekly  reports  of  the  fearful  mortality  of  children 
under  two  years  of  age,  make  it  evident  that  some  great  fault 
exists  either  in  medical  treatment  or  hygienic  management. 
We  are  not  willing  to  admit  that  the  fault  so  much  belongs 
to  the  treatment  as  it  does  to  the  matter  of  hygiene,  and  I 
am  satisfied  that  too  little  importance  is  attached  to  the  idea 
of  preventing  sickness  in  children,  and  that  attention  to  this 
point  has  not  been  altogether  in  the  right  direction,  and  con- 
sequently has  often  failed  in  yielding  satisfactory  results. 

Disease  is  predicable  only  of  vitality,  and  is  purely  dy- 
namic in  its  nature.  Whatever  the  form  it  assumes,  or  what- 
ever the  pathological  condition  or  structural  alterations  it 
presents,  all  undoubtedly  originate  in  abnormal  action  of  the 
life- force. 

The  state  of  the  system  previous  to  the  indications  of  dis- 
ease has  a  decided  influence  upon  the  course,  severity,  and 
danger  of  every  case  of  sickness.  And  it  is  the  great  object 
of  hygienic  science  to  teach  us  how  to  maintain  a  perfect 
physical  condition  and  preserve  a  healthy  integrity  of  life- 
force,  in  order  that  the  vital  energy  may  thus  be  able  to  resist 
the  influence  of  disease-producing  causes.  The  principal 
means  of  effecting  this  object  is  proper  nutrition  of  the  body. 

In  this  paper  I  propose  to  show  how  infants  and  young 
children  are  often  very  imperfectly  nourished,  and  that  a  de- 
fective condition  of  the  system  is  thereby  developed,  inducing 
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a  tendency  to  disease;  and  also,  with  the  view  of  preventing 
sickness,  to  suggest  some  hygienic  principles  in  the  proper 
nourishment  of  infants,  from  birth  until  the  completion  of 
primary  dentition. 

If  the  law  of  nature,  which  demands  that  the  mother  shall 
nurse  her  own  offspring,  was  faithfully  observed,  and  if  all 
the  circumstances  and  conditions  of  the  nursing  mother  were 
such  that  she  could  properly  ful til  this  most  important  duty, 
and  abundantly  supply  her  infant  with  the  only  nourishment 
that  nature  herself  provides  for  it,  the  frightful  sum  of  infant 
mortality  which  is  now  presented  would  be,  no  doubt,  greatly 
diminished. 

The  mother's  milk,  or  that  of  a  wet-nurse,  is  the  only 
proper  nourishment  which  an  infant  should  receive  until  the 
process  of  dentition  is  fairly  established.  It  is  of  the  first 
importance,  therefore,  that  the  nurse  herself  should  be  in  the 
best  condition  of  health  if  she  would  furnish  wholesome 
nourishment  to  the  child,  for  no  infant  can  possibly  thrive 
upon  the  milk  of  a  poorly  fed,  ill-conditioned  and  unhealthy 
woman ;  and  every  nursing  woman  should  know  that 
through  either  physical  or  moral  causes,  the  state  of  her  own 
health  may  become  so  affected  as  to  change  the  character  of 
her  milk.  This  may  be  carried  to  such  an  extent  as  to  ex- 
cite immediate  sickness  in  the  child,  or  to  produce  a  defective 
condition  of  its  system,  rendering  it  peculiarly  sensitive  to 
the  influence  of  external  disease-producing  agents. 

"While  there  may  be  other  predisposing  causes  operating  to 
produce  illness  in  an  infant  raised  exclusively  upon  the  breast, 
the  most  probable  one  must  be  looked  for  particularly  in  the 
quantity  and  quality  of  the  milk  furnished  by  the  nurse.  The 
fact  of  such  an  infant,  fed  altogether  from  the  breast,  becom- 
ing affected  bv  the  various  exciting:  causes  of  disease  (which 
are  often  so  obscure  as  to  be  entirely  conjectural),  and  which 
develop  diarrhoea,  vomiting,  or  cholera  infantum,  terminating 
as  they  frequently  do  in  hydrocephaloid  affections,  is  to  me  ^ 
almost  positive  evidence  that  a  predisposition  had  been  pre- 
viously established,  the  presumptive  cause  of  which  will 
most  likely  be  found  in  the  defective  character  of  the  nurse's 
milk.  For  it  may  be  taken  for  granted  that  a  child  born  of 
healthy  parents,  having  consequently  no  hereditary  nor  ac- 
quired predisposition  from  other  causes,  if  amply  supplied 
with  milk  from  a  healthy  nurse,  ought  to,  and  generally  will, 
resist  the  effects  of  most  of  the  ordinary  exciting  causes  of  dis- 
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ease,  ;m<l  we  may  assume  that  the  susceptibility  to  disease  is 
so  slight  that  it  will  rarely  he  developed. 

There  is  no  especial  regimen  required  for  a  nursing  woman, 
except  that  her  diet  should  consist  of  a  generous  and  nutri- 
tious variety  of  that  kind  of  food  which  is  best  calculated  to 
form  and  maintain  a  healthy  condition  of  the  system.  But 
by  generous  and  nutritious  food  is  not  meant  a  diet  composed 
mainly  or  even  largely  of  animal  substances.  The  popular 
notion  that  health  and  strength  are  best  developed  and  sus- 
tained by  a  large  proportion  of  animal  food  is,  in  my  opin- 
ion, altogether  erroneous.  Our  largest  and  strongest  animals 
do  not  obtain  their  great  strength  from  animal  food.  And 
the  nursing  mother  who  accepts  this  idea  of  the  necessity  of 
animal  food  with  the  view  of  improving  the  health  or  in- 
creasing the  strength  of  herself  or  of  her  child,  will  find  out, 
when  perhaps  too  late,  her  great  mistake.  We  might  rea- 
sonably suppose  that  'the  milk  of  a  nurse  who  lived  almost 
exclusively  upon  animal  food  would  partake  somewhat  of  the 
character  of  the  carnivora;  and  yet  no  one  would  presume 
to  suggest  the  absurd  idea  of  feeding  a  feeble,  delicate  child 
upon  the  milk  of  a  carnivorous  animal,  with  the  intuition  of 
improving  its  health  or  increasing  its  strength. 

A  general  diet  consisting  chiefly  of  a  variety  of  fruits,  veg- 
etables and  grain-food  is,  undoubtedly,  the  very  best  and 
most  natural  nutriment  for  a  nursing  woman  ;  not  only  to 
preserve  a  normal  condition  of  health  for  herself,  but  also, 
■  as  a  consequence,  to  promote  the  abundant  secretion  of  whole- 
some milk  for  her  infant. 

Women,  while  nursing,  often  deprive  themselves  of  certain 
articles  of  food,  for  fear  of  producing  therefrom  colic  or 
other  hurtful  effects  in  the  child.  It  would  be  almost  useless 
to  attempt  to  overcome  the  strong  prejudice  which  exists  upon 
this  subject.  It  frequently  leads  nurses  to  habitually  abstain 
from  certain  vegetables,  vegetable  acids  or  acid  fruits.  There 
is,  however,  a  much  greater  danger  to  be  apprehended,  both 
to  nurse  and  child,  and  that  is,  that  the  health  of  the  nurse 
will  become  gradually  impaired,  in  consequence  of  her  system 
being  deprived  of  those  articles  which  are  usually  wholesome 
and  often  very  necessary  to  maintain  it  in  a  normal  condition. 
Under  these  circumstances,  in  proportion  to  the  existing  need 
and  deficiency  of  vegetables  and  vegetable  acids  in  the  system, 
there  will  be  developed  in  the  nurse  a  condition  similar  to 
that  of  scurvy.  The  gums  will  become  tumefied,  and  the 
scorbutic  red  line  at  the  edge  of  the  gums  around  the  teeth 
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will  soon  make  its  appearance.  From  a  continued  increase 
of  this  condition  of  the  system — as  manifested  in  the  appear- 
ance of  the  gums — the  "  nursing-sore-mouth n  of  nursing 
women  would  be  most  undoubtedly  developed.  Now  it  is 
not  possible  for  a  woman  whose  system  is  in  a  scorbutic  con- 
dition to  furnish  wholesome  nourishment  to  a  suckling  infant. 
The  nurse's  blood  is  not  supplied  with  the  required  and  proper 
materials  to  maintain  her  own  system  in  a  healthy  state,  nor 
to  secrete  nutritious  milk  for  the  child,  who,  being  deprived 
of  those  necessary  substances  which  are  imperatively  required 
for  its  growth  and  the  healthful  development  of  its  system, 
which  it  ought  to  receive  through  the  milk  of  the  nurse,  and 
can  obtain  from  no  other  source,  will  surfer  from  all  the  con- 
sequences of  defective  nutrition.  If  actual  disease  is  not 
thereby  immediately  developed  in  the  child,  there  will  be  at 
least  a  defective  condition  induced,  predisposing  it  to  every 
exciting  cause  of  disease. 

We  have  usually  no  means  of  ascertaining  the  pre-existing 
condition  of  this  susceptibility  in  the  nursing  infant  until  we 
are  made  aware  of  the  fact  by  the  appearance  of  positive 
symptoms  of  sickness,  unless  we  have  reason  to  know  that 
the  child  has  not  been  receiving  the  proper  nutriment,  or  that 
the  nurse  was  incapable  of  supplying  such. 

With  an  experience  of  thirty  years,  largely  engaged  in  the 
treatment  of  children,  many  cases  confirming  these  views  have 
come  under  my  observation,  one  of  which  I  will  here  state. 

An  intelligent  lady  on  a  visit  from  Boston,  requested  my- 
attendance  upon  her  sick  infant.  The  child  was  being  nour- 
ished by  a  wet-nurse,  and  had  been,  until  within  a  few  days, 
apparently  in  good  health.  The  weather  at  the  time  was  in- 
tensely hot,  with  cool  mornings  and  evenings.  The  child 
was  having  very  frequent  evacuations  from  the  bowels,  and, 
with  other  symptoms  of  cholera  infantum  not  necessary  to 
refer  to  here,  was  becoming  rapidly  emaciated.  Suspecting 
the  predisposing  cause  of  the  sickness  to  be  defective  nutri- 
tion, I  made  careful  inquiry  concerning  the  nurse,  and  al- 
though assured  that  she  was  quite  well  and  had  all  the 
appearances  of  perfect  health,  I  requested  to  see  her.  She 
was  questioned  particularly  in  regard  to  her  diet,  and  it  was 
ascertained  that  through  fear  of  producing  colic  or  other 
derangements  of  the  bowels  in  the  baby,  she  had  abstained 
almost  entirely  from  vegetables  and  vegetable  acids,  and  was 
subsisting  upon  meat,  bread  and  tea.  The  appearance  of  the 
nurse's  gums  indicated  the  scorbutic  condition  of  her  system 
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— the  natural  consequence  of  such  a  diet — the  dental  margin 
of  the  gum  surrounding  each  tooth  being  distinctly  marked 
with  the  peculiar  red  line  of  scurvy.  Finding  this  to  be  the 
case,  I  proposed  to  the  mother,  after  fully  explaining  my 
views,  and  with  her  consent,  to  cure  the  child  entirely  with- 
out medicine,  simply  by  changing  the  diet  of  the  nurse.  The 
nurse  was  then  ordered  a  diet  of  vegetables  and  vegetable 
acids,  consisting  of  potatoes,  tomatoes,  cabbage  or  cold-slaw, 
with  plenty  of  ripe  fruit ;  lemonade  was  given  as  a  drink, 
with  as  much  bread  or  other  farinaceous  food  as  desired.  She 
was  requested  to  abstain  from  the  use  of  all  animal  food,  and 
to  continue  nursing  the  child  as  usual.  There  was  no  aggra- 
vation of  the  symptoms  of  the  child  from  this  sudden  change 
of  diet  in  the  nurse;  on  the  contrary ,*a  very  decided  improve- 
ment commenced  at  once,  and  in  a  very  short  time  it  was  en- 
tirely well,  and  continued  so  as  long  as  this  course  was  pur- 
sued. In  this  case,  the  cure  was  effected  by  acting  indirectly 
upon  the  child,  through  the  nurse,  in  the  change  of  diet.  The 
predisposition  to  disease  in  the  child  had  been  inlaid  by  the 
nurse,  and  the  warm  weather  with  the  sudden  changes  of 
temperature  of  the  cool  mornings  and  evenings,  were  the  most 
probable  exciting  causes  which  developed  the  sickness. 

We  may  not  always  be  able  to  so  promptly  cure  such  cases 
without  the  use  of  medicine  ;  but  even  when  we  are  obliged 
to  administer  remedies,  we  can  frequently  accelerate  the  re- 
covery by  judicious  hygienic  treatment. 

The  noted  exemption  of  nursing  children  from  zymotic 
diseases,  especially  scarlatina,  has  lately  given  rise  to  the  sug- 
gestion by  Dr.  W.  H.  Burt,  of  Chicago,  in  the  American  Ho- 
moeopath ist,  vol.  i,  No.  2,  that  "a  general  diet  of  cow's  milk 
is  the  true  prophylactic  for  scarlet  fever."  The  fact  is,  that 
only  those  children  who  are  properly  nursed  by  a  healthy 
woman  have  a  general  immunity  from  scarlatina  or  other  zy- 
motic diseases,  because  the  mother's  or  nurse's  milk  is  their 
only  proper,  natural  and  suitable  nourishment;  and,  as  aeon- 
sequence,  being  thus  efficiently  nourished,  their  systems  are 
enabled  to  resist  the  effects  of  the  subtle  causes  of  disease. 
Cow's  milk,  in  its  natural  condition,  as  will  be  hereafter 
shown,  is  not  a  suitable  substitute  for  the  milk  of  the  mother 
or  nurse,  and  consequently  could  not  enable  the  nursing  in- 
fant or  older  children  to  resist  the  exciting  causes  of  scarlatina 
or  other  diseases;  hence  we  would  have  no  reason  to  expect 
cow's  milk  to  possess  any  such  prophylactic  powers,  either  in 
scarlet  fever  or  in  any  other  form  of  disease. 


262  The  Hahnemannian  Monthly.  [December, 

Defective  nutrition  and  its  consequences,  although  very 
frequently  observed  in  suckling  infants,  are  much  more  com- 
monly seen  in  those  "  brought  up  by  hand."  Nature  clearly 
indicates  that  in  the  absence  of  teeth  the  infant's  system  is 
not  yet  in  a  condition  to  receive  solid  food  in  any  form.  And 
until  the  eruption  of  the  incisor  teeth  the  organism  is  not 
adapted  to  receive,  digest  or  assimilate  anything  except  the 
mother's  milk  or  something  analogous  to  it. 

Before  the  eruption  of  the  incisors,  the  system  of  the  in- 
fant takes  but  little  if  any  part  in  the  process  of  metamor- 
phosis of  tissue,  by  which  the  organic  vegetable  products  of 
the  earth  are  transformed  into  the  organic  animal  matter  from 
which  the  tissues  of  the  body  are  formed.  Consequently 
farinaceous  or  other  prepared  foods  of  that  character  which 
contain  nutritive  principles  quite  suitable  for  children  during 
or  after  teething,  are  not  appropriate  before  dentition.  The 
starch  contained  in  farinaceous  food,  together  with  the  sugar 
into  which  the  starch  is  converted  in  digestion,  are  in  them- 
selves incapable  of  supporting  life  for  any  length  of  time. 
Besides  the  part  they  are  supposed  to  take  as  carbonaceous 
substances,  in  keeping  up  the  animal  temperature,  they  are 
known  also  to  contribute  to  the  accumulation  of  fat  in  the 
body.  Hence  a  child  fed  upon  farinaceous  food  before  the 
period  of  dentition  might  have  all  the  appearances  of  perfect 
health,  and  become  fat  and  hearty  from  the  effects  of  the 
starch  and  sugar  contained  therein,  while  at  the  same  time  it 
may  be  actually  starving  to  death,  because  incapable  of  con- 
verting the  gluten,  which  is  the  great  nitrogen i zed  principle 
contained  in  that  kind  of  food,  into  its  own  tissue. 

Farinaceous  food,  and  all  the  variety  of  preparations  made 
of  farinaceous  substances,  while  they  may  be  most  nutritious 
and  essential  to  children  during  or  after  dentition,  are  there- 
fore totally  unfit  for  nourishment  to  infants  before  that  period. 

The  phosphates  and  other  inorganic  matters  of  the  earth, 
so  essential  to  the  growth  of  the  body,  the  formation  of  the 
bones,  teeth,  etc.,  although  vitalized  in  passing  through  the 
vegetable  structure,  must  be  still  further  modified  by  the  or- 
ganism of  the  mother  or  nurse,  or  of  some  of  the  lower  ani- 
mals, before  they  can  be  assimilated  by  the  infant  at  that 
period  of  its  existence  prior  to  the  eruption  of  its  teeth. 

Another  very  frequent  cause  producing  general  enervation 
of  the  system  and  consequently  a  tendency  to  disease  in 
children,  if  not  to  immediate  sickness,  is  the  frequent  practice 
of  feeding  children  deprived  of  the  breast  upon  undiluted 
cow's  milk  as  a  substitute  for  that  of  the  mother  or  wetnurse. 
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Nature's  laws  are  arbitrary,  and  any  infringement  of  those 

laws  is  followed  by  a  corresponding  penalty.  Now  it  would 
be  just  as  unnatural  to  expect  to  raise  a  calf  upon  the  milk  of 
the  human  subject,  as  it  is  to  attempt  to  bring  up  a  child 
upon  the  pure  milk  of  the  cow.  The  milk  of  the  cow  was 
intended  for  and  is  perfectly  adapted  to  all  the  requirements 
of  the  growing  calf,  exactly  as  the  milk  of  the  human  mother, 
and  no  other  kind,  is  altogether  proper  and  suitable  for  the 
nursing  child.  If  the  composition  of  all  kinds  of  milk  was 
chemically,  physiologically  and  in  every  other  respect  pre- 
cisely the  same,  and  if  the  proportions  of  the  constituents 
were  alike  in  all  species,  there  would  be  no  breach  of  natural 
law  in  substituting  one  kind  for  another.  But  we  know  that 
the  milk  of  the  different  species  of  the  mammalia  is  essentially 
different  in  each,  varying  in  its  chemical  composition  and  in 
the  proportions  of  its  constituents.  Hence,  if  we  observe  the 
requirements  of  natural  law,  we  cannot  with  impunity  substi- 
tute the  milk,  in  its  natural  condition,  of  an  animal  of  one 
species  for  that  of  another  of  a  different  species. 

It  must  be  admitted  that  occasionally  we  find  children  who 
do  apparently  thrive  upon  undiluted  cow's  milk,  but  these 
are  exceptions  to  the  general  law,  for  where  we  see  one  such 
case  we  will  find  thousands  in  whom  it  will  produce  imme- 
diate sickness,  or  else  a  susceptibility  to  disease,  which  will 
show  itself  on  exposure  to  any  exciting  cause. 

The  great  difference  in  the  composition  of  cow's  milk  and 
that  of  the  human  female  is  in  the  excess  of  the  caseum  (which 
is  the  only  nitrogenized  principle  contained  in  milk)  and  in 
the  deficiency  of  the  sugar  of  milk  in  the  former,  as  compared 
with  the  latter. 

The  following  table  will  show  the  relative  proportions  of 
the  constituents  of  the  milk  of  the  woman  and  of  some  of  the 
lower  animals : 


CONSTITUENTS. 

MILK   OF   THE 

Woman. 

Cow. 

Goat. 

Ewe. 

Ass. 

Caseum,    .... 
Butter,     .... 
Sugar  of  milk,  .     . 
Various  salts,   .    . 
Water, 

1.52 
3.55 
6.50 
0.45 
87.98 
100.00 

4  48 
3.13 
4.77 
0.60 
87.02 

4.02 
3.32 
5  28 
0.58 
86.80 
100.00 

4.50 
4.20 
5.00 
0.68 
85.62 

1.S2 
0.11 
6.0S 
0.34 
91.65 
100.00 

100.00 

100.00 
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The  best  artificial  food  for  infants  is  that  which  will,  at 
least,  contain  all  the  constituents  of  the  mother's  milk  in  the 
proper  proportions. 

In  the  British  Journal  of  Homoeopath]/,  vol.  xv,  1857,  Mr. 
H.  Turner,  chemist,  has  suggested  a  method  by  which  cow's 
milk  can  be  rendered  very  similar  to  human  milk.  He  says: 
"  By  diluting  the  milk  with  water  we  can  lessen  the  relative 
proportion  of  caseum,  and  by  previously  dissolving  sugar  of 
milk  in  boiling  water  in  the  proper  proportions,  and  diluting 
fresh  cow's  milk  with  it,  we  accomplish  the  two  objects  of 
lessening  the  relative  quantity  of  caseum  and  increasing  the 
relative  quantity  of  sugar  of  milk  at  the  same  time." 

Nearly  twenty  years  ago  I  adopted  the  above  suggestion, 
and  have  used  the  preparation  as  recommended  by  Mr. 
Turner  with  almost  invariable  success,  not  only  with  my 
own  children  when  required,  but  also  with  hundreds  of 
others,  and  have  had  no  reason  to  wish  for  any  better  arti- 
ficial food  for  young  infants  before  the  period  of  dentition. 
The  formula  which  I  have  been  in  the  habit  of  using,  though 
perhaps  not  so  exact  as  that  given  by  Mr.  Turner,  answers 
for  all  practical  purposes,  and  the  results  are  all  that  could  be 
desired.  It  is  as  follows:  Dissolve  a  heaping  teaspoon  ful 
of  sugar  of  milk  in  half  a  teacupful  of  boiling  water,  and  add 
an  equal  quantity  of  fresh  unskimmed  cow's  milk.  This  for- 
mula is  easily  remembered,  and  can  be  prepared  without  in- 
convenience in  a  few  minutes.  These  proportions  should  not 
be  changed  as  the  child  increases  in  age,  but  it  should  take  a 
larger  quantity  of  the  solution. 

In  the  foregoing  table  it  will  be  noticed  that  cow's  milk 
contains  about  three  times  more  caseum  than  human  milk; 
and  it  is  chiefly  because  of  this  excess  of  caseum — which  in- 
fants cannot  completely  digest — that  pure  cow's  milk  is  un- 
suitable for  them.  They  will  often  throw  up  the  undigested 
cheese,  or  pass  it  through  the  bowels  in  hard  white  lumps. 
In  feeding  infants  with  the  preparation  of  diluted  cow's  milk 
and  sugar  of  milk,  if  the  caseum  is  still  not  thoroughly  di- 
gested, and  is  either  vomited  or  passes  through  the  bowels  in 
an  undigested  condition,  the  addition  of  a  little  pulverized 
gum  arable  to  the  mixture  will  prevent  the  coagulation  of 
the  caseum  and  insure  its  more  complete  digestion. 

In  cases  where  the  mother  or  the  nurse  has  a  deficiency  of 
milk,  and  the  child  in  consequence  requires  additional  food, 
this  preparation  of  diluted  cow's  milk  and  sugar  of  milk 
should  always  be  used  for  children  before  dentition,  instead  of 
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any  of  the  preparations  of  grain-food.  It  is  a  mistaken  notion 
that  the  two  kinds  of  milk  will  disagree  with  the  child. 

If  cow's  milk  cannot  be  obtained  the  next  best  substitute 
for  human  milk  is  the  "condensed  milk."  It  is  usually  pre- 
pared at  first  by  adding  one  tcaspoonful  of  condensed  milk  to 
twenty-six  to  twenty-eight  teaspoonsfuls  of  boiling  water,  and 
may  be  made  stronger  as  the  child  advances  in  age. 

Too  prolonged  nursing  or  feeding  with  the  artificial  prep- 
arations of  cow's  milk  may  induce  disease  tendencies  in 
the  system  by  depriving  the  infant  of  those  essential  materials 
furnished  by  other  food,  which  an;  required  by  its  increasing 
age  and  growth,  and  which  are  not  contained  either  in  the 
nurse's  milk  or  in  the  prepared  milk  of  the  cow. 

The  proper  time  for  weaning  cannot  always  be  definitely 
determined.  The  age  of  the  child,  the  condition  of  its  health 
and  that  of  the  nurse,  the  quantity  and  quality  of  her  milk, 
the  season  of  the  year,  and  other  circumstances  are  to  be  con- 
sidered before  this  question  can  be  decided.  But  nature  shows 
by  the  appearance  of  the  incisor  teeth  that  the  system  is  pre- 
pared for  combined  feeding;  that  is,  we  may  now  begin  to 
give  other  nutriment  besides  the  exclusive  milk  diet  hereto- 
fore used.  The  various  preparations  of  farinaceous  food  may 
at  this  time  be  given  with  great  propriety,  while  the  child  is 
still  nursing  or  taking  the  preparation  of  cow's  milk.  The 
proportion  of  farinaceous  food  may  be  increased  as  the  succes- 
sive teeth  make  their  appearance.  It  is  well  also  to  change 
the  variety  of  grain-food  occasionally. 

Upon  the  eruption  of  the  molars,  which  correspond  to  the 
well-developed  grinders  of  the  herbivorous  animals,  nature 
shows  that  the  child's  system  is  then  in  a  condition  to  masti- 
cate  and  digest  a  greater  variety  of  solid  food,  especially  of 
more  purely  vegetable  character,  and  also  good  ripe  fruits. 
As  soon  as  the  child  learns  to  eat  such  food  and  thrives  upon 
it,  it  should  certainly  be  entirely  weaned,  and  the  preparations 
of  milk  substituted  by  a  variety  of  more  substantial  nourish- 
ment. Continued  nursing  after  that  time  would  be  undoubt- 
edly injurious  to  the  child,  by  causing  it  to  depend  upon  the 
breast  instead  of  more  nutritive  food. 

If  solid  vegetable  matter  is  found  to  disagree  with  the 
child,  which  is  not  usually  the  case  at  that  time  of  its  life, 
great  advantage  may  be  gained  by  using  instead  strained 
vegetable  soup.  This  is  prepared  by  boiling  a  tcaspoonful  of 
rice  or  barley  in  a  quart  of  water,  with  a  little  salt,  to  which 
is  added  a  large  potato,  a  tomato,  celery  if  in  season,  a  grated 
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carrot,  and  a  little  parsley  for  flavor,  if  not  objectionable  on 
account  of  its  medicinal  properties.  Other  suitable  vege- 
tables may  be  used  if  desired.  The  vegetables  should  be 
finely  chopped  up  before  being  introduced.  After  boiling 
slowly  for  several  hours,  the  soup  must  be  thoroughly 
strained  through  a  fine  sieve,  and  all  the  remaining  undis- 
solved matter,  consisting  chiefly  of  woody  fibre,  should  be 
rejected  as  useless.  This  preparation  should  be  given  to 
children  only  after  the  eruption  of  the  molar  teeth. 

It  is  invaluable  in  all  cases  of  sickness,  even  in  after-life, 
when  vegetable  food  is  required  but  cannot  be  taken  on  ac- 
count of  the  irritating  and  indigestible  character  of  the  solid 
vegetable  matter.  Its  great  advantage  consists  in  the  fact 
that  we  thus  obtain  all  the  nutritious  juices  of  the  vegetables, 
containing  their  soluble  organic  and  inorganic  constituents, 
without  any  of  the  objectionable  parts  thereof. 

The  last,  and  perhaps  the  least  observed,  cause  of  tendency 
to  disease  to  which  reference  will  be  made,  is  occasioned  by 
the  organism  becoming  physically  defective  in  consequence 
of  not  being  supplied  with  that  kind  of  nutriment  which 
necessitates  the  operation  of  the  process  of  metamorphosis  of 
organic  matter. 

It  has  been  already  remarked  that  before  dentition  com- 
mences the  infant  takes  but  little  if  any  part  in  the  great 
vital  operation  of  nature  through  which  vegetable  material 
is  transformed  into  living  animal  matter.  At  this  period  of 
life  the  infant  cannot  change  those  organic  products  of  the 
earth  and  assimilate  them  directly  into  its  own  tissues  ;  they 
must  be  prepared  for  it  through  the  intermediate  agency  of 
another  animal  organism. 

During  the  successive  eruption  of  the  teeth  the  system  has 
been  undergoing  very  important  physical  alterations,  and  on 
the  appearance  of  the  canine  teeth  and  the  remaining  molars, 
which  soon  follow  and  thus  complete  the  process  of  primary 
dentition,  nature  indicates  that  these  physical  changes  are  per- 
fected, and  that  the  child  is  now  fully  prepared  to  masticate, 
digest  and  assimilate  the  variety  of  material  required  by  an 
independent  omnivorous  being.  In  proportion  to  its  natural 
anatomical  and  physiological  adaptation  to  live  directly  upon 
the  organic  products  of  the  earth,  the  child  must  now  take 
its  individual  part  in  transforming  such  material  into  the 
living  animal  matter  of  which  its  own  blood  and  the  various 
tissues  of  its  body  are  composed. 

In  the  great   plan  of  nature,  the  inorganic  substances  of 
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the  earth  are  taken  up  by  the  vegetable  structure,  and  by 
the  simple  vegetable  cell — through  the  principle  of  life  and 
the  influence  of  the  sun's  light — these  inorganic  substances  are 

converted  into  vegetable  organic  matter.  In  this  condition 
this  matter  is  then  appropriated  by  all  animated  beings  living 
directly  upon  that  kind  of  food. 

Through  the  vital  process  it  is  by  them  transformed  into 
the  animal  matter  of  their  tissues.  After  being  thus  changed, 
this  animal  matter  of  their  bodies  is  consumed  by  the  flesh- 
eating  creatures,  and  by  them  it  is  at  once  converted  into 
blood  and  enters  into  the  formation  of  their  tissues.  In  their 
organisms  it  undergoes  no  further  progressive  change,  but  on 
the  contrary,  after  fulfilling  its  purposes,  is  resolved  into  its 
original  condition  of  inorganic  matter,  and  in  this  form  is  re- 
turned  to  the  earth,  to  again  enter  the  grand  round  of  per- 
petual change  in  matter.  Carnivorous  creatures  are  nature's 
scavengers,  which  consume  and  dispose  of  all  the  surplus  and 
refuse  animal  matter  of  the  world. 

Liebig  says  :  "  The  excrements  of  carnivorous  animals,  ex- 
cluding the  urine,  consist  entirely  of  inorganic  substances." 

From  the  tiniest  to  the  most  gigantic  forms  of  life,  subsist- 
ing directly  upon  the  organic  matter  produced  by  the  vegeta- 
ble world,  nature  has  impressed  a  general  law,  upon  the  re- 
quirements of  which  the  existence  of  each  individual  of  every 
species  depends.  It  is  through  this  law  that  matter  is  thus 
changed  from  the  vegetable  into  the  animal  form  of  life,  and 
those  living  creatures,  from  the  smallest  to  the  greatest,  be- 
longing to  this  division  of  the  animal  kingdom,  alone  have 
the  power,  through  this  law,  of  thus  effecting  that  most  won- 
derful change  in  the  form  of  matter. 

This  law  manifests  itself  in  that  perfection  of  anatomical 
structure  and  physiological  harmony  of  the  lower  orders  of 
animals  living  in  a  state  of  nature,  which  insures  them  that 
almost  universal  exemption  from  disease  so  remarkable  in  all 
undomestieated  animals.  That  general  immunity  from  dis- 
ease is  no  doubt  due  to  the  effect  of  this  law  acting  through 
the  unconscious  instinct  of  such  animals,  directing  them  in 
the  selection  of  their  appropriate  food. 

If  man  was  so  constituted  that  he  could  be  governed  solely 
by  instinct,  and  lived  in  accordance  with  natural  law,  he 
would  probably  be  as  exempt  from  disease  as  the  undomesti- 
eated animals.  But,  on  the  contrary,  being  a  rational  creature, 
he  is  controlled  by  the  power  of  his  will,  and  gratifies  his 
varying  appetites  and  tastes  frequently  at  the  expense  of  his 
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health  or  perhaps  even  of  his  life.  Besides  he  is  often  influ- 
enced by  circumstances  beyond  his  control,  and  thus  may 
unavoidably  be  led  to  infringe  nature's  laws.  But  whether 
he  errs  consciously  or  not,  he  nevertheless  must  suffer  the 
consequences.  He  undoubtedly  belongs  to  that  large  division 
of  animals  whose  existence  is  sustained  by  transforming  the 
products  of  the  earth  directly  into  animal  matter,  and  if  he 
fails  to  take  his  individual  part  in  this  great  vital  process,  and 
depends  upon  the  lower  animals  to  effect  the  change,  subsist- 
ing upon  the  products  thereof,  he  suffers  the  penalty  of  the 
violation  of  law,  either  directly  by  producing  immediate  sick- 
ness, or  indirectly  by  creating  a  defective  condition  of  his 
system  which  predisposes  him  to  external  disease-producing 
causes. 

Every  particle  of  organic  material  which  has  undergone 
the  change  from  its  vegetable  nature  into  the  animal  condition 
of  matter,  is  an  addition  to  the  organizable  animal  matter  of 
the  world.  Every  atom  of  this  finds  its  appropriate  place  and 
performs  its  functional  part  in  the  animal  economy  uncon- 
sciously, under  the  direction  of  organic  law.  And  to  the  in- 
dividual being  through  whose  vital  power  this  change  has 
been  effected,  there  is  not  only  an  addition  of  fresh  material 
for  the  formation  of  new  tissue  and  the  repair  of  old,  but 
also  an  actual  development  of  new  life,  an  increase  of  vital 
energy,  and  generation  of  strength  and  force  to  resist  the 
power  of  all  morbific  influences. 

Keeping  these  ideas  in  view,  we  have  it  in  our  power  to 
obviate  the  tendency  to  disease  or  prevent  its  actual  develop- 
ment by  overcoming  the  susceptibility  of  the  system,  through 
attention  to  its  suitable,  required  and  natural  nourishment. 
And  for  this  purpose,  in  considering  the  question  of  the  diet 
of  children  after  the  completion  of  dentition,  the  greatest 
care  should  be  given  to  the  character,  variety  and  quantity  of 
the  food,  so  as  to  insure  the  constant  operation  of  u  the  pro- 
cess of  metamorphosis,"  and  the  fulfilment  of  the  natural  law 
through  which  that  vital  process  is  accomplished. 

Notwithstanding  the  fact  that  the  child  is  provided  with 
canine  teeth,  which  are  analogous  to  the  teeth  of  the  flesh- 
eating  animals — showing  its  capability  of  masticating  solid 
animal  food — we  should  remember  that  such  food  should  not 
be  considered  the  most  important  nutriment,  but,  on  the  con- 
trary, should  form  but  a  very  small  portion  of  its  diet.  For 
of  the  thirty-two  teeth  of  the  adult  human  subject,  we  may 
observe  that  only  the  four  canine  teeth  (or  one-eighth  of  the 
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whole  number)  resemble  in  character  the  teeth  of  the  carnivore. 
May  we  not,  therefore,  reasonably  infer  that  the  proportion  of 
animal  food  to  the  other  kinds,  consisting  of  vegetables, 
fruits  and  grains,  should  be  approximately  in  this  ratio? 


CHRONIC  OTITIS  MEDIA  AND  MASTOID  DISEASE. 

BY  W.    H.  WINSLOW,  M.D.,  TITTSBURO,    PA. 

One  of  the  most  troublesome  and  dangerous  sequelae  of 
naso-pharyngeal  and  exanthematous  disease  is  chronic  otitis 
media,  called  commonly  chronic  suppuration  of  the  middle  ear. 
Inflammatory  action  arises  de  novo,  or  extends  by  contiguity  of 
tissue  up  through  the  Eustachian  tube  and  reaches  the  tym- 
panum, where,  owing  to  the  delicacy  of  the  mucous  surfaces, 
the  large  distribution  of  nerves  in  the  region,  and  the  un- 
yielding character  of  the  walls,  the  pressure  of  engorgement 
and  exudation  causes  frightful  pain. 

The  exudate,  at  first  mucus,  soon  degenerates  into  pus,  and, 
as  the  pressure  increases,  it  usually  bursts  the  tympanic  mem- 
brane and  escapes  from  the  external  meatus,  affording  relief 
from  suffering. 

The  inflammation  may  now  subside  and  the  disease  termi- 
nate, the  tympanic  membrane  remaining  perforated  and  the 
hearing  defective;  or  the  membrane  may  granulate  and  close, 
and  almost  normal  audition  be  restored. 

The  result,  however,  in  many  cases  is  not  so  happy.  If 
the  patient,  generally  a  child,  be  cachectic,  or  much  depressed 
in  vitality  from  antecedent  disease,  the  acute  inflammation 
gradually  softens  to  a  subacute  type,  the  delicate  chain  of 
ossicles  becomes  macerated  and  discharged  as  debris,  the 
lining  membrane  of  the  tympanic  cavity  remains  thickened 
and  unhealthy,  and  from  the  production  and  constant  presence 
of  pus,  becomes  a  true  pyogenic  surface,  such  as  we  see  lining 
a  long-suppurating  lymphatic  gland,  or  covering  the  walls  of 
a  pus-conducting  sinus. 

If  not  treated  actively,  both  locally  and  constitutionally,  at 
this  stage,  as  so  many  are  not,  the  mischief  goes  on  and  other 
changes  supervene.  From  this  morbid  surface  granulations 
spring  up  and  luxuriate  in  the  filth  which  they  help  to 
engender,  until  they  become  so  large  as  to  merit  the  designa- 
tion of  polypi.  The  longer  they  remain  undisturbed  the 
faster  they  grow;  they  occlude  the  Eustachian  tube  and  push 
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and  crowd  their  way  like  plants  towards  the  light  and  liberty, 
choking  themselves  by  rilling  up  the  external  meatus. 

The  pus  for  a  time  escapes  around  and  between  them  and 
through  the  Eustachian  tube,  but  is  ultimately  dammed  within 
the  much-diminished  tympanum,  backs  into  the  mastoid  cells, 
and  pushes  rudely  against  the  round  and  oval  windows. 

Fever  and  pain  now  occur,  the  mastoid  process  and  its 
overlying  tissues  become  red,  swollen  and  tender,  the  bony 
honeycomb  becomes  carious,  and  a  rupture  externally  may 
occur  and  give  relief  to  the  most  urgent  symptoms. 

When  the  mastoid  shell  does  not  burst,  and  even  after  an 
opening  and  discharge  has  occurred,  the  patient  is  in  con- 
siderable danger.  He  is  liable  to  acute  exacerbations  of  in- 
flammation, by  which  larger  quantities  of  pus  are  produced 
than  can  be  discharged,  and  absorption  by  cerebral  vesseJg 
may  be  aided  by  the  pressure,  or  this  last  may  force  up  the 
tympanic  roof,  or  break  down  the  delicate  wall  of  the  mastoid 
and  open  the  lateral  sinus,  causing  meningitis,  pyaemia  or 
fatal  hemorrhage. 

Though  cases  are  not  very  frequent,  yet  it  should  be  known 
by  every  practitioner  of  medicine  that  chronic  suppuration 
of  the  middle  ear  is  an  ever-present  menace  to  life. 

The  following  cases  will  illustrate  some  of  my  statements: 

A  girl  thirteen  years  of  age,  blonde,  thin,  pale  and  anaemic, 
was  brought  to  my  eye  and  ear  clinic  at  the  Children's  Hos- 
pital, though  she  was  hardly  fit  to  be  out  of  bed. 

She  had  had  severe  scarlatina  a  year  before,  during  the 
course  of  which  an  acute  inflammation  of  the  middle  ear  had 
developed,  causing  rupture  of  the  tympanic  membrane  and  a 
flow  of  pus,  which  had  continued  until  three  days  before. 
She  had  then  "taken  cold,"  had  fever  and  pain  in  the  right 
ear,  with  lateral  headache.  The  second  day  she  was  better, 
but  a  swelling  was  noticed  behind  the  ear.  The  night  before 
I  saw  her,  the  mother  said,  the  patient  complained  much  of 
the  pain  about  the  ear  and  side  of  the  head,  was  very  sensi- 
tive to  noise  and  light,  feverish,  restless  and  slightly  delirious. 
She  staggered  when  she  got  up  in  the  morning,  and  vomited 
some  of  her  breakfast.  I  found  her  pulse,  respiration  and 
temperature  increased;  she  shrank  from  bright  light,  said 
noises  hurt  her  head,  staggered  slightly  in  walking,  and  said 
the  whole  side  of  her  head  hurt  her  dreadfully. 

The  meatus  of  the  ear  was  filled  by  decomposed  pus  and 
granulations,  and  the  auricle  stood  off  from  the  side  of  the 
head,  owing  to  a  fluctuating  swelling,  the  size  of  a  pullet's 
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egg,  over  the  mastoid.  The  whole  region  was  exquisitely 
sensitive,  and  when  I  injected  warm  water  gently  into  the 
ear,  she  almost  fell  off  of  tin;  chair. 

Here  was  a  condition  of  cerebral  hyperemia  bordering 
upon  meningitis,  dependent  upon  confined  pus  and  mastoid 
disease. 

I  etherized  the  patient,  extracted  a  bunch  of  polypi  from 
the  tympanum,  then  made  a  long  incision  over  the  mastoid 
and  liberated  over  half  an  ounce  of  pus.  The  mastoid  cells 
were  carious  and  broken,  and  I  passed  a  probe  through 
until  it  clicked  against  one  introduced  through  the  meatus. 
An  antiseptic  solution  was  injected  into  the  mastoid  opening 
and  out  through  the  meatus,  a  tent  was  introduced  into  the 
wound,  and  Kali  brom.  ordered. 

The  next  day  I  visited  the  patient  at  her  home  and  found 
her  relieved  from  her  sufferings  and  dangerous  symptoms. 
She  came  to  the  dispensary  after  a  few  days,  and  through 
systematic  local  and  constitutional  treatment  the  discharge 
declined  and  finally  ceased  and  her  health  became  fully  re- 
stored. 

A  boy  of  nine  years,  of  lymphatic  temperament,  had  a  light 
attack  of  measles  and  a  concurrent  otitis  media,  which  re- 
sulted in  perforation  of  the  tympanic  membrane  and  a  dis- 
charge of  pus. 

He  was  scrofulous,  and  the  ear  affection  fell  into  the  chronic 
stage,  and  fetid  pus  flowed  in  moderate  quantity  continually. 
He  had  several  acute  exacerbations,  during  one  of  which  the 
mastoid  became  swollen,  formed  an  abscess  and  opened  spon- 
taneously behind  the  ear.  It  had  remained  open,  discharg- 
ing moderately.  In  subsequent  acute  manifestations  he  suf- 
fered severely  from  lateral  pain  and  cerebral  excitement,  and 
upon  one  occasion  he  became  delirious  and  so  ill  that  his  life 
was  despaired  of,  and  his  physician,  who  had  been  treating 
him  a  year  with  powders  internally,  remained  in  almost  con- 
stant attendance  for  three  days. 

It  was  during  a  subsequent  severe  attack  that  I  was  called 
to  his  aid.  I  found  the  boy  in  high  fever,  with  severe  lateral 
and  frontal  headache  and  some  delirium.  There  was  very 
little  discharge  from  the  mastoid  sinus  and  the  meatus,  the 
mastoid  was  swollen  and  tender,  and  a  huge  polypus  almost 
entirely  occluded  the  meatus. 

I  removed  the  polypus,  enlarged  the  opening  behind  the 
ear,  removed  several  pieces  of  necrosed  bone,  injected  an  anti- 
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septic  solution  through  the  mastoid  and  out  of  the  meatus, 
and  gave  Bell.  lx. 

The  relief  was  almost  magical,  and  the  next  day  I  found 
my  patient  playing  around  the  room,  entirely  free  from  pain. 
I  cleaned  the  ear  daily,  applied  sulphocarbolate  of  zinc  injec- 
tions, and  gave  Sulphur  lx  for  two  weeks.  In  four  days  the 
mastoid  sinus  had  healed  and  only  a  slight  show  of  pus 
flowed  from  the  meatus.  I  continued  local  treatment,  vary- 
ing the  injection  somewhat,  and  gave  Calc.  carb.  6x  internally. 
In  six  weeks  the  patient  was  discharged  cured. 

A  girl,  eight  years  old,  had  chronic  otitis  media  for  eight 
months,  a  sequela  of  scarlatina.  One  day  the  discharge  ceased, 
severe  pain  ensued  in  and  about  the  ear,  and  she  was  brought 
to  me  for  treatment. 

I  extracted  from  the  meatus  a  fragment  of  bone,  evidently 
a  piece  of  the  coarsely  cellular  mastoid,  and  after  several 
-weeks'  treatment  locally  and  constitutionally  she  entirely  re- 
covered. 

Another  girl,  aged  nine  years,  thin,  anaemic  and  scrofulous, 
had  scarlatina  and  chronic  otitis  media.  The  unhealthy  pus 
literally  streamed  from  her  ear  constantly.  I  never  saw  so 
copious  a  discharge  from  the  meatus.  Her  doctor  told  the 
mother  she  would  outgrow  the  trouble,  and  it  was  dangerous 
to  interfere. 

A  painful  swelling  had  appeared  over  the  mastoid,  which 
led  to  her  consulting  me.  I  found  an  abscess  over  the  mas- 
toid, cut  down,  evacuated  the  pus  and  removed  the  whole 
outer  shell  of  the  mastoid,  which  was  loose  and  necrosed. 
The  patient  was  much  improved  by  treatment,  but  ceased  her 
visits  after  four  months. 

A  boy  aged  thirteen  years,  of  nervo-fibrous  temperament, 
had  suffered  from  chronic  otitis  media,  a  sequela  of  diphthe- 
ritic pharyngitis,  for  four  years. 

His  health  was  good,  and  the  discharge  from  the  ear  was 
slight.  He  had  been  under  homoeopathic  treatment  in  the 
early  period,  and  latterly  under  none.  He  took  cold,  had 
severe  tonsillitis  and  great  pain  in  the  ear  and  mastoid.  I 
extracted  a  polypus  from  the  ear  and  gave  him  Aconite.  The 
next  day  the  pain  about  the  mastoid  was  severe,  there  was 
little  discharge  from  the  ear,  and  he  had  considerable  fever. 
Aconite  was  continued,  and  a  poultice  ordered  for  the  painful 
region. 

The  next  day  towards*  evening  he  became  much  worse. 
The  discharge  had   not  increased,   the   mastoid  region   was 
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swollen,  hard  and  sensitive,  and  there  was  severe  lateral  head- 
ache and  great  sensibility  to  sound  and  light,  accompanied  by 
vertigo. 

I  considered  action  imperative,  anaesthetized  the  patient, 
cut  down  upon  the  mastoid,  and  using  a  small  trephine;  soon 
made  a  hole  into  its  cells  and  liberated  about  half  a  teaspoon- 
f ill  of  pus.  With  a  probe  a  clear  channel  was  made  through 
to  the  tympanum  and  the  usual  treatment  instituted.  The 
pain  and  threatening  symptoms  disappeared  under  Kali  brom., 
the  mastoid  wound  healed  rapidly,  and  the  discharge  ceased 
in  about  two  months,  when  he  was  discharged  cured. 

The  excellent  results  achieved  by  prompt  local  treatment 
of  the  cases  should  teach  that  internal  remedies  should  not 
be  too  long  exclusively  relied  upon.  In  a  great  city  like 
Philadelphia,  clinical  experience  accumulates  for  the  benefit 
of  those  whose  fields  are  limited,  and  not  to  accept  its  dicta 
is  unwise. 

Chronic  suppuration  of  the  middle  ear  is  dangerous  and  at 
any  time  may  require  the  operative  measures  which  I  have 
indicated. 


THE  FREQUENCY  AND  IMPORT  OF  A  PERFORATE  FORAMEN 

OVALE, 

BY   EUGENE   ROLLIN  CORSON,   M.D. 

(Member  of  the  House  Staff  of  the  Homoeopathic  Hospital,  Ward's  Island.) 

I  WAS  led  to  the  consideration  of  this  question  from  notic- 
ing in  a  number  of  post-mortem  examinations  that  a  more  or 
less  perforate  foramen  ovale  was  not  an  uncommon  occurrence, 
and  in  cases,  too,  where  not  suspected. 

Before  analyzing  the  cases  I  have  collected,  I  desire,  by 
way  of  introduction,  to  speak  briefly  of  malformations  in  gen- 
eral and  the  development  of  the  cardiac  septa  as  at  present 
understood. 

A  large  majority  of  the  malformations  which  come  to  the 
notice  of  the  physician  and  naturalist  are  explainable  when 
viewed  as  arrests  in  development,  "  inhibitions  of  growth,"  as 
some  one  has  well  expressed  it.  Further,  in  most  cases  the 
arrest  has  been  in  the  last  stages  of  development,  and  hence 
on  the  median  line;  witness  the  frequent  occurrence  of  spina 
bifida,  umbilical  hernia,  extrophy  of  the  bladder,  deficiency  of 
the  sternum  with  ectopia  cordis,  all  depending  upon  the  ar- 
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rested  neural  and  haemal  arches  as  they  close  in  the  dorsal 
and  ventral  cavities. 

There  are  a  number  of  malformations  which  depend  upon 
an  arrest  in  the  development  or  absorption  of  median  septa ; 
to  this  class  belongs  the  perforate  foramen  ovale.  For  an  ex- 
ample of  a  malformation  depending  upon  a  lack  of  absorption 
of  a  mesial  septum,  we  have  the  so-called  double  vagina  and 
uterus. 

Certain  malformations,  more  properly  called  monstrosities, 
cannot  be  explained  in  this  way,  but  seem  to  be  reversions  to 
some  older  and  lower  structural  type. 

Early  in  foetal  life,  after  the  heart  from  an  originally  straight 
tube  has  become  twisted  upon  itself,  septa  are  developed  which 
eventually  divide  the  single  auricle,  ventricle  and  bulbus  arte- 
riosus into  right  and  left  halves. 

The  septum  auricularum  begins  at  the  roof  of  the  simple 
auricle  and  grows  along  the  anterior  and  posterior  walls,  leav- 
ing at  its  lower  half  a  foramen  which  allows  of  a  free  com- 
munication between  the  now  two  auricles.  This  opening  is 
the  foramen  ovale. 

The  ventricular  septum  begins  as  a  crescentic  ridge,  the 
convexity  pointing  upwards,  and  is  inserted  into  the  anterior, 
inferior  and  posterior  walls  of  the  simple  ventricle. 

The  auricular  and  ventricular  septa  thus  finally  form  a  par- 
tition perforated  by  a  figure-of-eight  shaped  opening,  the  upper 
half  being  the  foramen  ovale,  the  lower  half,  which  never  fills 
up,  becoming  the  permanent  ostium  aorticum. 

The  truneus  or  bulbus  arteriosus  originally  opens  entirely 
into  the  right  ventricle,  and  eventually  becomes  divided  into 
the  anterior  pulmonary  and  posterior  aortic  vessel.  At  this 
stage  both  vessels  belong  to  the  right  ventricle,  and  the  left 
ventricle  would  have  no  way  of  exit  did  not  the  ventricular 
septum  remain  perforate  at  its  upper  part.  Through  this 
opening  the  left  ventricle  pours  its  blood  into  the  right,  and 
thence  mixed  blood  is  driven  into  both  the  aorta  and  pulmo- 
nary artery.  As  a  final  change  the  circumference  of  the  fora- 
men gradually  grows  on  the  side  facing  the  right  ventricle, 
until  the  aortic  opening  is  shut  off  from  it  and  opens  into  the 
left  ventricle.  It  thus  appears  as  if  the  aorta  grew  through 
the  right  ventricle.* 

*  For  this  recent  and  most  plausible  explanation  of  the  developments  of 
the  cardiac  septa  we  are  indebted  to  the  researches  of  Prof.  Rokitansky. 
See  "  On  Malformations  of  the  Cardiac  Septa  :  A  Treatise  on  theirPath- 
ologieal  Anatomy.     By   Prof.   Kokitansky."     Communicated  by  Prof. 
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Professor  Rokitansky  divides  malformations  of  the  auricu- 
lar septum  into  two  classes: 

"  First. — Those  determined  by  the  course  of  development  of 
the  primary  or  provisional  septum. 

"Second. — All  the  defects  which  arise  in  the  transformation 
of  the  provisional  septum  into  the  secondary  or  permanent 
septum." 

The  malformation  under  consideration  belongs  to  the  second 
class. 

From  what  precedes  it  is  easy  to  understand  the  close  rela- 
tion existing  between  malformations  of  the  septa  and  transpo- 
sitions of  the  arterial  trunks  with  atresia  or  dilatation  of  their 
lamina.  I  found  but  one  ease  pointing  to  a  connection  of 
this  kind  with  a  perforate  foramen  ovale  three-quarters  of  an 
inch  in  diameter,  the  ostium  aorticum  measuring  but  a  half 
inch.  We  should  expect,  however,  a  much  closer  relation  be- 
tween the  ventricular  septum  and  the  arterial  trunks. 

I  have  collected  the  following  cases  from  the  post-mortems 
performed  or  witnessed  by  myself; 

Case  1. — Mary  S ,  set.  33  ;  catarrhal  phthisis.     Up  to 

a  short  time  before  her  death  had  a  strong  pulse;  violent  pal- 
pitation at  times;  no  murmur;  death  preceded  by  great  drow- 
siness. 

Post-mortem  showed  slight  dilatation  of  the  ventricles  and 
slight  thickening  of  the  mitral  valves;  valvular  perforate 
foramen  ovale,  easily  admitting  the  blowpipe ;  death  from 
catarrhal  phthisis. 

Case  2. — Mary  M ,  set.  28  ;  admitted  suffering  from 

typhoid  fever;  no  heart  murmur;  heart  and  lungs  early 
showed  signs  of  paralysis,  and  she  died  about  the  fourteenth 
day  of  the  disease. 

Post-mortem  showed  the  valves  normal ;  ante-mortem  clots 
on  the  right  side;  pneumonia  of  right  lower  lobe;  marked 
enteric  lesions;  a  valvular  foramen  ovale  5  millimetres  in  diam- 
eter ;  the  canal  9  millimetres  long;  fossa  ovalis  1.3  centimetre 
in  diameter. 

Case  3. — Male  child,  set.  12  days;  was  born  asphyxiated 
and  required  considerable  manipulation  before  respiration  was 
established.  The  child  did  well  for  the  first  three  or  four 
days,  when  suppression  of  urine  developed,  followed  by  clonic 

Strieker  of  Vienna  (translated  into  English  and  prepared  for  publica- 
tion by  John  Priestly,  Assistant  Lecturer  on  Physiology,  The  Owens 
College,  Manchester).  The  Journal  of  Anatomy  and  Physiology,  vol. 
x,  July,  1876. 
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and  tonic  spasms,  and  the  child  died  on  the  twelfth  day  with 
cyanotic  symptoms.  Up  to  the  time  of  the  spasms  there  was 
no  cyanosis. 

Post-mortem  revealed  a  foramen  ovale  5  millimetres  in  di- 
ameter, and  a  fossa  ovalis  15  millimetres  in  diameter;  a 
well-developed  Eustachian  valve  ;  examination  of  the  brain 
showed  acute  suppurative  meningitis.* 

Case  4. — Ann  L ,  set.  59  ;  catarrhal  phthisis  ;  no  car- 
diac murmur;  slight  atheroma  of  ascending  aorta;  a  valvular 
foramen  ovale  6  millimetres  in  diameter,  with  an  oblique  canal 
1.5  centimetre  long. 

Case  5.— Marg'te  K ,  set.  56  ;  admitted  with  aphonia 

and  left  hemiplegia  from  apoplexy.  While  in  the  hospital 
had  a  second  attack  and  died;  no  heart  murmur;  lungs 
healthy. 

Post-mortem  revealed  atheroma  of  the  aorta  and  slight 
thickening  of  the  mitral  valves  ;  marked  atheroma  of  the 
cerebral  vessels ;  a  large  clot  in  the  frontal  lobe  of  the  right 
hemisphere;  a  valvular  foramen  ovale  7  millimetres  in  diam- 
eter, and  a  canal  3  millimetres  long. 

Case  6. — James  X ,  set.  37  ;  admitted  for  alcoholism  ; 

no  heart  murmur;  died  from  shock  caused  by  jumping  from 
a  three-story  window  of  the  hospital. 

Post-mortem  showed  a  valvular  foramen  ovale,  easily  al- 
lowing a  blowpipe  to  pass  through  it ;  heart  otherwise  normal ; 
lungs  healthy. 

Case  7. — Charles  D ,  aet.  22 ;  admitted  for  insanity ; 

from  an  obstinate  refusal  of  food  he  developed  a  scorbutic  con- 
dition, and  died  from  sheer  exhaustion ;  heart  not  examined 
before  death. 

Post-mortem  revealed  six  ounces  of  serum  in  the  pericardium ; 
left  lung  showed  broncho-pneumonia ;  a  foramen  ovale  2.5 
centimetre  in  diameter!  the  ostium  aorticum  measured  but 
1.25  centimetre  !  valves  normal. 

Case  8. — John  B ,  set.  32;  admitted  for  general  pare- 
sis; from  his  general  appearance  would  be  regarded  as  per- 
fectly healthy;  twenty-four  hours  before  his  death  had  thirty 
convulsions,  and  died  in  a  tonic  spasm. 

*  This  case  suggests,  I  think,  a  common  cause  of  delayed  respiration 
in  the  newborn.  A  large  foramen  ovale  l»y  still  favoring  an  auricular 
current  must  necessarily  retard  the  pulmonary  circulation,  not  sufficient 
blood  being  sent  to  the  lungs  to  excite  respiration.  The  important  thing 
is  for  pulmonary  respiration  to  be  once  started,  when  the  foramen  loses 
its  effect. 
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Post-mortem  revealed  a  small  abscess  in  frontal  lobe  of  the 
right  hemisphere;  slight  emphysema  of  lungs;  marked  hy- 
dronephrosis of  left  kidney  ;  thickening  of  the  mitral  valves; 
a  foramen  ovale  5  millimetres  in  diameter,  and  a  reticulated 
fossa  oval  is. 

Case   9. — Jennie  B ,    set.  38;   admitted  for  catarrhal 

phthisis;  no  heart  murmur;  death  preceded  by  delirium. 

Post-mortem  showed  catarrhal  phthisis,  third  stage;  a 
valvular  foramen  ovale  5  centimetres  in  diameter,  and  a  canal 
1.75  centimetre  long. 

Case  10. — Michael  C ,  set.  39;  admitted  for  phthisis; 

death  from  gradual  exhaustion. 

Post-mortem  showed  catarrhal  phthisis,  third  stage;  right 
ventricle  dilated;  valves  normal;  a  foramen  ovale  7  mil- 
limetres in  diameter. 

From  these  cases  I  conclude: 

First — That  a  perforate  foramen  ovale  is  of  more  common 
occurrence  than  is  generally  supposed.  These  ten  cases  are 
taken  from  fifty-nine  post-mortems  made  in  the  hospital  ;  in 
other  words,  a  perforate  foramen  ovale  occurred  in  16.9  per 
cent,  of  all  the  cases  examined. 

Unless  the  foramen  is  very  large,  it  is  easily  overlooked  on 
account  of  its  valvular  character.  Several  times  when,  on 
superficial  examination,  the  septum  seemed  imperforate,  a 
closer  examination  found  it  to  be  perforate. 

Second. — That  a  perforate  foramen  ovale  per  se  does  not 
materially  affect  the  integrity  of  the  heart  or  lungs,  or  body 
in  general. 

In  Case  7,  where  the  man's  death  and  previous  condition 
were  directly  traceable  to  his  habits  of  life,  there  was  an 
auricular  communication  2.5  centimetres  in  diameter  (equal  to 
about  one  inch).  Professor  Burt  G.  Wilder,  of  the  Cornell 
University,  showed  me  recently  the  photograph  of  a  heart 
taken  from  a  subject  in  the  dissecting-rooms  of  the  Michigan 
University,  showing  a  perforate  foramen  ovale  with  a  long 
diameter  of  3.5  centimetres  (1§  inches),  and  a  short  diameter 
of  2.5  centimetres  (I  inch).  The  subject's  age  was  judged  to 
be  about  35.  Nothing  was  known  of  his  previous  history. 
Surely,  if  ever  such  a  foramen  had  much  effect,  it  would  have 
caused  the  man's  death  before  that  time. 

Dr.  Robert  Elliot  reports  an  interesting  case  of  univen- 
tricular  or  tricoelian  heart  in  the  Journal  of  Anatomy  and 
Physiology,  vol.  xi,  January,  1877.  In  this  case,  besides  a 
perforate  foramen  ovale,  there  was  an  entire  absence  of  any 
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ventricular  septum  ;  the  aorta  was  small,  while  the  pulmonary 
artery  was  large;  no  pericardial  adhesions,  and  the  lungs 
healthy  and  efficient.  The  patient,  who  reached  the  age  of 
19,  suffered  from  cyanosis,  clubbed  fingers,  and  dyspnoea.* 

Trouble  naturally  might  be  expected  from  such  a  grave 
malformation,  and  yet  with  it  all  the  subject  reached  the 
age  of  29  with  an  otherwise  normal  heart  and,  strange  to  say, 
healthy  lungs. 

Now  in  the  cases  of  cyanosis  where  the  disease  and  death 
are  ascribed  to  a  perforate  foramen  ovale,  is  not  this  lack  of 
closure  of  the  septum  merely  one  evidence  of  a  general  feeble- 
ness of  growth,  and  death  the  natural  result  of  this  structural 
and  functional  weakness? 

I  think  the  innocnousness  of  a  perforate  foramen  ovale  is 
evident  on  a  priori  grounds. 

Before  birth  there  is  nothing  to  prevent  a  current  from  the 
right  to  the  left  auricle,  but  after  pulmonary  respiration  is 
once  established  there  can  be  but  a  slight  interauricular  cur- 
rent, for  the  following  reasons  : 

1.  The  valvular  character  of  the  foramen,  it  being  gener- 
ally a  canal  through  the  septum  to  the  left,  downwards  and 
forwards.  In  these  cases  the  blood-pressure  closes  the  valves 
which  guard  the  entrance  and  the  exit  of  the  canah 

2.  Even  where  the  communication  is  large  and  direct,  the 
hydrostatic  pressure  of  the  distended  and  contracting  auricles 
is  so  nearly  equal  that  there  can  be  little  or  no  interchange. 
The  left  auricle,  having  a  little  thicker  walls,  would  exert  more 
force  in  its  contraction,  but  this  count  is  balanced  by  the 
greater  volume  of  the  right  auricle,  and  what  slight  advan- 
tage it  may  have  from  its  position. f 

In  eases  of  pulmonary  obstruction  where  through  "  the 
safety-valve  insufficiency  "  of  the  pulmonary  semilunar  valves 
and  tricuspid  valves  there  is  a  damming  back  of  the  blood 
into  the  right  auricle,  there  would  be  a  current  from  right  to 
left.  This  would  be  encouraged  bv  what  slight  deficiencv  of 
blood  there  might  be  entering  the  left  auricle.     On  the  con- 

*  For  other  interesting- cases  of  "  inhibitions  of  irrowth  "  of  the  cardiac 
septa,  see"  A  Descriptive  Catalogue  of  the  Warren  Anatomical  Museum," 
by  J.  B.  S.  Jackson,  M.D.,  Boston,  1870  ;  also  ';  The  Report  of  the  Pro- 
ceeding* of  the  Northumberland  and  Durham  Medical  Society/'  Session 
1850,  1858,  1862-63;  also  Dr.  Peacock's  work  on  •'  Malformations,  etc  , 
of  the  Human  Heart/'  British  Medical  Journal,  September  28th,  1872; 
ditto,  January  11th,  1873. 

f  The  Eustachian  valve,  even  when  developed,  can  have  little  or  no 
effect  after  pulmonary  respiration  is  established. 
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trary,  in  the  commonest  valvular  trouble,  mitral  insufficiency, 
primary  or  secondary,  there  would  he  an  increased  tension  of 
the  left  auricle  and  a  tendency  of  blood  to  go  from  left  to 
right.  There  are  times,  no  doubt,  when  the  conditions  favor 
increased  tension  of  the  right  auricle,  and  again  when  the  left 
auricular  tension  predominates.  While  in  the  one  case  the 
blood  which  issues  from  the  aorta  contains  some  venous  blood, 
in  the  other  arterial  blood  from  the  lungs  passes  through  the 
lungs  a  second  time.  The  differences,  however,  are  too  slight 
to  be  of  any  moment. 

I  have  given  these  cases  because  I  believe  them  in  them- 
selves very  suggestive,  and,  when  explained  physiologically, 
quite  conclusive. 


OVARIAN  TUMORS. 

BY  HENRY  N.  GUERNSKY,  M.D.,  OF  PHILADELPHIA. 

(Read  before  the  Pennsylvania  State  Homoeopathic  Medical  Society,  October,  1877.) 

Very  much  has  been  written  on  the  subject  of  ovarian  tu- 
mors. Nearly  all  writers,  with  scarcely  an  exception,  describe 
at  length  their  varieties,  consistency,  appearance,  position,  etc., 
as  though  they  were  a  something  separate  from  the  living 
organism  and  vital  principle  which  animates  them,  as  some- 
thing hidden  internally  and  material,  however  subtle  this 
nature  may  be  supposed.  The  symptoms  that  accompany 
each  variety  are  delineated  with  the  accuracy  of  a  portrait 
painter,  and  drawn  as  though  they  were  stereotyped.  On 
the  contrary  no  two  cases  have  ever  been  known  to  exist 
where  the  symptoms  were  identical,  nor  is  it  possible  that  any 
two  cases  will  ever  be  found  to  present  more  than  a  similarity. 
The  truth  of  the  matter  may  be  stated  as  follows : 

All  ovarian  tumors  are  of  dynamic  origin.  So  long  as 
health  reigns  supreme,  there  can  be  no  diseased  condition. 
Disease  only  exists  on  a  departure,  however  slight,  from  the 
normal  status  of  the  vital  forces,  which  causes  the  patient  to 
feel  slightly  indisposed.  This  condition  of  affairs  may  con- 
tinue for  months  or  years,  and  no  ovarian  tumor  yet  appear, 
not  the  slightest  vestige  of  one.  At  length  this  increasing 
morbific  influence  exhibits  a  slight  derangement  in  either  of 
the  ovaries,  and  by  degrees  the  first  development  of  an 
ovarian  tumor  makes  its  appearance.  At  first  so  small  as  to 
be  only  recognized  by  a  powerful  microscope,  later  the  naked 
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eve  can  detect  the  result  of  the  morbific  influence,  and  the 
then  small  tumor,  still  augmenting,  may  gain  in  the  aggregate 
the  weight  of  one  hundred  pounds.  In  fact,  the  size  and 
weight  are  only  limited  by  the  endurance  of  the  sufferer. 

This  is  the  real  pathology  of  all  diseased  conditions.  It  is 
the  living  pathology  only  that  concerns  the  physician  as  a 
healer.  The  material  is  per  se  of  no  account  beyond  its  symp- 
tomatic value.  If  it  is  true,  and  true  it  certainly  is,  that  an 
abnormal  state  of  the  vital  forces  has  been  the  contributor 
to  all  this  growth,  why,  if  the  doctrine  of  homoeopathy  be 
true,  should  we  not  be  able  to  remove  anomalous  forces  and 
to  establish  in  lieu  thereof  a  health-producing  dynamic 
power?  Why,  then,  do  our  surgeons,  especially  our  homoeo- 
pathic surgeons,  so  eagerly  fly  to  the  knife  in  these  cases? 
Why  do  they  not  take  heed  to  Samuel  Hahnemann  in  the 
treatment  of  the  sick  ? 

John  Hunter,  one  of  the  antra  hnnina  in  the  galaxy  of 
surgeons,  even  in  his  day  held  the  operative  part  of  surgery 
in  the  lowest  estimation. 

"  To  perform  an  operation,"  said  he,  "  is  to  mutilate  a  pa- 
tient whom  we  are  unable  to  cure  ;  it  should  therefore  be  con- 
sidered as  an  acknowledgment  of  the  imperfection  of  our  art." 
He  avowed  himself  outmastered,  completely  conquered,  by 
the  disease  in  question.  He  felt  humiliated  when  obliged  to 
yield  to  the  knife. 

Many  and  many  a  time  have  I  heard  the  venerable  Valen- 
tine Mott  deplore  the  necessity  of  a  surgical  operation.  He 
would  raise  a  pitying  eye  to  his  numerous  class  of  students, 
and  say  :  "  Gentlemen,  we  are  again  mastered,  repulsed,  by 
the  unsubdued  progress  of  this  disease.  Again  we  are  com- 
pelled to  resort  to  the  opprobrium  medicorum.  The  art  of 
surgery  is  nothing  more.  lam  sorry,  very  sorry,  that  this 
person  could  not  have  been  cured  and  thus  saved  the  neces- 
sity of  this  degradation  of  the  healing  art."  If  our  allo- 
pathic brethren  take  a  stand  of  this  kind,  should  we  not  ex- 
pect more  of  homoeopathy  ?  Yet  the  truth  really  is,  that  most 
of  our  homoeopathic  surgeons  fly  to  the  knife  as  the  very  first 
remedy;  others  declare  it  the  only  remedy,  and  it  should  be 
resorted  to  early  in  the  case.  Gentlemen,  this  is  a  mistake, 
and  shows  great  mental  weakness  and  want  of  knowledge  in 
the  fundamental  principles  of  our  art.  It  shows  a  dispo- 
sition to  succumb  to  the  inroads  of  diseased  conditions,  to  re- 
treat from  the  enemy,  and  to  sink  into  mere  routinism. 

It  may  be  said  that  I  do  not  encourage  the  art  of  surgery. 
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Nothing  can  bo  further  from  the  truth.  I  encourage  it  in  the 
proper  way.  Which  of  the  two  is  the  more  noble — the  art 
of  healing,  or  the  art  of  relieving  by  marring  the  human  sys- 
tem? Cutting  is  simply  palliative ;  it  does  not  cure.  The 
scalpel  can  never,  no,  never,  dissect  that  dynamic  force  which 
brings  forth  the  product  of  disease.  The  surgical  art  should 
be  held  in  abeyance,  faithfully  and  religiously,  as  a  dernier 
ressorf.  I  am  well  aware  that  a  bold  and  skilful  operation, 
successfully  performed,  carries  with  it  the  admiration  and 
applause  of  the  populace,  but  to  every'thoughtful  mind,  how 
much  more  admired  and  lauded  is  a  thorough  cure  of  the 
same  malady  by  medicine  only. 

That  ovarian  tumors  are  curable  by  medicinal  agents  alone 
we  have  sufficient  proof. 

When  we  use  our  Materia  Mediea  in  complete  accordance 
with  the  rules  so  ably  advanced  and  expounded  in  Hahne- 
mann's Ore/anon,  we  obtain  the  most  brilliant  success  in  treat- 
ing this  formidable  complaint.  Let  us  cite  a  few  examples, 
showing  that  ovarian  tumors  are  curable  : 

Raue's  Annual  Record  of  Homoeopathic  Literature,  1870, 
p.  70.  The  first  case  of  cure  on  record,  so  far  as  I  know, 
was  by  myself  nearly  twenty  years  ago.  It  was  pronounced 
by  several  of  our  best  allopathic  physicians  and  surgeons  to 
be  a  well-developed  instance  of  ovarian  dropsy,  which  noth- 
ing but  the  knife  would  relieve.  It  was  large  enough  to 
fill  the  entire  abdominal  cavity,  rendering  stooping  impossi- 
ble. There  was  also  an  anasarcous  condition  of  the  whole 
cellular  tissue.  The  characteristic  symptoms  indicating  the 
remedy  were  pains  like  bee-stings  in  the  region  of  the  ovarian 
cyst,  scanty  urine,  and  thirst.  She  received  but  three  doses 
of  Apis  meU.  2c  and  lm,  at  intervals  of  six  or  eight  weeks, 
and  in  the  course  of  ten  months  she  was  restored  to  perfect 
health.  A  few  months  after  the  cure  she  was  found  to  be 
pregnant,  and  in  due  time  gave  birth  to  a  healthy  child.  This 
was  a  perfect  cure  of  an  undoubted  case  of  ovarian  dropsy 
complicated  with  complete  anasarca. 

Page  244  of  same  Record.  A  case  by  T.  Black,  M.D.  This, 
an  ovarian  cystic  tumor,  was  cured  in  the  course  of  six  months 
by  Bromide  of  potassium,  1  gr.,  three  times  a  day.  He  also 
reports  another  case  cured  by  an  allopathic  physician,  with 
45  grs.  per  day,  in  six  months. 

Another  case,  found  on  same  page,  was  nearly  cured  by 
Rhododendron  6th,  but  the  patient  discontinued  the  treat- 
ment. 
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On  page  245,  our  lamented  colleague,  C.  Dunham,  M.D., 
records  a  case.  This  was  of  some  years'  standing,  and  pro- 
nounced by  several  of  undoubted  authority  to  be  an  ovarian 
tumor  and  incurable.  It  was  firm  and  elastic  and  very  pain- 
ful ;  the  patient  could  not  stand  erect  or  walk  ;  when  the  par- 
oxysms of  pain  came  on,  the  only  mode  of  partial  relief  was 
by  bending  forwards  almost  double.  From  these  symptoms 
Dr.  Dunham  prescribed  Coloc.  2c,  to  be  taken  at  every  par- 
oxysm of  pain,  and  repeated  every  hour  till  relieved.  The 
paroxysms  gradually  diminished  in  frequency  and  severity 
till  she  had  recovered  sufficiently  to  walk  miles.  She  went 
to  Europe  and  carried  a  vial  of  Coloc.  with  her.  She  re- 
turned in  five  years,  without  a  trace  of  the  tumor  remaining. 
In  same  Record,  1871,  p.  145,  a  case  is  reported  by  Dr.  Payr. 
The  left  ovary  was  affected.  Bryonia  was  first  given,  then 
Apis  finished  the  cure. 

Another  case  is  recorded  *on  same  page,  by  Dr.  Bojanus. 
The  remedy  first  administered  was  Bell.,  then  Bell,  and  Natr. 
sul.,  in  alternation  ;  finally,  Kali  Garb,  completed  the  cure. 

Dr.  Chauvet,  of  Paris,  reports  a  case,  on  same  page,  of  an 
ovarian  cyst  in  a  woman  of  the  laboring  classes,  22  years  old, 
cured  by  Rhus  18. 

A  remarkable  case  is  reported,  on  same  page,  by  William 
Gallupe,  M.D.,  Bangor,  Maine,  that  was  cured  by  Podoph. 
pelt.  2c.  The  tumor  appeared  first  on  left  side,  and  was  as 
large  as  a  ten-quart  pan.  After  this  had  disappeared,  some 
years  later,  another  tumor  was  developed  on  right  side.  Each 
was  completely  cured  by  Podoph.  pelt.  2c. 

The  next  case  is  by  Dr.  R.  Hughes,  London,  found  in 
British  Journal  of  Homceopathy,  1872,  p.  793. 

An  undoubted  case  of  ovarian  dropsy  cured  by  Kali  bro- 
midum,  1  gr.,  morning  and  evening.  Afterwards  the  abdomen 
seemed  filled  with  fluid,  but  this  was  entirely  removed  by 
Apocynum,  Ars.  and  Apis. 

In  Raue's  Annual  Record,  1872,  p.  173,  a  case  is  recorded  by 
Dr.  P.  H.  Hale.  An  ovarian  tumor  as  large  as  the  head  of  a 
newborn  child  was  cured  in  several  weeks  by  an  infusion  of 
ten  or  twelve  bees,  a  tablespoon ful  every  four  hours. 

On  page  147,  Raue's  Annual  Record,  1873,  a  case  is  re- 
ported by  Charles  Sumner,  M.D.,  of  New  York.  His  case 
was  so  diagnosed  by  an  allopathic  physician,  and  it  was  also 
his  honest  conviction.  It  was  the  size  of  a  quart  bowl.  He 
continued  the  use  of  Calc.  6th,  for  fifteen  months,  when  there 
was  not  a  trace  of  the  tumor  remaining. 
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\)\\  A.  E.  Small  has  reported  two  eases  on  p.  173  of  the 
same  Record.  One  was  very  much  benefited  by  Apis,  the 
other  satisfactorily  treated  by  Carb.  an. 

In  North  American  Journalof  Homoeopathy ',  vol.  21,  p.  553, 
a  ease  is  recorded  by  A.  M.  Piersons,  M.D.,  of  New  York. 
The  tumor  was  seven  and  a  half  inches  in  length,  five  inches 
in  breadth,  and  three  inches  thick,  as  near  as  he  could  esti- 
mate.    Cured  by  Apis  melL  40m. 

A  cure  by  Dr.  Gilchrist  is  found  on  same  page.  Coloc.  lm 
was  administered  first;  a  month  later  Coloc.  cm,  and  in  a  few 
months  the  patient  was  perfectly  well. 

British  Journal  of  Homoeopathy,  1 873,  p.  1 87.  Dr.  Dudgeon 
reports  a  case  of  ovarian  tumor  cured  by  Graphites,  12th. 

North  American  Journal  of  Homoeopathy ,  vol.  22,  p.  93.  A 
case  by  Mercy  B.  Jackson,  M.D.,  Boston,  in  which  the  gen- 
eral health  improved  under  Silicia.  The  tumor  diminished 
under  Platina. 

A  case  is  communicated  by  Dr.  Praul,  which  was  very  much 
benefited,  if  not  entirely  cured,  by  Kreosote,  on  the  same 
page. 

Nearly  two  years  ago  a  lady  about  fifty  years  of  age  came 
to  me  from  the  West  with  a  tumor  of  very  large  size.  The 
abdomen  was  so  distended  that  stooping  was  impossible.  She 
was  pronounced  by  some  of  our  best  surgeons  and  physicians 
to  have  ovarian  dropsy,  and  that  nothing  short  of  the  knife 
would  be  of  service.  She  had  not  much  pain,  but  was  rest- 
less at  night;  was  worse  after  midnight,  very  weak,  little 
exertion  fatigued  her.  All  her  symptoms  seemed  to  indicate 
Arsenicum.  I  gave  her  a  single  dose  of  Ars.  40m.  Soon  im- 
provement was  manifest.  She  slept  better,  was  not  so  restless, 
and  felt  a  little  stronger.  Her  size  diminishing  somewhat  in 
about  four  weeks  after,  this  dose  was  allowed  to  act  some 
eight  weeks.  The  medicine  was  repeated  at  intervals  of  two 
months,  and  in  a,bout  ten  months  she  had  regained  her  natural 
size,  could  walk  as  well,  and  could  do  as  much  in  comparison 
to  her  age  as  ever.  Her  health  continues  perfect  to  this  day. 
Tumor  has  entirely  disappeared.  I  am  now  treating  another 
case  of  ovarian  dropsy.  The  tumor  is  on  left  side,  as  large 
as  a  twoquart  measure,  producing  a  constant  ache,  and  feels  as 
if  a  ball  were  lying  there.  Sleeps  with  arms  stretched  over 
the  head,  is  of  a  leucophlegmatic  temperament,  menses  pro- 
fuse and  too  often  ;  her  feet  feel  as  if  cold  damp  stockings 
were  on  them.  On  July  28th,  1877,  she  got  Calc.  c.  85m,  one 
dose.     She  is  making   very  satisfactory   progress  towards  a 
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cure.  I  have  not  the  slightest  doubt  of  this  result.  My 
actual  experience  in  these  matters  justifies  such  a  conclusion. 
Reason  and  theory,  science  and  art,  coincide  therewith. 

On  June  15th,  1877,  a  lady  called  on  me  from  New  Or- 
leans, La.  Two  years  previous  she  came  to  Philadelphia, 
and  was  operated  upon  by  a  skilful  surgeon  in  this  city,  for 
the  purpose  of  removing  an  ovarian  tumor.  Her  abdomen  was 
as  large  as  is  a  woman's  at  full  term.  The  doctor  found  the 
tumor  so  firmly  adherent  that  he  was  compelled  to  desist. 
The  wound  was  closed,  she  recovered  from  the  operation,  and 
returned  to  New  Orleans.  She  has  now  placed  herself  under 
my  care,  with  a  letter  from  her  physician  which  reads  as 
follows  : 

"Dear  Madam, I  have  given  you  one  dose  of 

Sepia,  in  187G,  the  balance  of  the  time  you  were  under  the  in- 
fluence of  Apis,  30.  This  year  I  have  given  you  Ars.,  and 
lastly,  for  striking  symptoms,  Nux  v.  Wishing  you  a  pleasant 
journey,"  etc. 

Whilst  in  New  Orleans,  since  the  operation  for  removal, 
paracentesis  wras  performed  several  times,  and  large  quantities 
of  water  drawn  off.  Present  symptoms  are,  almost  constant 
pains  in  abdomen  of  a  jerking-sti telling  nature.  They  jerk 
and  stitch  so  severely  as  to  make  her  cry  out.  Cannot  lie 
on  either  side  ;  she  feels  badly  after  one  o'clock  till  morning. 
Very  sleepless  and  restless  after  that  hour.  A  drawing  sore 
pain  running  from  left  hypochondria  to  the  back  ;  very  much 
flatulence,  passing  quantities  of  flatus  both  wavs,  which 
affords  much  relief.  Cannot  walk  erect,  but  stooping,  and 
twisted  to  one  side.  I  could  give  her  nothing  but  Kali  carb.  cm. 
She  began  to  improve  very  soon ;  her  pains  greatly  diminished, 
and  the  flatus  gradually  ceased.  She  received  no  more  medi- 
cine until  August  2d,  when  I  repeated  the  same  dose,  since 
when  she  has  been  taking  Sac.  lac.  She  is  very  much  better 
in  general  health,  much  smaller  in  size,  can  walk  perfectly 
erect,  and  is  comparatively  well,  excepting  the  remaining 
tumor.  If  she  continues  to  improve  during  the  next  four 
months  as  she  has  during  the  last  three  and  a  half,  there  will 
not  be  a  trace  of  the  tumor  left. 

Another  case  comes  to  my  mind  which  I  cured  several 
years  ago.  The  tumor  was  as  large  as  the  head  of  a  new- 
born child,  situated  in  the  right  ovary, and  was  caused  by  fall- 
ing over  a  washtub.  Pain  at  every  menstrua)  period,  terrible 
forcing  and  bearing-down  pains  as  though  everything  would 
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issue  at  the  vulva.  Cured  by  Bell.,  given  at  every  menstrual 
period. 

I  have  cured  several  similar  tumors.  No  doubt  I  could 
find  many  other  eases,  if  I  had  time  for  research.  Enough, 
however,  has  been  adduced  to  prove  to  any  reasonable  man 
that  ovarian  tumors  are  curable,  and  it  ought  to  incite  every 
one  who  desires  to  improve  the  healing  art  to  make  a  deter- 
mined effort  in  this  direction  before  using  the  knife. 

The  most  successful  method  of  prescribing  is  to  administer 
a  single  dose  of  the  appropriate  remedy  in  a  very  high  potency. 
Wait  one  or  two  weeks,  and  if  the  patients  feel  at  all  better, 
if  the  mental  symptoms  improve,  if  their  sleep  is  better,  or  if 
any  of  the  outside  symptoms  amend,  wait  ten  or  twelve  weeks 
longer.  If  at  that  time  there  is  still  convalescence,  continue 
to  wait.  In  the  course  of  a  few  weeks  the  tumor  itself  will 
begin  to  lessen,  and  if  the  instructions  of  Samuel  Hahnemann 
are  rigidly  followed,  a  most  successful  cure  will  crown  our 
efforts. 

It  will  be  seen  from  this  paper  that  a  great  many  undoubted 
cases  of  ovarian  tumors  have  been  cured,  and  by  a  diversity 
of  remedies.  The  number  to  choose  from  is  not  limited.  The 
whole  Materia  Medica  is  to  be  consulted,  and  the  remedy  to 
be  determined  by  strict  individualization. 

And  now,  gentlemen,  in  conclusion  :  Each  of  us  here  pres- 
ent will  sooner  or  later  meet  in  our  practice  cases  of  ovarian 
tumor.  Do  not  fly  to  the  knife.  Examine  the  case  carefully  ; 
inquire  diligently  into  all  the  details;  find  out  all  the  symp- 
toms, mental,  subjective  and  objective,  rememberiag  that,  in 
the  language  of  Hahnemann,  u  for  the  physican,  the  totality 
of  the  symptoms  alone  constitutes  the  disease,"  and  that,  "  to 
cure  diseases,  it  is  merely  requisite  to  remove  the  entire  symp- 
toms, duly  regarding  at  the  same  time  the  fundamental  cause 
and  other  circumstances."  The  ovarian  tumor  is  not  the 
cause,  it  is  only  an  effect. 

Then,  having  made  a  complete  picture  of  the  case,  search 
patiently  for  the  most  similar  remedy,  apply  it  as  above  di- 
rected and  await  the  result.  If  you  have  been  true  to  the 
above  precepts,  your  labors  will  be  rewarded  and  your  efforts 
crowned  with  a  success  more  to  be  admired  and  more  useful  to 
the  patient,  to  the  profession  and  to  the  community  at  large 
than  any  number  of  surgical  operations  for  the  same  malady. 
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SPONTANEOUS  AMPUTATION  IN  UTERO. 

BY    E.   W.   DEAN,   M.D. 

About  one  a.m.,  June  6th,  1877,  was  called  to  attend  Mrs. 
E ,  who  was  about  to  be  confined.  I  found  on  examina- 
tion the  child  very  far  advanced,  breech  presentation.  It  was 
delivered  in  about  ten  minutes  after  I  arrived.  On  exami- 
nation of  child  found  that  the  left  arm  was  missing  from 
middle  of  humerus.  The  stump  looks  precisely  as  though  it 
had  been  amputated  and  dressed  by  a  skilful  surgeon.  Stump 
presents  a  cicatrix  as  from  amputation  by  circular  operation. 
The  portion  of  humerus  which  remains  is  perfectly  formed 
and   healthy. 

The  fourth  and  small  fingers  of  right  hand  are  gone,  leav- 
ing the  appearance  on  outside  of  hand  as  though  they  had 
been  removed  by  the  knife.  The  bones  of  the  forearm,  how- 
ever, are  twisted,  and  not  more  than  three-fifths  the  normal 
length. 

For  over  two  months  after  birth  both  legs  were  completely 
and  immovably  drawn  towards  and  against  the  abdomen,  the 
knees  forming  an  acute  angle  at  about  the  umbilicus.  For  a 
long  time  I  was  under  the  impression  that  there  was  spon- 
taneous outward  dislocation  of  both  femora,  and  yet  am  not 
certain  that  there  is  not,  for  although  the  flexion  of  the  thighs 
is  not  so  confirmed,  still  it  is  enough  to  make  me  doubtful  in 
regard  to  the  heads  of  the  femoral  bones  being  in  the  ace- 
tabula.  There  is  another  deformity  which  more  strongly  im- 
presses me  with  the  opinion  that  there  is  dislocation,  i.  e.,  im- 
mediately back  of  each  acetabular  region  there  is  a  protrusion, 
which  destroys  the  roundness  of  the  hips.  These  protrusions 
are  becoming  less  as  the  legs  are  becoming  more  normal  in 
their  position,  or  in  other  words  as  the  legs  leave  the  walls  of 
the  abdomen.     Several  of  the  toes  of  both  feet  are  gone. 

The  body  and  head  of  child  are  perfectly  normal,  as  also 
are  its  sexual  organs,  it  being  a  male.  It  is  very  healthy 
and  good-natured.  Parents  are  exceedingly  healthy  and 
stout,  and  both  hard  workers.  No  similar  child  can  be  found 
in  the  whole  family  history  previous  to  this.  The  mother 
says  she  was  perfectly  healthy  the  whole  time  of  her  preg- 
nancy, and  never  suspected  anything  was  wrong  till  she  went 
to  lift  the  child  and  found  its  arm  was  gone.  The  only  thing 
she  thinks  might  account  for  it  is  that  her  mother  was  sick  for 
three  months,  from  her  third  month  to  her  sixth  of  pregnancy, 
during  which  time  she  was  constantly  at  her  bedside.     When 
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she  returned  home  from  attending  her  mother,  she  had  to 
ride  twenty-live  miles  in  a  spring- wagon,  the  roads  being  very 
rough  at  the  time. 


ON  THE  ECTROTIC  TREATMENT  OF  VARIOLA. 

BY  DAVID  COWLEY,  M.D.,  PITTSBURG,  PA. 

Some  years  ago,  when  reading  the  article  on  "Variola"  in 
Wilson  on  Skin  Diseases,  I  was  so  struck  with  the  accounts 
of  the  remarkable  results  attained  in  the  treatment  of  that 
disease  by  the  use  of  mercury  plaster  and  inunction  with 
mercurial  ointment,  that  I  determined  to  use  Mercury  exter- 
nally the  first  opportunity.  This  did  not  occur  for  several 
years,  but  in  October,  1871,  I  had  to  attend  a  severe  case  of 
varioloid  —  or  small-pox  if  you  choose — when  I  tried  the 
mercurial  ointment,  only  hoping,  however,  that  its  use  would 
prevent  pitting  of  the  face.  This  it  did  almost  entirely,  dry- 
ing up  the  pustules  in  a  few  hours,  so  that  the  day  after  the 
application,  on  opening  some  of  the  pustules  and  attempting 
to  evacuate  their  contents,  I  found  it  almost  impossible  to  do 
so,  they  were  so  nearly  dried,  while  they  were  easily  evacuated 
on  parts  not  touched  by  the  ointment.  In  this  ease,  besides 
the  local  effect,  there  was  also  a  general  amelioration  of  the 
symptoms;  the  headache  ceased  in  one  or  two  hours;  the 
fever,  which  had  not  abated  with  the  appearance  of  the  erup- 
tion, was  moderated,  and  the  patient  expressed  himself  as 
wonderfully  relieved.  I  may  state,  too,  that  no  medicine  I 
had  administered  previously,  although  selected,  I  think,  ac- 
cording to  the  symptoms  present,  had  at  all  relieved. 

Last  summer,  in  a  case  of  discrete  varioloid,  I  used  the 
ointment  with  benefit  to  the  face,  but  not  early  enough  to  pre- 
vent pustulation  or  much  shorten  the  course  of  the  disease. 
But  a  case  which  I  was  called  upon  to  attend  sixteen  days 
ago,  convinced  me  that  the  application  of  the  ointment  to  the 
face  and  neck  in  the  papular  stage,  would  not  only  check  the 
eruption  on  the  parts  to  which  it  was  applied,  but  would  act 
on  the  whole  system  and  abort  the  eruption  over  the  whole 
body,  saving  the  patient  from  weeks  of  suffering  and  perhaps 
from  death. 

As  the  last  case  is  remarkable,  and  may  be  doubted  as  a 
genuine  case  of  small-pox  or  varioloid,  I  give  it  somewhat  in 
detail  and  will  afterwards  give  some  facts  and  statements  from 
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Wilson  and  others  in  regard  to  the  ectrotic  treatment  of  the 
disease. 

Previously,  however,  I  will  say  that  I  have  frequently 
used  the  soluble  and  corrosive  Mercury  of  the  2d  or  3d  dec. 
trituration  in  similar  cases,  and  could  not  see  that  it  more 
than  relieved  the  symptoms  without  interfering  with  the  dura- 
tion of  the  disease.  I  now  think  that  the  inunction  with  the 
medicine  is  not  only  productive  of  a  decided  local  effect,  but 
it  also  affects  the  system  more  speedily — thus  antidoting  the 
poison  of  the  disease  at  the  right  time — than  when  adminis- 
tered by  the  mouth.  In  proof  of  the  more  certain  and  speedv 
effects  of  Mercury  when  introduced  into  the  system  by  the 
skin,  I  would  appeal  to  the  well-known  fact  that  cases  of 
syphilis  which  have  resisted  the  internal  administration  of 
Mercury  frequently  yield  to  the  medium  applied  in  the  form 
of  ointment,  vapor  or  hypodermic  injection. 

Now  for  the  last  case  referred  to : 

Mr.  G.  S.  S.,  Jr.,  set.  28,  sent  for  me  on  the  24th  of  Janu- 
ary. Had  been  sick  for  two  days ;  complained  of  severe 
pains  in  both  sides  of  chest;  cough,  preceded  by  pains  in 
back  and  back  of  neck,  and  violent  throbbing  headache,  ag- 
gravated by  moving  and  in  the  open  air;  very  nervous  at 
night;  had  slept  very  little  for  three  nights;  sweats  easily 
to-day. 

Gave  Cim.  rac.  0  and  Gels.  0  in  water  one  hour,  and  left 
Phos.  0  to  take  if  not  relieved  by  morning. 

On  the  25th  he  was  no  better;  was  chilly  most  of  the  time, 
with  occasional  sweats  and  slight  cough.  Examination  of 
lungs  gave  no  positive  signs  of  pneumonia,  though  the  respi- 
ratory murmur  was  not  alike  in  both  lungs. 

Gave  Merc.  corr.  3;  Ran.  bulb.  1,  in  water  one  hour;  to 
take  Bry.  alb.  4  and  Bell.  0  every  half  to  one  hour  the  next 
morning  if  not  better. 

January  26th. — Suffered  all  night  with  twitching  and  great 
nervousness  ;  pains  in  the  head  continued,  but  the  chest  was 
slightly  relieved;  the  throat  was  very  sore,  the  neck  swollen 
in  region  of  parotid  glands  of  both  sides,  and  the  small  lym- 
phatics at  back  of  head  were  also  swollen  and  very  sensitive 
to  touch ;  tongue  coated  white,  but  not  very  thickly. 

This  morning  some  small  spots  appeared  on  forehead,  which 
looked  and  felt  exactly  as  variolous  spots  do  when  first  ap- 
pearing. 

Gave  Tart.  em.  3  in  water  every  two  hours.  Although  I 
cannot  say  that  I  have  ever  seen  any  good  results  from  this 
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remedy  in  variolous  diseases,  yet  its  symptoms  are  so  homoeo- 
pathic to  the  disease  that  1  can  hardly  let  it  go. 

As  lie  had  not  slept  any  now  for  four  or  five  nights,  I  left 
Bromide  of  potas.  60  grs.  and  Morph.  sul.  1  gr.,  in  water,  to 
be  giveu  in  the  evening  if  he  felt  no  quieter. 

January  27th.  (ailed  about  noon;  hard  papules  covered 
the  face  and  were  visible  also  on  chest  and  neck.  He  com- 
plains greatly  of  his  throat  and  mucous  membrane  of  nose, 
also  of  the  swelling  of  neck,  which  was  very  sensitive  to  the 
touch,  and  of  the  cough  at  every  motion,  which  seemed  to 
originate  at  the  scrobiculus  cordis.  Says  he  is  no  better  in  any 
particular,  though  he  slept  some  after  the  soporific.  Pulse  116. 

Dissolved  a  small  portion  of  vaccine  in  water,  and  Merc. 
sol.  2*  in  water,  and  gave  a  teaspoonful  every  hour  alter- 
nately. 

Visited  him  in  the  evening,  about  9.30.  Face,  neck,  chest, 
arms  and  legs  covered  with  hard  papules ;  he  said  that  he 
felt  them  also  in  the  sealp;  face  very  much  swollen;  pulse 
100;  slept  some  this  afternoon;  still  lias  the  pain  in  chest 
and  cough  when  he  moves. 

Gave  Rhus  tox.  and  Merc.  sol.  2  in  water  every  hour. 

Rubbed  in  blue  ointment  on  the  whole  surface  of  face  and 
neck. 

January  2&th.  Face  thoroughly  covered  with  the  eruption, 
but  the  papules  are  reduced  in  size;  they  are  not  as  large  as 
on  the  back  and  chest.  Back,  chest  and  arms  are  well  cov- 
ered ;  the  eruption  is  confluent  on  the  face  and  hands,  and 
almost  so  on  the  back  ;  color  a  bright-red. 

Applied  blue  ointment  to  the  face,  neck  and  left  hand. 

Continued  the  Rhus,  and  Mere.  sol.  every  hour. 

January  29th.  Face  nearly  smooth,  though  mottled.  The 
back,  legs,  arms,  face  and  right  hand  are  full  ;  left  hand 
smooth.  He  was  so  itehy  all  night  and  to-day  that  he  could 
not  sleep;  pulse  84.  Has  felt  comparatively  well  to-day  and 
has  a  good  appetite.  In  the  external  portion  of  each  conjunc- 
tiva appeared  a  small  papule,  apparently  about  to  change  to  a 
vesicle,  supplied  with  veins  converging  to  it  from  every  direc- 
tion, which  caused  great  pain  and  considerable  photophobia. 
A  little  of  the  ointment  inserted  between  the  eyelids  soon  re- 
lieved this  trouble.  The  soles  of  the  feet  had  begun  to  feel 
sore,  swell  and  itch  ;  they  were  covered  with  red  papules  also. 
The  application  of  the  ointment  to  these  and  right  hand  in  a 
few  hours  relieved  all  the  uneasiness  and  caused  a  subsidence 
of  the  rash.     The  gums  were  sore  to-day. 

VOL.    XIII.  19 
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Gave  Apis  mell.  12,  Tart.  em.  3  in  water  every  two  hours. 
January  30th.  Eruption  rapidly  disappearing;  (ace  almost 

smooth,  but  he  did  not  sleep  through  the  night;  the  Bromide 
of  potas.  which  I  left  seemed  to  excite  him.  He  never  could, 
previously  to  this,  take  any  narcotic  which  did  not  produce 
excitement  instead  of  quiet. 

Dr.  Fulton  saw  the  case  with  roe  to-day  and  confirmed  mv 
diagnosis.  He  seemed  to  feel  satisfied  that  the  case  would 
have  lxjen  confluent  liad  it  not  been  checked  by  some  means. 

I  would  here  state  that  on  the  evening  of  the  28th,  the  third 
or  rather  fourth  day  of  the  eruption,  Dr.  B.  F.  Duke  saw  the 
case.  He  had  been  sent  out  to  vaccinate  the  young  man's 
mother,  who  happened  to  be  there  when  the  disease  broke  out. 
He  stated  at  the  time  that  he  thought  the  case  would  be  a 
bad  one  of  the  confluent  variety  of  small-pox.  After  I  wrote 
to  him  of  the  progress  of  the  case  the  next  day,  however,  he 
doubted  his  own  eyes,  and  thought  it  must  have  been  some- 
thing else. 

Gave  no  medicine. 

Jan.  31st.  Pulse  60,  slq>t  very  well  without  medicine,  but 
complained  of  headache,  which  he  has  had  every  morning  after 
waking,  and  which  generally  lasted  several  hours;  also  of  a 
troublesome  cough.     Mouth  sore,  saliva  profuse. 

Gave  Nit.  ac.  1,  in  water,  3  hours. 

Feb.  1st.  Slept  tolerably  well ;  coughed  for  some  time  after 
awaking;  mouth  better. 

Nit.  ac.  1,  in  water,  3  hours. 

Feb.  2d.  Face  still  mottled  though  smooth.  Spots  on  arms 
and  back. 

Xo  medicine. 

Feb.  3d.  Doing  very  well  except  he  has  a  little  neuralgic 
pain  in  the  left  side  of  neckr  probably  from  check  of  perspi ra- 
tion, as  he  sweats  profusely  every  time  he  goes  to  sleep.  Skin 
is  moist  all  the  time. 

Gave  Chin.  off.  8,  Bell.  200  every  2  h. 

Feb.  4th.  Feels  very  well  with  exception  of  pain  in  the  neck. 
Spots  on  the  back  quite  marked  yet. 

Continued  Chin,  and  Bell. 

Feb.  oth.  About  as  yesterday ;  sat  up  some;  a  little  pain  in 
nape  of  neck. 

Continued  Chin,  and  Bell. 

Feb.  7th.  Feels  very  well,  but  has  lost  a  great  deal  of  flesh. 
Spots  are  quite  distinct  on  the  back  although  they  have  disap- 
peared from  the  other  parts  of  the  body. 

Gave  Rhus  tox.  a  every  3  h.y  for  pain  in  nape  of  neck. 
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Feb.  dth.  Fourteenth  day  of  eruption.  Back  mottled  yet; 
pulse  80;  sitting  up;  seems  very  well,  though  weak. 

I  had  thought  of  comparing  the  course  of  the  eruption  in 
this  case  with  that  of  rubeola  and  roseola,  to  show  that  it 
could  not  have  been  either  one  of  those  diseases;  but  I  do  not 
think  this  is  necessary  ;  the  case  is  fully  detailed  and  will  stand 
on  its  own  merits.  I  would  have  felt  this  more  necessary 
were  my  experience  not  corroborated  by  other  observers  well 
recognized  by  the  scientific  world,  whose  opinion  and  obser- 
vations will  carry  weight  and  conviction  to  many  who  would 
have  little  respect  for  mine. 

After  speaking  of  the  practice  of  the  Arabian  physicians, 
viz.,  of  opening  the  pustules  and  evacuating  their  contents,  and 
of  the  ectrotic  method  of  touching  the  vesicles  with  Nitrate  of 
silver  after  removal  of  the  apex  of  each,  or  of  washing  rlie 
body  with  a  strong  solution  of  the  same  substance;  also  of  the 
practice  eulogized  by  Dr.  Midivaine,  of  Ghent,  which  "con- 
sists in  the  application  of  sulphur  ointment,  by  means  of  slight 
friction,  to  the  entire  surface  of  the  skin,"  Dr.  E.  Wilson,  in 
the  third  American,  from  third  London  edition,  p.  130,  says: 

"  A  more  important  ectrotic;  remedy  than  either  of  the  pre- 
ceding is  one  which  has  lately  been  made  the  subject  of  an 
essay  read  before  the  Parisian  Medical  Society,  by  their  Pres- 
ident, Dr.  Oliffe.  This  remedy  is  mercury,  applied  to  the  ex- 
ternal surface  of  the  body,  and  is  one  which  is  deserving  our 
most  attentive  consideration.  Mercury  administered  inter- 
nally has  long  been  known  to  possess  remarkable  powers  in- 
modifying  the  influence  of  variola  upon  the  system,  but  it  was 
left  to  modern  times  to  prove  that  this  agent  has  also  the  prop-1 
erty  of  neutralizing  the  variolous  virus,  when  applied  exter- 
nally. I  pass  over  the  well-known  and  unmeaning  experi- 
ment of  Von  Wenzel,  namely,  the  trituration  of  the  variolous 
matter  with  calomel,  and  the  consequent  marvel  that  the  virus 
should  have  lost  its  inoculating  power,  to  the  more  rational 
experiment  of  Serres,  afterwards  so  successfully  pursued  by 
M.  Briquet.  The  mercury  was  employed  by  these  gentlemen 
in  the  form  of  a  plaster,  the  emplastrum  vigo  cum  mercurio, 
of  which  the  formula  in  the  French  Pharmacopoeia  is  as  fol- 
lows : 

R.   Mercury,       ........  95  parts 

Balsam  of  storax,         .         .         .         .         .         .  48  " 

Common  plaster,           ......  312  " 

Wax,  resin,  turpentine,  aa,          .         .         .         .  16  " 

Gum  ammoniac,  bdellium,  olibanum  and  mvrrh,  aa,   5  " 

Saffron 3  " 

Spirit  of  lavender,        ......  2  " 

M. 
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u  In  the  first  experiment,  a  strip  of  this  plaster  was  placed  on 
the  arm  of  a  patient  attacked  with  variola,  while  a  similar 
strip  of  diachylon  plaster  was  applied  to  the  opposite  arm. 
Under  the  mercurial  plaster  the  development  of  the  eruption 
was  arrested,  under  the  other  plaster  no  modification  took 
place.  In  the  second  ease  the  face  of  the  patient  was  covered 
with  the  plaster,  a  part  of  which  he  tore  off  during  the  night 
which  followed  its  application.  The  denuded  surface  was  the 
seat  of  suppurating  pustules,  whilst  on  that  portion  of  the 
visage  which  continued  subjacent  to  the  plaster  their  abortion 
was  effected. 

"In  a  third  case — a  man  affected  with  violent  confluent  va- 
riola, the  pimples  were  small,  scarcely  raised  above  the  level 
of  the  epiderma,  and  surrounded  with  a  brilliant  red  areola. 
The  vigo  plaster  was  applied,  and  allowed  to  remain  seven 
days;  on  its  removal  it  was  found  that  no  suppuration  had  been 
established,  with  the  exception  of  four  pustules,  and  these  were 
situated  near  the  mouth,  and  had  not  been  in  contact  with  the 
plaster.  This  patient  was  radically  and  rapidly  cured,  and 
bo  sears  were  manifested. 

"  The  mode  of  application  of  the  mercurial  ectrotic  is  thus 
stated  by  Dr.  Oliffe :  '  The  whole  face  should  be  covered  with 
a  mask  of  the  vigo  plaster,  merely  leaving  a  space  for  the 
mouth,  nostrils  and  eyes.  A  little  mercurial  ointment  is  ap- 
plied to  the  eyelids.'  'The  plaster  is  allowed  to  remain  for 
three  days  in  simple  small-pox,  and  for  four  days  in  conflu- 
ent/ In  the  event  of  any  objection  to  the  plaster  arising, 
mercurial  ointment  may  be  substituted  with  a  fair  prospect 
of  benefit.  I  recently  suggested  this  plan  of  treatment  to  a 
young  practitioner  who  had  several  cases  of  small-pox  under 
his  care;  he  reported  to  me  that  within  half  an  hour  of  apply- 
ing the  unguentum  hydrargvri  fortius  to  the  skin  the  trouble- 
some itching  entirely  ceased,  and  the  pustules  ceased  to  grow. 
M.  Serres  entertained  the  belief  that  the  mercurial  treatment 
would  effect  the  miscarriage  of  the  eruption  at  whatever  period 
it  was  used ;  but  M.  Briquet  has  satisfactorily  shown  that  the 
eruption  remains  unmodified  if  it  has  reached  its  pustular  stage. 
The  proper  period  for  the  application  of  the  remedy  is  the 
second  day,  or,  at  the  latest,  the  third  day  of  the  eruption. 
Its  effect  is  to  produce  immediate  resolution  of  the  eruption, 
or  to  arrest  it  at  the  papular  or  vesicular  stage;  it  now  be- 
comes purulent,  and  the  skin  between  the  pustules  is  never 
inflamed  and  swollen.  But  however  powerless  as  a  perfect 
ectrotic  the  mercurial  application  may  be  when  used  in  the 
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pustular  stage,  it  would  seem  from  the  evidence  of  Dr.  Oliffe 
thai  the  local  inflammation  is  much  modified  and  ameliorated. 
According  to  M.  Briquet,  'the  mercury  acts  as  an  antiphlo- 
gistic or  resolutive,  in  destroying  or  suppressing  the  local  in- 
flammatory process;  or  it  exercises  a  specific  action  on  the 
cause,  whatever  it  be,  which  produces  the  variolous  pustule.' 
From  the  researches  of  M.  Briquet  ou  other  inflammations  of 
the  skin,  the  latter  of  these  propositions  would  appear  to  be 
the  most  correct.  It  is  interesting  to  learn  that,  in  the  prog- 
ress of  his  experiments,  M.  Briquet  ascertained  that  mercury 
possessed  precisely  the  same  influence  over  vaccinia  as  over  va- 
riola— an  additional  fact  in  evidence  of  the  identity  of  these 
diseases.  The  mercurial  ectrotic  treatment  has  been  adopted 
with  success  by  Dr.  Hughes  Bennett,  in  Edinburgh.  He  em- 
ployed an  ointment  consisting  of  the  unguentum  hydrargyri 
fortius,  an  ounce  mixed  with  one  drachm  of  starch  powder. 
The  ointment  was  applied  pretty  thickly  over  the  face  night 
and  morning,  with  the  result  of  preventing  itching  and  swell- 
ing of  the  skin,  the  deep  red  stains  which  small-pox  commonly 
leaves  behind  it,  and  the  formation  of  pits. 

"  I  have  not  heard  of  any  injurious  effects  following  the  use 
of  the  mercurial  ectrotic,  but  M.  Piorry  has  recommended  in 
its  stead  the  application  of  blisters.  The  advantages  of  this 
method  he  conceives  to  be  the  avoidance  of  any  risk  of  saliva- 
tion and  of  the  danger  of  repulsion.  The  blister,  he  remarks, 
is  derivative  in  its  action,  and  not  repellent;  but  he,  at  the 
same  time,  admits  the  possibility  of  ischuria  as  a  consequence 
of  its  use. 

"  I  cannot  recognize  for  a  moment  the  doctrine  of  repulsion, 
or  the  theory  upon  which  it  is  based  in  connection  with  the 
arrest  of  the  serious  effects  of  small-pox  upon  the  face.  The 
only  part  of  M.  Piorry's  objection  which  merits  attention  is 
the  chance  of  exciting  salivation,  which  is  known  to  be  an  oc- 
casional normal  accompaniment  of  the  variolous  fever.  If 
this  fear  should  sway  the  mind  of  any  of  my  readers,  and  if 
salivation  on  the  one  hand,  and  ischuria  on  the  other,  should 
seem  to  them  to  prohibit  the  use  of  both  remedies,  there  is 
another  against  which  neither  objection  holds,  although  I  be- 
lieve it  to  be  inferior  in  power  to  the  mercurial  ectrotic.  I 
allude  to  the  tincture  of  iodine.  This  fluid  is  to  be  pencilled 
on  the  eruption  at  as  early  a  stage  as  possible  once  or  twice  a 
day.  Dr.  Crawford,  of  Montreal,  first  called  attention  to  the 
remedy  in  1844,  and  gave  a  favorable  report  of  its  success, 
and  his  report  has  been  corroborated  by  the  subsequent  prac- 
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tice  of  other  medical  men  in  British  America  and  the  United 
States.  Its  good  effects  are  the  alleviation  of  inflammation, 
pain,  swelling  and  itching,  the  arrest  of  development  of  the 
pustules,  the  prevention  of  the  red  stains  which  follow  the 
eruption,  and  the  considerable  reduction  in  extent  of  the  pit- 
ting of  the  skin.  In  this  latter  respect  the  tincture  of  iodine 
is  decidedly  inferior  to  the  mercurial  ectrotic." 

To-day  I  heard  that  a  physician  of  Washington,  Pa.,  had 
been  very  successful  in  treating  small-pox  with  the  mercurial 
salve. 

I  will  only  add  a  few  remarks  to  the  preceding  in  regard  to 
other  ectrotic  treatment,  referring  to  Hughes's  work  on  Thera- 
peutics as  well  as  to  journals  in  which  the  cases  have  been 
related.  One  of  these  is  vaccination  early  in  the  disease,  if 
the  case  is  one  of  original  small-pox;  another  is  the  adminis- 
tration of  vaccine  internally.  The  same  result  has  been  claimed 
by  several  physicians  for  Variolin  administered  internally, 
and  the  same  for  Thuja.     - 

From  the  observations  contained  in  the  extract  from  Wil- 
son, it  seems  to  me  that  the  best  antidote  for  the  poison  of 
variola  in  clothes,  bedding,  etc.,  would  be  a  solution  of  one  of 
the  mercurial  preparations — probably  corrosive  sublimate 
would  be  the  most  convenient.  This  might  be  prepared  in 
any  convenient  quantity,  and  the  clothing,  bedding,  etc., 
soaked  in  it  for  several  hours  before  being  washed. 


THE  HOMEOPATHIC  HOSPITAL,  WARD'S  ISLAND,  NEW  YORK. 

BY  EUGENE  ROLLIN  CORSON,  M.D. 

In  the  summer  of  1875,  through  the  energy  of  Dr.  Egbert 
Guernsey  and  other  prominent  homoeopathic  physicians  of 
New  York  City,  a  petition  was  drawn  up  and  signed  by  many 
of  the  most  wealthy  and  influential  citizens,  representing 
about  $400,000,000,  asking  for  the  privilege  of  using  a  large 
building  on  Ward's  Island  known  as  the  aThe  Inebriate  Asy- 
lum "  and  "  Soldier's  Retreat,"  for  a  homoeopathic  hospital. 
The  building  referred  to  was  in  charge  of  the  Commissioners 
of  Public  Charities  and  Correction,  and  was  originally  built 
in  1863  for  an  inebriate  asylum,  but  in  1869  was  employed 
by  General  Bowen  for  the  disabled  veterans  of  our  civil  war, 
and  hence  its  name. 
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This  petition  was  addressed  to  the  Hon.  William  II.  Wick- 
ham,  at  that  time  mayor,  and  referred  to  the  Commissioners 
of  Public  Charities  and  Correction,  The  petition  was  favor- 
ably received,  and  action  was  taken  upon  it,  and  in  due  time 
measures  were  taken  to  fit  up  the  building  for  the  purposes  of 
a  hospital. 

On  September  10th  the  homoeopathic  hospital  was  formally 
opened  ;  the  first  patient  was  admitted  September  4th. 

Dr.  Selden  H.  Taleott  was  placed  at  the  head  of  the  institu- 
tion as  Chief  of  Staff,  with  Drs.  C.  L.  Nichols,  Duncan  Mac- 
farlan,  J.  D.  Madden  and  R.  B.  Sullivan  as  House  Phy- 
sicians. 

A  medical  board  was  instituted,  consisting  of  the  following 
gentlemen  :  As  officers,  Egbert  Guernsey,  M.D.,  President, 
H.  D.  Paine,  M.D.,  Vice-President,  Alfred  K.  Hills,  M.D., 
Secretary ;  and  as  members,  Drs.  William  Tod  Helmuth, 
George  E.  Belcher,  W.  H.  White,  James  Robie  Wood,  John 
C.  Minor,  S.  P.  Burdick,  Alexander  Berghaus,  F.  E.  Doughty, 
J.  H.  Dernarest,  George  S.  Norton,  William  S.  Baner,  J.  W. 
Dowling,  Charles  A.  Bacon,  J.  H.  Thompson,  J.  McE.  Wet- 
more,  Samuel  Lilienthal,  E.  Carleton,  Jr.,  A.  P.  Throop,  S. 
S.  Bradford,  T.  D.  Bradford  and  C.  B.  Currier. 

The  salient  points  in  the  history  of  the  hospital  for  the  re- 
mainder of  the  year,  I  take  from  Dr.  Talcott's  first  report 
for  the  year  ending  December  31st,  1877.: 

Whole  number  treated  (including  127  insane  patients*),    .  476 

Discharged  recovered,           .......  73 

Discharged  improved,           .......  65 

Discharge  unimproved,        .......  7 

Died,   .; 18 

Remaining  December  31st, .......  262 

As  to  the  Inebriate  Asylum,  8  remained  January  1st,  1875, 
and  43  were  admitted  to  December  31st,  1875;  40  were  dis- 
charged, 3  eloped,  and  1  died,  leaving  but  7  in  the  building 
January  1st,  1876. 

During  the  year  the  old  soldiers  were  transferred  to  the 
National  Soldiers'  Homes.  The  last  inmate  was  discharged 
in  December,  and  the  Soldiers'  Retreat  ceased  to  exist. 

Almost  all  the  patients  admitted  were  chronic  cases ;  and 


*  These  127  insane  patients  were  transferred  to  the  hospital  at  its  open- 
ing from  the  New  York  City  Asylum  for  Insane.  They  were  mostly 
cases  of  chronic  dementia,  offering  but  faint  hopes  of  recovery,  and  there- 
fore a  deadweight  upon  the  hospital.  This  inconvenience  had  to  be  put 
up  with. 
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of  the  18  that  died,  the  cause  of  death  in  one-half  was  phthisis 
pulmonalis,  general  paresis  in  4,  epithelial  cancer  in  1,  pleu- 
risy and  abscess  of  the  liver  in  1,  and  tertiary  syphilis  in  1. 
This  gave  a  death-rate  of  3.78  per  cent. 

With  the  year  1876  the  prospects  improved,  with  more  room 
and  better  accommodations,  more  patients  and  a  better  class 
of  cases. 

In  April  the  old  staff  gave  way  to  a  new  staff  composed  of 
Drs.  F.  A.  Bishop,  W.  F.  Decker,  F.  M.  Earle,  F.  A.  Hale, 
R.  W.  Miflin,  and  A.  P.  Williamson.  In  the  early  part  of 
the  year  an  amphitheatre  was  erected  in  the  chapel  suitable  for 
clinics;  these  were  held  once  a  week,  and  largly  attended  by 
the  students  of  the  New  York  Homoeopathic  College.  Here 
also  a  series  of  lectures  were  delivered  for  the  benefit  of  the 
nurses  by  members  of  the  medical  board. 

In  the  fall  Drs.  B.  G.  Carleton  and  C.  C.  Boyle  were  ap- 
pointed to  fill  the  vacancies  in  the  house  staff,  caused  by  the 
resignation  of  Drs.  Decker  and  Earle. 

From  the  annual  report  for  the  year  ending  December  31st, 
1876,  we  gather  the  following  facts,  showing  the  year's  work  : 

Whole  number  of  patients  treated, 3077 

Discharged  cured  or  relieved,    ......  2334 

Discharged  without  material  improvement,      ...  70 

Died, 187 

This  gives  a  death-rate  of  but  6.07  per  cent.  Although  we 
cannot  properly  compare  these  results  with  those  of  the  Belle- 
vue  Hospital,*  which  receives  almost  entirely  acute  cases,  we 
can  consistently  compare  it  with  the  results  attained  by  the 
Charity  Hospital  on  Blackwell's  Island. 

G.  O.  Morrison-Fiset,  M.D.,  examining  physician,  says  in 
his  report:  "Subacute  and  chronic  medical  and  chronic  sur- 
gical cases  were,  as  far  as  possible,  equally  divided  between 
Charity  and  the  Homoeopathic  Hospitals.  Permits  which  had 
been  signed  for  Bellevue  or  Charity  Hospitals  were  altered  for 
the  Homoeopathic  Hospital  whenever  patients  manifested  a  pre- 
dilection for  homoeopathic  treatment,  and  vice  versa  "1[  Charity 
Hospital  shows  a  death-rate  of  8.1  per  cent.     This  compari- 

*  The  death-rate  of  Bellevue  Hospital  for  1876  was  12.3  per  cent. 

•J-  This  statement,  however,  must  be  taken  cum  gr a no  salts ;  a  reference 
to  the  causes  of  death  and  the  proportion  of  cases  discharged  "cured  "or 
"  improved,"  shows  that  the  Charity  Hospital  received  more  acute  and 
curable  cases  than  our  hospital.  It  is  enough,  however,  that  the  exam- 
ining physician  admits  the  similarity  of  the  cases  in  the  two  hospitals, 
with  the  difference  in  the  death-rates  before  him. 
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son  is  all  the  more  significant  and  in"onr  favor  when  we  add 
that  in  Charity,  phthisis  was  the  cause  of  death  in  Imt  27.3 
per  cent.,  while  with  ns  56.1  per  cent,  of  cases  lost  are  from 
phthisis. 

The  great  majority  of  the  cases  of  phthisis  received  in  both 
hospitals  are  incurable,  and  enter  the  hospital  to  spend  their 
last  days  under  its  roof;  the  cases  are  not  only  well  advanced 
but  are  rendered  all  the  more  hopeless  by  the  effect  of  poverty 
and  crime.  With  it  all  there  is  a  striking  similarity  between 
the  hospitals  in  the  percentage  of  cases  discharged  cured  or 
improved;  with  Charity  it  is  76.09  per  cent.,  with  us  75.85 
per  cent.,  a  difference  of  but  24  per  cent  ! 

A  comparison  financially  is  also  in  our  favor.  Tn  the 
Charity  report  the  expenditures  for  drugs,  medicines,  liquors 
and  ale,  for  1876,  amount  to  $13,477.88;  with  us  but 
$1611.41  ;  a  great  difference.  Provisions,  clothing,  bedding, 
etc.,  etc.,  are  furnished  the  three  hospitals  at  the  same  rates. 
With  the  difference  in  the  drug  expenses,  however,  the  per 
capita  rate  is  greater  with  us  than  with  Charity,  for  the  sim- 
ple reason  that  the  average  time  each  patient  remains  in  the 
hospital  is  longer  with  us.  It  would  be  interesting  to  know 
the  average  time  spent  by  each  patient  in  the  two  hospitals. 

The  results  so  far  attained  are  most  flattering.  While  we 
remember  that  the  hospital  is  still  in  its  infancy,  and  that 
there  is  great  room  for  improvement  in  every  direction,  our 
results  make  a  brilliant  success  not  only  possible  but  most 
probable. 

With  the  year  1877  our  prospects  became  still  brighter; 
the  class  of  patients  not  only  improved  but  the  hospital  was 
fuller  than  ever  before.  To-day,  August  23d,  as  I  wTrite,  our 
census  shows  520  inmates,  while  the  census  this  day  last  year 
showed  but  413  inmates. 

In  April  a  change  wras  made  in  the  staff,  which  now  consisted 
of  the  following  gentlemen:  Drs.  Carleton*  and  Boyle,  who 
had  been  appointed  in  the  fall  of  1876,  Dr.  George  Allen,  who 
was  appointed  in  March,  and  Drs.  George  W.  Blodgett,  C. 
W.  Cornell,  Eugene  Rollin  Corson,  Walter  Y.  Cowl  and  W. 
H.  Stevens,  who  went  on  duty  April  1st. 

May  1st  Dr.  Talcott  resigned  after  a  faithful  and  successful 
term  of  service  of  twenty  months,  to  accept  the  more  lucrative 

*  Dr.  B  G.  Carleton  has  been  appointed  special  pathologist.  It  will 
be  his  duty  to  see  that  notes  are  taken  and  properly  recorded  in  all  the 
post-mortems  made,  and  that  all  suitable  specimens  are  preserved. 


298  The  Hahnemannian  Monthly.  [December, 

position  of  Medical  Superintendent  of  the  State  Homoeopathic 
Asylum  for  the  Insane,  at  Middletown,  X.  Y.  He  was  suc- 
ceeded by  Dr.  A.  W.  H olden,  who  entered  upon  his  duties 
with  the  zeal  and  determination  which  promises  success. 

For  the  full  results  of  the  year  we  must  await  the  annual 
report  to  he  issued  at  the  end  of  the  year.  I  offer  the  following 
flattering  results  to  show  what  may  be  expected  in  that  report : 

Patients  remaining  in  the  hospital,  January  1st,  1877,     .  486 

Patients  admitted  from  January  1st  to  August  23d,           .  2794 

Whole  number  treated  up  to  August  23d,         .          .          .  3'J80 

Died, 158 

This  gives  a  death-rate  of  but  4.81  per  cent. 

The  entire  cost  of  the  hospital  from  January  1st  to  July 
1st  was  §27,365.12;  for  these  first  six  months  last  year  the 
expenses  were  $22,087.27.  The  difference  is  accounted  for 
by  the  greater  number  of  expenditures  made  in  repairing  and 
adding  to  the  hospital  and  adapting  it  to  the  reception  of  a 
larger  number  of  patients. 

For  want  of  space  I  have  been  obliged  to  be  very  meagre 
in  my  history  of  the  hospital,  giving  those  points  showing  the 
results  so  far  attained  ;  wishing  rather  to  show  what  had  been 
done  than  how  it  had  been  done.  I  trust  so  far  my  object 
has  been  accomplished.* 

I  desire,  however,  to  make  a  few  general  remarks  on  the 
character  of  the  cases  received.  Phthisis  pulmonalis,  chronic 
bronchitis,  subacute  and  chronic  rheumatism  and  morbus 
Brightii  in  its  different  forms  constitute  the  great  majority  of 
our  medical  cases.  As  I  said  before,  our  cases  of  phthisis  are 
almost  all  hopeless  ones;  incipient  phthisis,  which  we  can 
send  out  cured  or  relieved,  is  rare.  Chronic  bronchitis  and 
chronic  rheumatism  try  our  patience  and  skill  to  its  utmost. 
Of  course  many  are  admitted  with  complications  and  inter- 
current diseases  which  break  the  monotony  of  the  eases  and 
give  us  an  opportunity  of  examining  and  treating  diseases  of 
the  heart  and  abdominal  viscera.  Cases  of  ulcers  fill  the 
larger  part  of  our  surgical  wards.  Chronic  ulcers  are  to  the 
surgeon  what  chronic  bronchitis  and  rheumatism  are  to  the 
physician.  We  have  an  ophthalmic  and  erysipelas  ward,  and 
our  female  wards  contain  o;v  narcological  cases,  which  o-ive  us 

Oi/  ©  /  © 

patients  more  satisfactory  to  treat. 

I-  have  given  this  short  account  of  the  hospital  to  bring  the 

*  For  further  information  I  must  refer  the  reader  to  the  t\v<>  reports 
of  the  hospital,  the  first  for  the  year  ending  December  31st,  1875,  and 
the  second  tor  the  vear  1870. 
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institution  more  prominently  before  tlic  homoeopathic  profes- 
sion outside  of  New  York.  And  especially  the  faculty  and 
students  of  the  Homoeopathic  College  of  Philadelphia.  When 
we  consider  that  this  is  nearly  the  only  large  general  homoeo- 
pathic hospital  worthy  of  the  name  in  this  country,  and  per- 
haps in  Europe,  its  present  condition  and  future  position 
should  interest  all  the  members  of  our  school.  80  far  its 
results  guarantee  its  continuance  and  render  its  firm  estab- 
lishment certain.  I  trust  that  every  physician  will  take  the 
BUCcess  of  the  hospital  to  heart,  and  feel  responsible  for  its 
future  standing  in  the  profession. 

I  am  especially  desirous  of  bringing  the  institution  to  the 
notice  of  the  students  of  the  college.  One  of  the  greatest  ad- 
vantages, if  not  the  greatest  advantage,  which  the  old  school 
has  over  us,  is  the  opportunity  of  giving  its  students  the  clin- 
ical advantages  of  a  hospital.  I  use  the  word  clinical  in  its 
original  sense.  It  matters  but  comparatively  little  where  the 
student  obtains  his  book  knowledge,  he  can  get  it  almost  as 
well  in  his  study  as  in  his  lecture-room,  but  it  is  of  great  im- 
portance where  he  gets  his  clinical  knoiclcdge  or  "experience,'1 
as  it  is  generally  called.  In  private  practice  it  takes  time, 
often  the  best  time  of  a  man's  life,  and  even  here  he  lacks  cer- 
tain advantages  and  privileges  only  attainable  in  hospital 
practice.  Now,  although  our  hospital  lacks  much  which  is 
enjoyed  by  a  hospital  for  more  acute  eases,  it  offers  to  the 
homoeopathic  student  privileges  to  be  obtained  nowhere  else. 
A  hospital  for  chronic  cases  can  be  made  more  useful  with 
homoeopathy  for  clinical  teaching  and  empirical  results  than 
with  the  old  school,  for  it  is  often,  if  ,not  mostly,  in  chronic 
cases  that  homoeopathy  shows  its  powers.  The  question  in 
acute  diseases  is  continually  put,  Would  not  the  patient  have 
recovered  without  medication?  But  in  chronic  diseases  which 
do  not  get  well  of  themselves,  but  go  from  bad  to  worse,  a 
cure  is  something  positive 

We  have  here  the  opportunity  of  testing  to  its  utmost  all 
the  possibilities  of  homoeopathy  and  all  questions  of  posology, 
of  acquiring  a  knowledge  of  morbid  anatomy  through  numer- 
ous post-mortem  examinations,  and  of  becoming  skilled  in 
the  diagnosis  of  diseases  of  the  heart  and  chest  and  female 
generative  organs;  three  very  important  departments  of  medi- 
cine. Despite  the  cry  against  the  practicableness  of  pathol- 
ogy and  physical  diagnosis,  the  profession  are  coming  to  look 
upon  their  importance  with  more  reason  and  justice.  It  is  a 
duty  the  physician  owes  to  his  profession  and  his  patients. 
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Every  interne  who  works  faithfully  and  interestedly  can 
leave  with  his  knowledge  of  Materia  Medica  strengthened,  and 

with  a  knowledge  of  physical  diagnosis  and  morbid  anatomy 
which  will  give  him  a  position  in  the  profession,  and  an  ad- 
vantage over  his  less  fortunate  brother  practitioner. 

Let  me  in  closing  again  beg  that  the  students  of  the  Phila- 
delphia college  will  strive  earnestly  to  obtain  positions  in  the 
hospital.  So  far  there  has  been  little  or  no  competition,  but 
I  trust  that  next  year  it  will  be  a  truly  competitive  examina- 
tion between  the  graduates  of  our  colleges,  so  that  the  posi- 
tion may  be  regarded  as  an  honor  to  be  eagerly  striven  for. 
It  will  be  a  benefit  to  the  hospital  and  to  the  profession  at 
large. 

No  one  can  regret  the  time  spent  here,  but  will  look  back 
upon  it  as  a  most  profitable  and  happy  year. 


ABSTRACTS  FROM  THE  MINUTES  OF  THE  ANATOMICAL  SOCIETY 
OF  ALLEGHENY  COUNTY,  PENNSYLVANIA. 

REPORTED  BY  C.   P.   SEIP,  M.D.,  SECRETARY. 

This  Society  was  organized  October  19th,  1874,  and  was 
chartered  December  4th,  1875.  The  object  of  the  society  is 
the  practical  study  of  anatomy,  morbid  and  surgical  anatomy, 
and  surgery.  The  following  abstract  from  the  opening  ad- 
dress of  the  Society's  first  President,  J.  C.  Burgher,  M.D.,  will 
convey  a  better  idea  of  the  purposes  of  the  Society  :  "  We 
have  convened  this  evening  as  physicians  and  devotees  of 
science  to  join  in  an  informal  manner  in  the  inauguration  of 
'The  Anatomical  Society  of  Allegheny  County;'  I  believe 
the  first  and  only  systematically  organized  body  of  the  kind 
in  the  city — if  not  in  the  State.  "YVe  have  no  more  decided 
evidence  of  progress  than  this,  and  yet  it  is  evident  that  the 
value  of  such  an  organization  must  depend  upon  the  manner 
and  spirit  with  which  its  legitimate  objects  are  pursued. 
Anatomy  may  be  not  inaptly  termed  the  alphabet  of  medical 
science.  To  the  student  of  medicine  practical  anatomy  is  in- 
dispensable; by  it  he  adds  to  his  knowledge  of  physiology  and 
pathology,  as  well  as  of  histology.  This  field  of  research  will 
prepare  him  for  a  close  analysis  of  disease,  and  in  his  scruti- 
nizing search  enable  him  to  determine  the  organ  or  tissue, 
the  solid  or  fluid,  which  takes  on  abnormal  action;  it  will 
both  direct  and  abridge  his  future  studies.     His  familiarity 
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with  physiological  conditions  will  facilitate  his  diagnosis,  while 
his  pathological  knowledge  will  aid  in  his  prognosis.  The 
knowledge  which  hia  scalpel   reveals  on  the  cadaver  will  be 

his  guide  in  the  use  of  the  bistoury  in  the  living  tissues.  It 
will  direct  his  manipulations  in  reducing  the  dislocated  joint, 
and  in  adjusting  the  broken  bone,  and  in  the  ligation  of  arte- 
ries and  the  removal  of  morbid  growths 

"  Homoeopathy  established  the  first  free  dispensary  in  this 
city  and  left  the  'old  school'  follow  in  her  wake,  and  it  is 
more  than  probable  that  they  will  follow  suit  in  opening  a 
room  similar  in  its  objects  to  this.* 

"Now  I  have  been  long  impressed  with  the  idea  that  any- 
thing which  the  homoeopathic  physicians  of  the  '  Tween 
Cities'  take  in  hand  is  bound  to  succeed.  Let  this  enter- 
prise be  no  exception." 

Its  membership  is  not  confined  to  homoeopathic  physicians 
and  their  students;  any  person  desiring  to  study  anatomy 
may  become  a  member.  The  Society  holds  one  regular  and 
one  special  meeting  each  month.  At  the  former  one  lecture  is 
given  of  a  course  agreed  upon  by  the  Executive  Committee. 
This  course  embraces  twelve  lectures,  and  each  member  ap- 
pointed to  deliver  a  lecture  is  notified  at  the  beginning  of  the 
year.  At  the  special  meetings  the  Demonstrator  gives  lec- 
tures on  minor  surgery.  The  dissecting-room  is  supplied 
with  all  conveniences  necessary  to  a  first-class  dissecting- 
room,  and  is  amply  supplied  with  good  material,  which  is 
used  for  dissection  and  operative  surgery. 

We  have  also  a  nucleus  for  a  museum  which  already  contains 
a  number  of  valuable  and  interesting  specimens.  The  stu- 
dents fully  appreciate  the  benefits  derived  from  their  connec- 
tion with  the  Society,  and  their  standing  at  college  testifies  as 
to  their  proficiency. 

The  following  is  an  abstract  from  a  report  of  the  case  of  a 
so-called  hermaphrodite  reported  by  C.  P.  Seip,  M.D. 

An  "Hermaphrodite." 

Miss  C ,  a?t.  40;  native  of  England;  height  4  feet  6 

inches  ;  weight  90  pounds.  In  January,  1872,  she  called  at  the 
dispensary  for  treatment  for  menstrual  derangement  and  cough. 
While  examining  her  chest  I  noticed  an  almost  entire  absence 

*  True  to  Dr.  Burgher's  predictions  the  "old  school"  physicians  ap- 
plied for  a  charter  and  obtained  it  just  one  month  after  the  charter  was 
granted  to  the  Anatomical  Society.— Secretary. 


3°2 


The  Hahnemannian  Monthly. 


[December, 


of  the  mammary  glands,  and  an  unusual  amount  of  long 
black  hair  about  the  nipples.  The  persistent  backache  and 
difficulty  of  micturition,  together  with  suppression  of  the 
menses,  led  me  to  believe  that  there  was  some  uterine  trouble, 
but  no  examination  was  permitted  at  the  time.  Several  weeks 
later  she  called  again  and   requested   to  be  examined,  stating 


that  she  thought  she  was  not  like  other  women,  and  particu- 
larly requested  that  no  record  be  made  of  her  condition.  The 
first  examination  was  made  in  the  usual  way,  the  patient  stand- 
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ing,  bill  I  was  unable  to  find  the  vagina.  While  endeavoring 
to  find  some  opening  my  fingercame  in  contact  with  a  pendu- 
lous object  which  rapidly  grew  larger  and  firmer. 

Thinking  the  case  rat  her  an  unusual  one,  I  requested  her  to 
call  at  my  office  the  same  day,  so  that  I  could  make  a  more 
thorough  examination  than  my  time  at  the  dispensary  would 
permit.  Assisted  by  Dr.  Hofmann,  we  found  an  apparently 
normal  penis,  about  two  and  three-quarter  inches  long,  the 
glans  penis  perfectly  developed  with  a  well-marked  corona 
glandis,  the  prepuce  covering  nearly  the  entire  glans.  Closer 
inspection  showed  that  it  contained  no  urethra,  but  only  a 
small  depression  at  the  point  of  the  glans.  The  perineum 
was  thinly  covered  with  long  black  hair,  but  there  was  no 
external  evidence  of  a  vagina.  By  passing  my  finger  from 
the  anus  towards  the  pubis  a  small  fissure-like  opening  was 
found,  into  which,  after  several  attempts,  I  succeeded  in  get- 
ting first  nw  little  finger  and  then  the  index  finger.  The 
vagina  was  about  four  inches  deep  and  in  the  usual  position  ; 
a  small  uterus,  with  no  cervix,  but  only  a  sphincter-like  open- 
ing, was  found.  There  were  no  labia,  but  from  the  under  sur- 
face of  the  penis  there  was  a  double  fold  of  skin  extending 
down  to  the  upper  commissure  of  what  was  afterward  found 
to  be  the  vaginal  orifice.  The  urethra  was  found  in  the  vagina 
nearly  one  inch  from  this  orifice.  From  the  head  to  her  hips 
she  looked  like  a  man,  while  her  lower  extremities  were  like 
those  of  a  woman.  Her  face  and  chest  were  covered  with  hair, 
and  if  she  permitted  the  hair  on  her  face  to  grow  for  a  few 
weeks,  no  one  would  suppose  her  to  be  a  woman.  She  first 
menstruated  in  her  twenty-fifth  year,  and  at  irregular  inter- 
vals afterward,  and  at  such  times  had  great  sexual  desire. 

In  February,  1875,  she  decided  to  get  married,  and  then 
desired  to  have  this  enlarged  clitoris  removed,  which,  after 
consultation  with  the  surgical  staff  of  the  hospital,  was  decided 
upon.  After  the  patient  was  brought  under  the  influence  of 
chloroform,  a  cast  of  the  parts  was  made,  of  which  the  cut  given 
is  a  good  life-size  representation.  The  skin  was  divided  on 
the  dorsum  of  the  penis,  from  the  glans  to  the  pubic  bone,  the 
ecraseur  was  applied  close  to  the  bone,  and  amputation  effected 
without  the  least  hemorrhage.  The  vaginal  orifice  was  then 
enlarged  from  the  anterior  commissure  towards  the  pubis,  to 
within  one-fourth  inch  of  the  urethra.  The  folds  of  skin  from 
the  penis  were  then  trimmed  and  fastened  with  three  sutures 
to  each  external  lip,  thus  making  the  labia  minora.  The 
urethra  was  in  about  the  natural  position.    The  wounds  united 
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by  first  intention,  and  the  patient  left  the  hospital  in  eight 
days.  Subsequent  treatment  for  several  months  consisted  in 
dilating  the  vaginal  orifice,  until  a  glass  dilator  five  and  one- 
half  inches  in  circumference  and  five  inches  in  length  could 
readily  be  introduced.  About  three  months  after  the  first 
operation,  I  made  an  incision  through  the  posterior  commis- 
sure about  one-fourth  inch.  The  removal  of  the  enlarged 
clitoris  does  not  seem  to  have  in  the  least  diminished  her  sexual 
desire,  but  on  the  contrary  it  has  been  increased.  This  would 
demonstrate  the  absurdity  of  removing  the  clitoris  for  the 
cure  of  nymphomania. 

In  this  case  I  removed  the  clitoris  only  after  the  repeated 
solicitations  of  the  patient.  She  desired  to  get  married,  and 
feared  the  "growth"  would  be  an  impediment  to  coition,  as 
at  the  least  sexual  excitement  it  became  erect,  but  the  folds  of 
tissue  beneath  would  pull  it  downward,  thus  bringing  it  di- 
rectly in  front  of  the  vaginal  orifice.  The  subsequent  treat- 
ment by  dilating  was  entirely  successful.  She  has  not  men- 
struated for  nearly  three  years. 

At  the  regular  June  meeting  the  appointed  lecturer  for  the 
evening  being  unavoidably  absent,  Dr.  J.  H.  McClelland  was 
invited  to  occupy  the  hour  with  some  remarks  upon  the  sub- 
ject of 

Inflammation. 

Dr.  McClelland  then  proceeded  to  address  the  meeting. 
He  said  the  subject  of  inflammation  had  been  suggested  to  him 
as  the  basis  of  a  few  remarks  this  evening,  and  he  would  con- 
fine himself,  in  view  of  the  object  for  which  the  Society  was 
organized,  to  a  glance  at  some  of  the  anatomical  changes  which 
transpire  during  the  progress  of  this  interesting  process. 

Great  light  had  been  shed  upon  this  subject  in  recent  years, 
and  the  researches  and  deductions  of  Burdon-Sanderson, 
Cohnheim,  Green,  and  many  others  have  done  much  to  clear 
up  disputed  points. 

It  is  a  process  lying  at  the  very  foundation  of  pathology, 
and  a  clear  understanding  of  the  causes,  modifying  influences, 
tissue  changes  and  rationale  of  the  inflammatory  process,  would 
not  only  be  gratifying  as  a  scientific  acquirement,  but  be  of 
real  value  to  the  busy  practitioner  in  the  practical  conduct  of 
many  cases. 

It  will  be  borne  in  mind  that  hypercemia  does  not  constitute 
inflammation,  although  some  of  the  phenomena  of  the  latter 


1 8  7  7  •  ]    Minutes  of  Anatomical  Society  of  Allegheny  Co. ,  Pa.    305 

are  present.  This  excess  of  blood  to  a  part,  or  congestion,  may 
be  active  or  passive,  the  former  being  arterial,  while  the  lat- 
ter is  venous  and  usually  mechanical  in  its  origin. 

Further,  as  there  is  no  exudation  of  the  constituents  of  the 
blood  from  the  vessels,  an  essential  characteristic  of  inflam- 
mation is  lacking. 

The  term  inflammation  implies  heat  as  a  constant  condition, 
while  the  process  itself  has  been  properly  described  as  a  series 
of  changes  in  a  part  or  tissue,  due  to  an  injurious  stimulation, 
which  falls  short  of  actual  destruction;  as  for  instance,  if  a 
part  is  completely  devitalized  from  a  blow  or  the  effects  of  heat 
or  cold,  no  inflammatory  action  can  take  place, — it  is  dead  ;  but 
if  the  injury  is  of  less  degree,  it  amounts  to  an  injurious  stim- 
ulation, and  is  followed  by  an  increased  flow  of  blood  to  the 
part  and  subsequent  changes  which  constitute  inflammation. 

It  is  further  clearly  understood  that  the  changes  mentioned 
occur  first  and  mainly  in  the  bloodvessels  and  their  contents. 
To  what  extent  these  variations  are  dependent  on  nervous 
(vaso-motor)  influence,  and  to  what  degree  on  local  stimula- 
tion and  independent  cell  activity,  cannot  be  definitely  set 
forth  ;  able  men  on  each  side  of  the  question  advocating  one 
view  almost  to  the  exclusion  of  the  other.  It  would  appear, 
however,  that  all  of  the  phenomena  can  only  be  explained  by 
recognizing  the  all -pervading  influence  of  the  central  nervous 
system,  the  oneness  of  the  organism  in  its  supervision  of  all  its 
parts,  as  well  as  the  measurable  independence  of  cell  life. 

Let  us  inquire  for  a  moment  into  what  takes  place. 

It  has  been  thought  that  the  first  effect  of  the  stimulation 
was  a  contraction  of  the  vessels;  this  is,  however,  uncertain  or 
at  least  not  constant. 

Dilatation  of  the  vessels  with  acceleration  of  the  blood-cur- 
rent, are  without  doubt  early  and  constant  phenomena.  Soon, 
however,  the  current  slackens  its  pace  and  merges  into  the 
condition  known  as  inflammatory  stasis.  It  is  during  the 
period  of  retardation  that  the  emigration  of  blood-corpuscles 
(leucocytes)  occurs,  which  with  the  exudation  of  the  liquor 
sanguinis  constitutes  the  inflammatory  effusion. 

Here  let  me  remark  that  it  is  thought  by  some  that  the 
emigration  of  blood-corpuscles  is  due  to  an  independent  cell 
activity  or  amoeboid  motion  (which  they  certainly  possess),  but 
accurate  observation  shows  it  to  be  due  to  changes  in  the  ves- 
sels themselves  by  which  escape  of  leucocytes  is  permitted. 

An  altered  nutrition  of  the  part  is  now  noticed,  due  doubt- 
less to  the  stimulating  properties  of  the  liquor  sanguinis,  which 
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induces  rapid  proliferation  of  the  cells,  and  also  to  a  perverted 
nerve  stimulus.  It  is  easy  to  be  seen  how  this  altered  nutri- 
tion might  result  in  new  formations. 

Now  the  changes  to  which  I  have  just  referred  manifest 
themselves  by  certain  well-known  signs,  the  four  characteris- 
tics of  Celsus,  viz.,  pain,  heat,  redness,  and  swelling,  with  the 
additional  one  of  disturbed  function. 

The  Doctor  then  referred  to  the  relation  each  of  these  held 
to  the  tissue  changes. 

The  terminations  of  inflammation  were  now  briefly  discussed. 
When  the  process  is  arrested  at  a  timely  stage  of  its  progress, 
absorption  of  the  effused  liquor  sanguinis  takes  place,  the  em- 
igrated cells  adapt  themselves  to  the  parts  or  suffer  fatty  de- 
generation and  absorption.  The  vessels  assume  their  natural 
size  and  function,  and  we  are  witnesses  of  the  most  desirable 
termination,  viz.,  that  of  resolution.  Or  in  cases  of  injury, 
the  effusion  being  of  a  plastic  character,  takes  a  useful  part  in 
the  process  of  repair  or  new  formation. 

When,  however,  the  inflammatory  action  is  excessive,  ter- 
minations of  a  destructive  kind  are  the  result,  producing  abscess, 
ulceration,  gangrene. 

Dr.  McClelland  finally  spoke  of  the  suppuration  process,  the 
nature  and  derivation  of  pus,  and  the  effect  it  produces  upon 
the  tissues  with  which  it  lies  in  contact. 


A  REPLY  TO  DR.  BURDICK. 

"  Parturient  montes,  nascitur  ridiculus  mus;  "  and  Professor 
Burdick  was  the  accoucheur,  with  instruments,  Dr.  Allen  not 
having  time  to  attend. 

The  question  at  issue  is,  by  which  mode  of  preparation  the 
highest  dynamization  is  obtained,  that  of  Hahnemann  or  the 
fluxion  process  of  Fincke  and  Swan;  it  is  the  result  and  not  the 
processes  that  is  to  be  discussed.  Professor  Burdick  makes  a 
point  of  my  potentizing  vial  holding  400  minims  instead  of 
100;  but  in  making  the  1000  potency,  I  only  use  333 J  cubic 
inches  of  water  and  potentize  the  alcohol  from  the  adherent 
drops  in  the  vial,  and  I  fail  to  see  where  the  error  counts.  The 
professor  attacks  my  mathematics  and  states  the  case  thus: 
333J  cubic  inches  of  water  raise  the  tincture  to  the  1000 
potency,  but  333 J  cubic  inches  more  raise  the  1000  my  po- 
tency to  only  2000;  in  other  words,  ten  times  one  is  10,  and 
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W\\  times  10  is  20.  If  any  one  fails  to  see  the  truth  of  this,  it 
is  because  he  has  not  studied  the  same  arithmetic  Professor 
Burdick  did. 

As  proof  of  this  statement,  we  refer  to  Hahnemann's  cen- 
tesimal system,  which  is  not  under  discussion,  and  Swan's 
notation  never  was  claimed  to  be  Hahnemann's.  Hahne- 
mann's was  an  arbitrary  notation,  as  he  calls  100  times  1,  and 
100  times  100,  2. 

These  doctors  must  stick  to  the  text,  and  consider  only  re- 
sults, and  not  side  issues. 

Now,  I  would  ask  any  reasonable  man  if  the  0,  100,  1000, 
30,000,  or  50,000,  were  treated  with  333  J  cubic  inches  of  water, 
which  is  one  million  minims,  if  it  would  not  raise  them  all 
1000  times,  according  to  the  centesimal  scale.  Professor  Bur- 
dick does  not  believe  my  potencies  are  centesimal.  Let  us  exam- 
ine this.  In  the  Hahnemannian  plan  the  first  100  drops  are 
displaced  by  emptying,  and  a  second  100  drops  introduced; 
this  in  turn  is  displaced,  and  a  third  introduced,  and  so  on. 
In  Swan's  plan,  the  first  100  drops  has  to  be  displaced  before 
the  second  is  introduced,  because  you  cannot  put  more  water 
in  a  full  pitcher  till  it  is  first  emptied.  In  the  Hahnemannian 
plan  this  is  accomplished  by  the  slow  process  of  emptying  the 
vial  each  time.  In  Swan's  the  process  is  rapidly  performed, 
by  one  100  drops  displacing  the  preceding  one,  by  pushing  it 
out,  the  dynamization  being  continued  by  the  force  with 
which  the  streams  of  water  impinging  upon  the  sides  and 
bottom  of  the  vial,  agitate  and  succuss  the  contents.  It  may 
be  asked,  why  not  stick  to  the  Hahnemannian  process?  Sim- 
ply because  careful  observing  physicians  found  from  clinical 
experience,  as  Hahnemann  did,  that  the  greater  the  dynam- 
ization the  more  rapid  and  efficacious  the  action,  and  higher 
potencies  were  demanded.  These  Lehrman  and  Jenichen  fur- 
nished by  a  slow  and  laborious  process,  and  even  then,  got  no 
higher  than  the  40m,  and  there  were  more  to  take  up  the 
work.  Dr.  Fincke  then  discovered  the  fluxion  process,  and 
those  physicians  who  felt  the  need  of  higher  potencies  at  once 
ordered  and  used  them,  asking  no  questions  as  to  how  they 
were  made,  being  satisfied  with  the  results.  Higher  potencies 
than  the  cm  being  wanted,  and  Dr.  Fincke  refusing  to  sell  me 
any,  I  was  compelled  to  make  them  myself.  Now,  only  think 
what  a  waste  of  time  and  money  there  has  been  to  produce  the 
mm  potency,  when  Professor  Burdick  says  it  is  only  the  10th 
Hahnemannian  ;  that  the  transit  of  100,000,000  minims,  45J 
barrels,  through  my  potentizer  under  violent  succussion  dur- 
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ing  96  J  hours,  only  results  in  doing  what  he  can  do  with  1000 
minims,  divided  into  hundredths  and  emptied  ten  times;  and 
the  question  naturally  arises,  why  is  it  that  the  most  careful, 
studious,  conscientious  and  successful  physicians  persist  in  dis- 
posing of  their  Lehrman's,  Jenichen's,  and  other  potencies,  and 
using  almost  exclusively  Fincke's  or  Swan's  fluxion  potencies? 

Well,  I  will  tell  you:  It  is  from  "  pure  cussedness"  and 
a  settled  determination  to  "  disgrace  homoeopathy,"  as  Dr. 
Allen  says,  quoting  from  his  friend  Dr.  H.  M.  Paine,  whose 
views  on  this  and  cognate  subjects  were  so  fully  indorsed  (?) 
by  the  "  Central  New  York  Homoeopathic  Medical  Society." 

Now  I  had  supposed  some  experiment  could  be  made  to 
decide  the  difference  between  the  two  plans  of  potentization, 
and  hoped  that  the  spectroscope  would  assist  us.  The  experi- 
ment was  made,  as  Professor  Burdick  states,  and  wills  how  in 
his  next  paper. 

The  spectroscope  and  fluorescence  deal  only  with  matter; 
dynamization  is  beyond  the  power  of  either,  and  can  only  be 
decided  by  clinical  experience  on  the  sick.  Does  Professor 
Burdick  suppose  that  a  high  potency  made  a  la  Hahnemann 
— say  the  50  m — would  be  affected  in  its  action  by  coloring 
the  dilution  with  Eosine?  If  he  does,  his  experience  differs 
widely  from  mine. 

Again,  no  experiment  can  be  considered  a  final  test,  the  re- 
sults of  which  can  be  varied  by  manipulation.  If  I  let  the 
full  force  of  my  potentizer  into  the  vial,  the  horizontal  cur- 
rents coming  from  the  side  holes  in  the  tube  cause  rotary  cur- 
rents that  contain  the  coloring-matter  a  long  time  (so  Profes- 
sor Burdick  informed  me);  hence,  in  our  experiment,  the 
color  was  seen,  I  think,  in  the  thousandth, — certainly  in  the 
100th, — while  by  allowing  the  water  slowly  to  displace  the 
coloring-matter,  and  then  let  on  a  full  flow,  I  failed  to  get  it 
in  the  25th. 

Usually  these  semi-occasional  attacks  on  high  potencies 
have  been  rather  iconoclastic — pulling  down  and  breaking 
without  subsequently  offering  a  substitute. 

It  is  to  be  hoped  that  Professor  Burdick  will  develop  some 
new  and  better  process  of  potentization,  so  that  none  will  be 
afraid  to  use  them  for  fear  they  are  too  high,  or  reject  them 
because  the  millionth  is  no  higher  than  the  tenth  Hahne- 
mannian. 

Dr.  Skinner  has  perfected  a  potentizer  that  empties  the  vial 
at  each  one  hundred  drops,  one  of  which  I  expect  soon  to  re- 
ceive. 
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But  the  trouble  with  all  those  is  that  they  are  too  slow. 
His  makes  the  2000th  in  an  hour;  to  make  the  millionth  (and 
there  are  those  who  must  have  the  millionth),  it  will  take  five 
hundred  hours,  or  20g  days  of  twenty-four  hours. 

The  use  of  high  potencies  does  not  make  good  physicians, 
but  good  physicians  gravitate  or  levitate  to  high  potencies. 

S.  Swan. 


REPLY  TO  DR.  J.  C.  MORGAN'S  NOTES  ON  BUCHU. 

BY   J.    F.  COOPER,   M.D.,   ALLEGHENY,   PA. 

All  reviews  should  be  written  with  a  full  knowledge  and 
after  a  careful  study  of  the  subject  reviewed,  and  in  a  spirit  of 
candor  alike  creditable  to  the  reviewer  and  the  profession. 

If  Dr.  Morgan  had  carefully  read  the  article  reviewed,  he 
certainly  would  not  have  found  any  difficulty  in  coming  to  a 
proper  conclusion  with  reference  to  the  termination  of  the 
case. 

The  Doctor  will  please  allow  me  here  to  thank  him  for 
bringing  to  my  notice  the  blunder  made  by  writing  Crenata 
twice  where  it  should  not  have  been  in  the  paper  on  Buchu. 
Crenata,  as  the  Doctor  truly  says,  has  reference  to  the  shape  of 
the  leaf.  The  term  Diosma  is  also  from  two  Greek  words, 
which,  when  placed  together,  mean  heavenly  odor.  Had  the 
article  been  written  as  above,  it  would  have  been  correct. 

He  next  objects  to  the  symptoms  enumerated  being  consid- 
ered worthy  of  any  confidence  on  account  of  the  Buchu  being 
combined  with  Paregoric,  which  is  itself  a  compound  made  up 
of  elements  of  an  antagonistic  character. 

In  giving  the  principal  symptoms  of  the  case,  only  the  rela- 
tive st length  of  the  Paregoric  as  a  whole,  in  connection  with 
the  Buchu,  was  considered. 

It  was  not  intended  that  the  symptoms  given  should  stand 
instead  of  a  thorough  and  reliable  proving.  If  a  proving  is 
hereafter  made,  the  symptoms  given  in  my  paper  would  be 
more  or  less  confirmatory  of  the  symptoms  of  such  proving, 
so  far  as  there  would  be  a  correspondence  of  symptoms.  When 
Buchu  and  Paregoric  are  compared,  it  cannot  but  be  noticed, 
from  the  knowledge  we  have  of  the  properties  and  powers  of 
both,  that  the  symptoms  producible  by  each  would  be  decid- 
edly unlike.  Paregoric  may  be  taken  regularly  for  months, 
and  in  far  greater  quantities  than  was  taken  by  the  patient 
wdiose  symptoms  have  been  given,  without  producing  any  dis- 
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tressing  urinary  symptoms.  On  the  other  hand,  Buchu  can- 
not be  taken  for  any  considerable  time,  even  in  moderate 
quantities,  without  producing  a  set  of  very  positive  and  dis- 
tressing urinary  and  bladder  symptoms. 

Dr.  Morgan  cites  the  last  paragraph  of  the  paper  to  show 
that  Benzoic  acid  symptoms  prevailed  over  those  of  Buchu. 

In  writing  the  paper,  Benzoic  acid  was  not  thought  of  as  a 
constituent  of  Paregoric;  had  it  been,  it  would  not  have  been 
named  as  a  remedy. 

To  give  the  reader  of  this  article  an  opportunity  to  judge 
of  the  effects  or  symptoms  produced  by  this  compound,  the 
different  substances  of  which  it  was  composed  Avill  here  be 
named,  with  the  proportion  of  each  in  the  dose  given.  A  dose 
was  taken  each  evening,  just  before  retiring,  of  a  teaspoonful 
of  a  mixture  of  equal  parts  of  fluid  extract  of  Buchu'and  Par- 
egoric. On  making  an  exact  calculation,  there  would  there- 
fore be  about  of 

Opium, i  grain. 

Benzoic  acid, \      " 

Camphor,    .......       y1^      a 

Aniseed  oil,         .         .         .         .         .  \  minim. 

Honey, If       " 

Buchu, 30  minims. 

The  balance  of  the  spoonful  being  made  up  of  the  alcohol 
forming  part  of  the  Paregoric. 

When  we  consider  that  only  about  a  grain  of  Opium  can 
be  safely  given  for  a  dose,  and  that  of  Benzoic  acid  from  ten 
to  thirty  grains  are  given,  the  size  of  the  dose  in  this  case  sinks 
into  insignificance,  aside  from  its  being  more  than  possible 
that  it  was  neutralized  by  the  Camphor  and  Opium.  We  see 
\  grain  of  Benzoic  acid,  with  thirty  drops  of  strong  tincture  of 
Buchu  taken  each  evening  for  two  months  or  more,  and  the 
symptoms  follow.  Why  they  should  be  considered  Benzoic 
acid  symptoms,  I  cannot  see.  If  explainable  at  all,  it  will 
have  to  be  done  by  the  Doctor  himself. 

The  symptoms  of  the  case  were  so  powerfully  aggravated 
by  giving  the  attenuated  Buchu,  that  I  feel  satisfied  in  my 
own  mind  that  the  severe  symptoms  seen  in  the  case  previous 
to  my  giving  it  were  the  result  of  the  taking  of  that  drug. 

Since  the  paper  was  written,  I  have  had  a  number  of  op- 
portunities to  test  the  curative  powers  of  Buchu.  In  some  of 
the  cases  the  remedy  did  not  meet  my  expectations,  but  in 
others  just  as  prompt  and  effectual  curative  influences  were 
seen  as  could  be  expected  from  any  medicine.     In  the  absence 
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of  a  thorough  and  reliable  proving  of  Buchu,  it  is  difficult  to 
determine  its  exact  sphere  of  action.  But  from  observations 
made  in  the  case  quoted,  and  from  curative  reactions  follow- 
ing its  administration  as  a  homoeopathic  remedy,  I  feel  sat- 
isfied in  my  own  mind  that  it  affects  primarily  the  urethra, 
prostate,  the  walls  of  the  bladder,  including  all  its  coats,  and 
has  a  stimulating  influence  on  the  kidneys,  causing  a  great 
increase  of  urinary  secretion,  and  is  capable  of  causing  stric- 
ture of  the  urethra  and  violent  tenesmus. 

Benzoic  acid  had  been  little  used  by  me  previous  to  its 
being  brought  to  my  notice  by  overhauling  the  case  quoted. 
Its  sphere  of  action  appears  to  me  to  be  in  cases  involving  the 
kidneys  and  mucous  surface  of  the  bladder,  and  is  seldom 
called  for  where  there  is  obstruction,  and  not  at  all  in  cases 
where  stricture  and  violent  tenesmus  are  characteristics  of  the 
case. 

I  lately  had  a  case  in  which  both  medicines  were  used,  and 
in  which,  though  there  was  retention,  otherwise  there  seemed 
to  be  a  fair  Benzoic  acid  indication,  as  the  color  and  odor  of 
the  urine,  the  age  and  general  condition  of  the  patient,  the 
absence  of  tenesmus,  some  mucus  following  the  drawing  off  of 
the  urine,  the  rather  tender  renal  region,  want  of  appetite, 
some  tender  places  in  the  mouth,  and  for  a  considerable  time 
past  some  rheumatic  symptoms.  The  indication  seemed  so 
clear  that  it  was  repeated  for  three  days  without  any  benefit. 
Buchu  was  also  given  without  any  benefit  to  the  patient.  The 
catheter  was  used  but  once  per  day,  and  from  the  narrow  or 
constricted  condition  of  the  urethra  and  blood  coming  away 
after  the  slightest  touch  of  the  instrument  on  the  urethral  sur- 
face, the  action  of  Buchu  was  looked  for  with  considerable  in- 
terest. A  number  of  other  medicines  were  given  without  any 
noticeable  effect.  The  whole  condition  was  changed,  however, 
and  the  retention  disappeared,  after  the  administration  of 
Stram.  12x,  a  dose  every  two  hours. 

Alumina  and  Muriatic  acid  have  been  named  by  Dr.  Mor- 
gan as  medicines  that  were  overlooked  in  the  treatment  of  the 
Buchu  case. 

Thankful  for  a  hint  that  may  enable  me  to  administer  suc- 
cessfully to  the  dangerously  sick  and  suffering,  and  feeling 
that  I  might  have  overlooked  something  that  would  have 
given  relief  from  pain  and  possibly  saved  life,  I  have  studied 
these  medicines  anew.  From  the  investigation  I  find  nothing 
to  change  the  impression  had  of  them. 

The  sphere  of  action  of  Alumina  is  evidently  not  in  a  class 
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of  cases  where  there  is  great  pain  and  violent  involuntary 
straining. 

The  tenesmus  of  this  medicine  is  such  as  would  come  from 
an  overdistended  bladder  in  a  condition  of  atony,  and  would 
scarcely  be  considered  involuntary,  and  unaccompanied  with 
severe  pain. 

Muriatic  acid  differs  from  Alumina  in  the  class  of  cases  in 
which  it  is  most  effective.  The  symptoms  indicating  it  are 
mainly  found  in  patients  suffering  from  a  thorough  blood- 
poisoning,  where  the  brain  is  overpowered  and  the  nerve  in- 
fluence is  vitiated,  and  as  a  consequence  all  the  other  functions 
are  more  or  less  interfered  with,  as  in  fevers,  particularly  in 
low  grades  of  typhus,  enteric,  and  malignant  scarlet  fever. 

In  winding  up  his  review,  Dr.  Morgan  says:  " Finally  hot 
sitz  baths,  etc.,  seem  to  have  been  overlooked."  If  he  will  take 
the  trouble  to  look  over  the  376th  page  of  the  last  volume 
(March  number)  of  the  Hahnemannian  Monthly,  beginning  at 
the  fifteenth  line  from  the  top  of  the  page,  he  will  find  that 
his  recommendation  of  "hot  sitz  baths"  was  anticipated. 


EDITORIAL  NOTES. 


Report  of  the  Children's  Homceopathic  Hospital  op  Philadel- 
phia, for  the  month  ending  November  142A,  1877. 

Number  remaining  in  hospital  October  14th, 6 

"         applicants  for  admission, 5 

"         admitted, 5 

"        died  * 1 

Discharged  cured, 5 

Remaining  in  hospital,        .........  5 

The  diseases  treated  were  as  follows  : 

Rachitis, .1 

Coxalgia, 2 

Tabes  mesenteric^, 1 

Ulceration  of  cornea, 1 

Intermittent  fever,      .         .........  1 


*  This  was  a  case  of  tabes  mesenterica  in  an  infant  ten  weeks  old.  The 
mother  having  no  home,  was  permitted  to  remain  and  care  for  her  child 
until  its  death,  when  she  was  sent  to  her  friends  in  a  distant  part  of  the 
State. 
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Chronic  inflammation  of  lungs,  with  retraction  of  ribs  anteriorly,  .  1 
Clonus  nictitatio,         .         .    -     .         .         .         .         .         .         .         .1 

Chorea, 1 

Capillary  bronchitis,  ..........  1 

Diarrhoea,    ............  1 

Whole  number  of  prescriptions  in  the  dispensary,     ....  319 

Separate  cases  treated, 137 

Number  reporting  improvement,        .......  129 

11               "           cures, 27 

11              "           no  improvement,  .......  33 

"          unheard  from, 93 

11         treated  at  eye,  ear  and  throat  clinics, 24 

»              "            surgical  clinics, 21 

"         of  visits  at  houses,         ........  33 

Largest  number  treated  in  one  day, 28 

Smallest         "             "             "              3 

Average  daily  attendance, 11 

T.  L.  Bradford,  M.D., 

Resident  Physician. 


MARRIED. 


Mitchell — Thomas. — On  the  30th  of  October,  at  St.  Stephen's 
Church,  Philadelphia,  by  the  Rev.  William  W.  Spear,  D.D.,  J.  Nicholas 
Mitchell,  M.D.,  to  Florence  L.,  daughter  of  A.  R.  Thomas,  M.D. 
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On  the  Double  and  Opposite  Action  of  Drugs,  being  a  Reply 
to  Dr.  Sharp.  By  J.  J.  Drysdale,  M.D  — We  present  a  synopsis  of 
this  paper,  which  was  read  before  the  British  Homoeopathic  Congress  at 
Liverpool,  September  13th,  1877. 

It  is  difficult  to  define  what  Dr.  Sharp  in  his  thesis  upon  this  subject 
can  claim  as  original. 

His  assertion  that  the  action  of  small  doses  of  drugs,  as  in  an  opposite 
direction  to  that  of  large  doses,  was  fir«t  suggested  as  a  law  at  the  Con- 
gress in  Leamington  in  1873  is  indefinite,  for  this  opposite  effect  has  been 
long  known  and  often  explained. 

If  Sharp  claims  anything,  it  must  be  that  these  double  and  opposite 
actions  are  different  and  without  causal  connection,  that  the  homoeo- 
pathic cure  results  simply  from  the  antipathic  or  antagonistic  action  of 
an  absolute  effect  upon  a  diseased  state,  resembling  the  other  or  opposite 
effect. 

The  statement  is  made  by  Dr.  Sharp  that  "  it  is  only  the  effect  of  small 
doses  that  can  thus  be  used  is  a  mere  dogma,  for  why  should  not  one  of 
these  effects  antagonize  the  other?"  In  consistency  this  theory  falls  below 
both  the  Hahnemannian  one,  organic  reaction,  and  the  Bruno-Fletche- 
rian,  exhaustion  of  irritability,  for  both  of  these  imply  a  causal  relation 
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between  the  double  and  opposite  actions,  and  the  small  dose  is  a  neces- 
sary corollary  from  them,  while  an  explanation  of  their  nature  is  pre- 
sented by  the  changed  organic  state  induced  by  drug-action. 

That  a  moderate  dose  of  a  stimulant  acts  as  an  excitant,  while  its  con- 
tinued use  produces  depression  and  exhaustion,  explains  the  fact  of  an 
apparent  double  and  opposite  action. 

The  fact  that  after  an  excessive  tirst  dose  the  effect  is  depressant  alone, 
explains  the  apparently  different  absolute  actions  of  dissimilar  classes  of 
medicines,  without  the  hypothesis  that  the  same  drug  has  two  opposite 
actions  as  asserted  by  Dr  Sharp,  or  Dr.  Hughes's  theory  that  all  drugs 
have  only  one  absolute  action,  either  excitant  or  depressant. 

There  is  certainly  a  specific  difference  between  excitants  and  depres- 
sants, but  not  such  as  to  contradict  the  fact  that  all  positive  agents  have 
an  excitant  followed  by  a  depressant  action,  and  the  absolute  action  is 
primarily  excitant.      % 

As  the  small  dose  is  excitant,  its  action  may  be  maintained  for  a  time 
with  no  secondary  effect,  while  large  doses  produce  only  secondary  ex- 
haustion. But  first  one  and  then  the  other  action  may  result  from  one 
dose,  which  proves  that  the  seemingly  double  effect  of  a  drug  depends  on 
the  change  it  produces  in  the  organism. 

We  quote  from  Dr.  Sharp: 

"  In  1873  it  was  shown  that  small  doses  having  action  in  certain  fixed 
directions  occupied  a  chamber  of  their  own,  and  that  large  doses  having 
actions  in  directions  opposite  to  those  of  the  small  doses  occupied  another 
chamber.  I  have  now  the  pleasure  of  showing  that  the  same  key  which 
opened  those  chambers  opens  the  door  of  the  vestibule  which  connects 
the  two  chambers  The  middle  doses  have  two  actions:  the  first  action 
is  that  of  the  small  doses,  the  second  action  is  that  of  the  lar«ce  doses. 
These  are  the  doses  about  which  so  much  has  been  said  as  having  pri- 
mary and  secondary  or  alternating  actions. 

"  The  nearer  the  middle  dose  is  to  the  small  one,  which  produces  but 
one  action,  the  more  will  its  action  partake  of  the  action  of  the  small  and 
the  less  of  the  action  of  the  large  dose,  and  the  nearer  it  approaches  to 
the  large  dose,  the  less  will  there  be  of  the  action  of  the  small  dose  and 
the  more  of  that  of  the  large;  finally,  the  action  of  the  small  dose  will 
disappear,  and  the  action  of  the  large  dose  will  alone  remain." 

This  is  a  surprising  statement,  for  we  thought  we  were  in  the  middle 
chamber  and  had  handed  out  the  key  to  Dr.  Sharp,  who  was  wandering 
outside  in  the  dark  and  cold. 

He  asks,  u  Where  are  the  numerous  exceptions  where  no  opposite  has 
been  demonstrated?" 

Well,  do  tea  and  coffee  produce  sleepiness  and  mental  hebetude  in 
small  doses? 

What  is  the  opposite  action  of  small  doses  of  Belladonna  whereby  it 
cures  erythema,  erysipelas,  etc.  ? 

What  is  the  opposite  small  dose  action  of  irritants  of  the  stomach  which 
in  full  dose  cause  nausea,  etc.?  or  choose  examples  from  the  whole  Ma- 
teria Mediea. 

Dr.  Sharp's  experiments,  on  which  he  asserts  that  the  opposite  action 
in  small  doses  has  been  shown  with  every  drug  which  has  been  tried, 
are  insufficient.  Dr.  Sharp  overlooks  the  fact  lhat  it  requires  different 
amounts  of  the  same  drug  to  act  at  all  on  different  organs,  and  appar- 
ently opposite  effects  have  often  no  relation  with  double  and  opposite 
action  on  a  particular  part.  It  is  futile  to  explain  cure  by  a  merely  two- 
fold apparent  action  without  regarding  the  inner  processes  in  which  this 
result  is  brought  about. 

Now  different  organs  possess  different  degrees  of  susceptibility  to  drugs, 
by  which  means  an  ascending  scale  of  effects  may  be  produced  by  differ- 


1 87 7.]  Spirit  of  the  Medical  Press.  315 

ent  closes  of  the  same  drug.  "  Many  of  those  effects  may  be  quite  oppo- 
site in  the  resulting  phenomena,  and  thus  double  and  opposite  effects  may 
apparently  lie  in  the  absolute  nature  of  the  drug-action." 

Then  comes  the  exhaustion  usual  after  over-exeitati<>n,  which  produces 
an  exactly  opposite  apparent  result  of  the  action  of  large  and  small  doses, 
or  the  two  stages  in  the  action  of  a  single  dose.  All  drug-action  can 
thus  be  explained.  The  bare  principle  of  a  primary  excitation,  followed 
by  a  secondary  collapse  or  exhaustion,  is  insufficient  per  ne,  to  explain 
many  qualitative  changes  in  the  organism  from  disease  and  diu^  which 
are  cured  homOBopathically. 

My  third  objection  to  Dr.  Sharp's  theory  was  as  follows:  "  A  definite 
quantity  of  the  antagonistic  medicine  will  always  be  as  necessary  to  cure 
as  to  produce  disease,  and  that  quantity  will  be  as  much  or  more  than 
will  produce  the  effect  in  health  " 

Dr.  Sharp  replies:  "The  contrary  action  of  the  small  dose  applies 
not  to  a  single  dose,  but  to  a  series  of  doses,  e  g.,  from  a  small  quantity 
of  the  pure  tincture  or  crude  drug  to  the  third  dilution  or  trituration, 
the  millionth  part  of  a  drop  or  grain,  thus  leaving  scope  for  the  different 
susceptibility  of  the  patient,  and  the  varying  cases  of  disease." 

Now  if  the  theory  of  antagonism  is  true,  then  the  dose  known  by  ex- 
periment to  be  capable  of  producing;  that  antagonism  must  be  given. 
"  Fourthly,  if  the  antagonistic  theory  were  true,  it  would  still  be  pri- 
mary, and  thus  liable  to  be  merely  palliative,  requiring  to  be  constantly 
kept  up,  and  in  increased  doses,  being  liable  to  the  exhaustion  and  sec- 
ondary opposite  state  of  all  primary  actions." 

All  attempts  to  explain  drug-action  require  knowledge  of  the  intimate 
pathology  of  disease  and  drug-action. 

]  think  Dr.  Hughes  has  underrated  the  extent  of  the  application  of  the 
principle  of  secondary  exhaustion  of  irritability,  as  used  by  Fletcher,  in 
reference  to  inflammatory  diseases. 

Dr.  Hughes  claims  that  the  antagonistic  action  of  the  small  dose  dur- 
ing cure  is  liable  to  the  exhaustion  that  follows  all  over-stimulation,  any 
amendment  is  only  temporary,  and  similar  to  opiates  in  sleeplessness,  etc. 

He  misapprehends  Fletcher's  theory,  as  in  that  the  vascular  tissue  be- 
comes the  seat  of  general  nutritive  and  vital  activity,  while  the  qualita- 
tive change  produced  by  the  exciting  cause  of  disease  is  of  equal  import- 
ance in  determining  the  remedy. 

Dr.  Hughes  and  I  agree  quite  nearly,  and  he  follows  my  views  very 
closely. 

I  admit  that  the  vascular  disturbance  is  secondary  in  importance,  while 
the  primary  role  is  played  by  the  protoplasm  of  the  tissue  itself.  The 
qualitative  change  in  the  protoplasm  is  more  important  than  any  func- 
tional quantitative  trouble. 

But  there  must  be  a  primary  stimulant  stage  in  the  action  of  all  posi- 
tive agents,  or  our  law  of  cure  by  depressants  is  unexplainable.  This 
Dr.  Hughes  admits.  In  qualitative  disturhances  without  opposites  there 
is  an  anterior  subtle  process  in  vital  activity,  that  occurs  in  the  latent, 
but  may  not  be  displayed  before  the  secondary  stage.  Else,  how  are 
homoeopathic  cures  possible? 

Dr.  Hughes,  in  discussing  this  paper,  said  :  I  differ  from  Dr.  Drysdale, 
inasmuch  that  I  do  not  think  the  symptoms  of  depression  in  drug  action 
always  the  result  of  previous  over-stimulation.  When  a  drug  produces, 
in  moderate  doses,  immediate  depression,  I  cannot  suppose  any  primary 
latent  stage  of  stimulation  from  which  results  secondary  exhaustion  To 
produce  this,  stimulation  must  be  long  continued.  Depression  is  some- 
times primarily  present. 

Dr.  Dyce  Brown,  of  London  :  I  am  glad  that  Dr  Drysdale  believes  in 
the  opposite  action  of  drugs  in  large  and  small  doses. 


31 6  The  Hahnemannian  Monthly.  [December, 

If  one  action  is  developed  by  a  small,  and  an  opposite  action  by  a  large 
dose,  there  must  be  a  point  of  connection  between  the  two.  The  medium 
dose  of  Dr.  Sharp  may  produce  a  stimulant  or  primary  action,  but  being 
near  the  point  of  balance,  may  at  once  produce  also  the  secondary  or  large 
dose  action. 

Dr.  Sharp's  statement  that  the  medium  dose  may  produce  both  actions 
is  but  a  corollary  from  the  fact  that  a  drug  produces  two  reverse  actions, 
and  that  these  result  from  small  and  lar^e  doses  respectively.  And  as 
similar  doses  produce  different  effects  on  different  organs  of  the  body,  the 
proper  dose  can  only  be  approximated.  Dr.  Hughes  says  that  the  ex- 
haustion following  upon  stimulation  is  due  simply  to  a  want  of  power  of 
vital  reaction.  This  may  be,  but  the  exhaustion  is  not  a  want  of  power 
to  respond  to  all  stimuli,  but  only  to  the  stimulus  that  has  produced  the 
reactive  exhaustion,  and  it  is  when  we  use  another  drug  which  has  a 
similar  action  that  the  organism  reacts,  and  is  stimulated  to  health  by  a 
small  dose. 

Dr  Edward  Blake  (Reigate)  :  There  is  really  no  such  thing  as  the 
action  of  drugs  in  the  body,  apart  from  chemical  and  mechanical  pro- 
cesses. It  is  the  body  that  acts  on  the  drug,  and  Dr.  Sharpe  has  presented 
this  fact  to  us. 

Did  drills  act  on  tissues  we  might  with  a  dose  strong  enough  raise  the 
dead.     When  a  drug  is  put  into  the  body  the  tissues  act  upon  it. 

1  do  not  think  drugs  are  primarily  ex«itant. 

Dr.  NanUivell  (Bournemouth):  Dr.  Blake's  antithesis  is  incorrect,  for 
we  must  consider  the  action  of  the  body  under  the  influence  of  the  drug. 

It  is  difficult  to  conceive  an  oppo-ite  to  certain  symptoms,  but  there 
must  be  of  course  an  opposite  condition  to  that  in  which  the  nerve-sub- 
stance is  when  pain  is  felt.  The  reaction  in  the  system  after  large  doses 
of  a  drui;  shows  us  the  track  of  tissue  along  which  the  same  drug  in 
small  doses  will  act  in  a  health-giving  manner. 

The  Two  Homoeopathies.  By  Dr.  Richard  Hughes.  (M.  H.  R., 
November,  1877.) — This  paper,  also  read  before  the  British  Congress,  is 
herewith  presented  by  synopsis. 

In  1790,  Dr.  Samuel  Hahnemann  became  tired  of  the  therapeutics  of 
that  time,  and  experimented  with  drugs  on  his  own  person.  He  after 
numerous  and  careful  trials  established  the  universality  of  his  new  law. 

He  found  that  to  carry  out  his  experiments  he  must  have  a  fuller 
knowledge  of  pathogeneses  than  was  then  known,  and  he  at  once  began 
provings  on  his  own  person  and  on  his  healthy  friends. 

In  180o,  he  published  the  result  of  these  observations  in  a  treatise 
called  "  Fragmenta  de  viribus  medicamentorum  positivis,"  which  con- 
tains effects  from  twenty-seven  drugs. 

Hahnemann  gave  in  prescribing  according  to  his  new  method  of 
similia  similibus  curantur,  his  medicines  singly,  but  in  the  usu:»l  doses. 

He  got  aggravations,  which  led  him  to  reduce  the  dose  by  using  a  men- 
struum of  water  or  alcohol. 

He  soon  found  that  attenuation  could  be  contiuued  a  long  time  with- 
out losing  the  remedial  power  of  a  drug. 

He  published  his  complete  method  in  Huf eland1  s  Journal  for  1806, 
summarized  as  follows  : 

1.  The  apprehension  of  disease  by  its  symptoms,  by  its  clinical  char- 
acters and  history. 

2  The  ascertainment  of  the  powers  of  drugs  by  experimentation  on 
the  healthy  human  body. 

3.  The  application  of  drugs  to  disease  by  a  principle  which  at  least 
insured  directness  of  aim. 

4.  The  administration  of  remedies  singly,  instead  of  in  complex  mix- 
ture. 
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5.  Their  prescription  in  doses  too  small  to  aggravate  existing  troubles 
or  cause  extraneous  ones. 

Who  can  doubt  the  blessing  of  this  new  law  ?  A  groat  many  homoeo- 
paths have  adopted  this  as  he  himself  conceived  it,  but  they  do  not  follow 
in  the  rejection  of  the  pathology  of  their  day,  as  he  rejected  that  of  his 
day. 

They  prefer  to  work  the  rule  sirnilia  similibus  with  pathological  simi- 
larities. 

They  do  not  mix  medicines,  but  often  alternate  them,  and  they  use 
adjuvants. 

On  the  other  hand,  there  are  many  whose  views  on  homoeopathy  have 
been  formed  from  the  later  teachings  of  the  master,  and  some  of  them 
are  more  Hahnemannian  than  Hahnemann  himself. 

Hard  words  are  used  against  the  first  class  by  the  latter. 

They  who  accept  the  earlier  views  of  Hahnemann  are  called  "  mon- 
grels "  and  bidden  to  profane  the  name  of  homoeopathy  no  more. 

Now  if  men  have  cast  their  lot  with  us,  joined  Jiomoeopathie  societies, 
written  in  our  journals,  worked  in  our  hospitals  and  dispensaries,  and  if 
they  an1  willing  to  co-operate  with  their  stricter  colleagues  in  spite  of 
what  they  must  consider  their  extravagances,  surely  the  latter  may  be 
content  to  operate  with  them. 

Pathological  similarity  is  better  than  none;  it  is  better  to  alternate 
than  to  mix  ;  auxiliaries  may  be  useful.  Our  best  hope  of  winning  con- 
verts is  to  renounce  such  bigotry, 

We  advise  the  purists  to  try  the  capabilities  of  the  mother  tincture. 
The  allopaths  are  beating  us  with  our  own  weapons. 

I  have  been  vindicating  the  legitimacy  of  the  homoeopathy  taught  by 
Hahnemann  up  to  1806. 

At  this  time  he  was  but  52  years  of  age,  and  his  later  work  must  have 
been  riper  and  more  mature  with  his  extended  practice  after  that  time, 
and  the  results  are  worthy  our  careful  consideration. 

There  are  four  points  of  advice  after  this  time. 

1.  Kegarding  the  principle  on  which  remedies  should  be  selected  by 
similarity. 

Remedies  should  be  examined  qualitatively  as  well  as  quantitatively. 

He  decided  that,  peculiar  and  useful  features  of  drugs  and  diseases 
should  count  for  more  than  common  ones;  that  subjective  should  out- 
weigh objective  and  physical  symptoms.  He  was  thus  led  to  attach  less 
importance  than  formerly  to  the  disease, and  to  think  more  of  the  special 
Bufferings  of  each  patient.  The  result  was  the  doctrine  of  individual- 
ization. 

2.  Up  to  1806,  Hahnemann  had  affirmed  nothing  about  his  minute 
doses  than  that  they  retained  their  efficacy  but  did  not  injure. 

On  continuing  to  attenuate  he  seemed  to  find  a  real  power  developed, 
increasing  with  the  dilution. 

3.  He  advised  that  all  the  effect  of  a  drug  must  be  obtained  before  re- 
peating it. 

4.  He  affirmed  that  if  disease  became  chronic,  it  was  because  of  some 
constitutional  taint,  and  the  condition  must  be  reached  by  long-acting 
medicines  or  antipsorics,  as  Alumina,  Ant.  cr.,  Baryt.  c,  Calc,  Graph., 
Kali  c,  Lycop,  Natr.  mur.,  Plat  ,  Sepia,  Silica,  Zincum. 

Dismissing  the  mere  theories  of  Hahnemann,  let  us  consider  his  prac- 
tical rules.  I  feel  that  I  am  indebted  to  Dr.  Carroll  Dunham  for  the 
reasonableness  of  Hahnemann's  fuller  doctrine,  as  to  Dr.  Madden  years 
ago  respecting  homoeopathy  generally. 

All  the  symptoms  in  a  case  must  refer  to  some  pathological  condition, 
and  the  closer  we  individualize  these  symptoms  the  better  the  result  will 
be.     Subjective  and  mental  symptoms  are  of  the  utmost  importance. 
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Evidences  of  the  efficacy  of  doses  from  the  3d  to  the  30th  are  abundant, 
but  consideration  is  due  also  to  such  men  as  Dunham,  Hoppe,  Von 
Grauvogl  and  Charge,  and  to  Tessier  and  Jousset,  who  prefer  the  in- 
finitesimal to  more  substantial  doses.  There  is  a  confidence  in  highly 
attenuated  remedies  which  must  be  regarded. 

The  use  of  single  doses  must  also  be  fairly  considered,  as  also  the  doc- 
trine of  chronic  diseases. 

Hahnemann  taught  and  practiced  the  second  of  the  two  homoeopathies 
between  1806  and  1828. 

That  Hahnemann  recommended,  after  he  was  74  years  old,  that  the 
30th  attenuation  be  taken  as  a  standard  for  provings  and  doses  does  not 
inspire  confidence  in  his  other  later  teachings.  His  second  homoeopathy 
is  the  fruit  of  his  ripest  manhood,  and  should  receive  consideration  ; 
while  it  may  not  answer  in  every-day  practice  yet  in  chronic  cuses  we 
shall  win  most  success  by  means  of  this  higher  homoeopathy  of  Hahne- 
mann. 

If  we  could  merge  into  the  great  body  of  physicians  without  our 
method  suffering  in  the  amalgamation,  I  should  be  glad.  Let  the  full 
homoeopathy  of  Hahnemann  be  criticized  and  tested,  but  let  it  not 
perish. 

Homoeopathic  Medical  Circle  or  Flanders,  Seance,  July  26th, 
1877  {Rev.  Horn.  Beige). — Cure  of  a  Vascular  Tumor  of  the  Gums.  Dr.  Fau- 
connier.  Vascular  tumors  of  the  gums  present  themselves  at  first  in  the 
shape  of  clean,  red  elevations,  slightly  projecting  above  the  surface  of  the 
gums.  They  are  oftener  produced  between  the  incisor  teeth.  The  volume 
increases  little  by  little,  the  incisor  teeth  are  turned  aside,  and  the  growth 
extends  in  front  and  behind  the  dental  arch.  The  excrescence  bleeds  at 
the  slightest  touch  ;  it  is  soft  and  compressible,  and  one  can,  by  firm  and 
moderate  pressure,  restore  it  to  the  color  and  level  of  the  gums. 

The  observation  which  I  have  the  honor  of  submitting  to  you  offers 
this  point  of  interest,  that  the  cure  was  brought  about  without  recourse 
to  the  bistoury  or  to  cauterization. 

M.  P.,  a  woman,  set.  thirty-two  years,  living  at  St.  J.  N.,  presented 
herself  at  the  Hahnemann  Dispensary,  January  4th,  for  treatment. 

The  woman  had,  upon  the  gum  of  the  upper  jaw,  before  and  behind  the 
two  central  incisors,  a  vascular  tumor  the  size  of  a  hazel-nut;  the  upper 
lip  was  swollen  and  pushed  out  in  front;  I  ascertained  that  the  tumor 
was  movable  and  the  general  condition  of  the  patient  good.  The  gums 
showed  nothing  abnormal;  the  salivation  was  so  abundant  that  the 
patient  was  obliged  to  have  constant  recourse  to  her  pocket  handkerchief 

Eight  months  before,  she  had  presented  herself  at  the  clinic  of  St.  Jean 
Hospital,  where  they  proceeded  immediately  to  excise  the  tumor,  in  con- 
sequence of  which  a  violent  haemorrhage  occurred,  which  yielded  only 
to  the  actual  cautery.  In  spite  of  this  operation  the  tumor  some  time 
afterwards  recurred. 

I  prescribed  Staph.  30th,  1  drop  in  100  grammes  of  water,  one  table- 
spoonful  to  be  taken  morning  and  evening,  and  the  same  to  be  applied 
to  the  tumor  locally. 

18th.  The  tumor  had  diminished  one-half.     Continued  Staph.  30th. 

25th.  Tumor  was  the  size  of  a  pea.  The  patient  had  pains  in  the 
limbs  and  complained  of  constipation  and  laborious  digestion.  Gave 
Nux  v.  30th,  ten  globules  morning  and  evening. 

Feb.  1st.  Improvement  continues;  the  functions  were  re-established. 
I  found  the  tumor  to  be  the  size  of  a  millet-seed.  Staph.  30th,  morning 
and  evening. 

19th.  Tumor  remains  at  the  same  point.   Staph.  200th.  As  the  patient 
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hM  riot  presented  herself  again   for  advice,  it  is  fair  to  believe  that  the 
cure  is  complete. 

I)r   Schepens  remarked  that  Nux  v.  did  not  hinder  the  curative  action 

of  the  Staph. 

Dr.  Marti ny  recalled  the  utility  of  this  last  medicine  for  the  cure  of 
ncevi  vasculare*.  The  disappearance  of  a  tumor  under  the  influence  of  a 
homoeopathic  medicine  is  not  a  rare  occurrence. 

Dr.  Mouremans  boasted  of  having  cured  lupus  by  a  simple  internal 
treatment. 

Dr    Bernard  mentioned  a  case  of  cure  of  a  cyst  by  Cctlc.  c. 

Dr.  Loosveldt.  Permit  me  to  report  to  you  ud  observation  which 
seem-  to  establish  clearly  the  antispasmodic  and  anticonvulsive  proper- 
ties of  Pulsatilla  at  the  time  of  the  menses.  This  observation  appears  to 
rue  more  worthy  of  your  attention,  as  Pulsatilla,  according  to  its  patho- 
genesis, seems  to  agree  rather  with  a  state  of  depre-sion  manifested  by 
low  spirits,  melancholy,  tears,  by  blood  ptosis  in  consequence  of  a  loss  of 
vital  properties  in  the  veins,  etc. 

The  26th  of  last  May,  at  7  a.m.,  I  was  called  to  see  a  lady  aged  43 
years,  subject  from  time  to  time  to  attacks  of  hysteria,  proceeding  from 
prolapse  of  the  uterus,  against  which  Cocculus  and  Ignatia  had  been  of 
singular  efficacy. 

The  patient,  who  was  at  the  beginning  of  menstruation,  had  been  for 
half  an  hour  in  extraordinary  agitation.  Her  face  was  alternately  pale 
and  red,  the  eyes  widely  staring,  swollen,  injected,  brilliant  and  some- 
times bathed  in  tears  ;  the  features  of  the  face  were  agitated  by  convul- 
sive movements,  and  the  mouth  was  distorted  ;  the  trunk  and  limbs  were 
convulsed,  sometimes  clonic,  sometimes  tonic,  and  the  limbs  often 
strongly  extended;  the  throat  was  constricted,  the  chest  oppressed,  res- 
piration slow  and  spasmodic,  and  the  patient  in  the  greatest  anxiety, 
crying  that  she  should  suffocate. 

Cocculus,  Ignatia,  Lack,  and  Bell.,  given  in  succession,  did  not  arrest 
the  progress  and  the  gravity  of  the  symptoms,  which  yielded  occasion- 
ally fur  a  few  moments  to  relaxation  of  the  muscles,  depres>ion,  yawn- 
ings,  somnolence  and  menaces  of  syncope.  The  patient  complained  of 
constrictive  pains  in  the  region  of  the  right  ovary. 

At  8  20  o'clock,  as  she  manifested  a  desire  for  a  stool,  an  enema  was 
given,  but  had  no  effect. 

At  9  o'clock,  the  same  state  persisting,  I  gave  Pulsatilla  3d  in  half  a 
teaspoon t'ul  of  water.  Seven  minutes  after  its  administration  some  jacti- 
tation in  the  limbs  and  a  little  oppression  manifested  themselves,  but 
gave  place  in  a  few  moments  to  relief  of  all  the  symptoms  until  2  p.m. 
At  10. 30  a.m.  she  had  a  natural  stool. 

At  2  o'clock  the  convulsions  and  oppression  returned,  and  I  gave  M08- 
chus  3  without  effect.  The  patient  complained  of  a  sweetish  taste  in  the 
mouth  and  throat.  At  2.25  I  gave  Pulsatilla  6  in  three  ounces  of  water, 
to  take  one  teaspoonful  every  hour,  and  I  applied  warm  cataplasms  at 
the  same  time  to  the  inside  of  the  thighs.  They  were  kept  on  one  hour. 
The  patient  was  comfortable  during  the  afternoon  and  night. 

In  the  next  forenoon  the  friends,  during  my  absence,  tried  to  combat 
a  new  accession  of  symptoms  by  sinapisms  to  the  thighs,  which  relieved 
the  oppression,  but  induced  such  frightful  nervous  symptoms  that  they 
were  obliged  to  remove  them  almost  immediately.  I  gave  Puis.  6  in 
four  ounces  of  water,  one  teaspoonful  every  two  hours,  and  she  became 
quiet  as  before. 

In  the  forenoon  next  day  the  menses  appeared,  accompanied  by  severe 
pain  in  the  loins,  which  ceased  during  the  evening,  and  left  the  patient 
entirely  restored. 


320  The  Hahnemannian  Monthly.    [December,  1877. 

Dr.  Martiny  remarked  that  in  a  similar  case  Viburnum opub is  3d,  given 
before  and  during  menstruation,  had  completely  cured. 

Dr.  Dekeersmoecker  mentioned  the  utility  of  Cactus  grand  as  a  fol- 
lower of  Aconite  in  dysmenorrhea  with  constriction  of  the  throat  and 
smothering. 

Dr.  Loosveldt  said  Lilium  tig.  also  answered  to  these  symptoms. — W. 

The  Central  Homceopathic  Society  of  Germany  held  a  large  and  en- 
thusiastic meeting  at  Dessau  in  August. 

Cure  of  an  Obstinate  Neurosis. — Dr.  Rochert  (Idem).  Marie  M., 
aged  ten  years,  had  a  great  fright,  when  four  years  old.  She  was  cross- 
ing the  Pont-Neuf,  on  one  of  the  evil  days  when  the  Paris  Commune  were 
rioting,  and  noticed  quite  near  her  a  man  who  had  been  shot  through 
the  head. 

Since  then  she  had  suffered  from  hallucinations  and  loss  of  conscious- 
ness. Her  delusions  occurred  only  in  the  night,  and  the  parents  became 
aware  of  them  tirst  from  the  child's  cries.  She  thought  she  saw  a  man 
constantly  before  her,  but  if  she  tried  to  describe  him  she  would  become 
confused,  and  could  not.  The  apparition  came  regularly  every  night  and 
remained  fifteen  to  twenty  minutes,  and  her  general  health  had  suffered. 
Her  appetite  was  poor,  occasionally  excessive;  she  had  headache,  which 
was  very  violent,  a  pale  face,  and  often  incontinence  of  urine.  All  these 
had  persisted  in  the  unfortunate  child  since  the  rencontre. 

The  physicians  who  were  consulted  limited  their  treatment  to  the  use 
of  so-called  tonics,  Iron,  Cinchona,  wine,  etc. 

Dr.  Rochert  prescribed  Tarantula,  in  alternation  with  Nax  vom.  In 
eight  or  ten  days  the  patient  rested  better  at  night;  the  medicines  were 
continued  fourteen  days,  and  improvement  advanced  regularly,  and  the 
appetite  increased.  The  Nux  was  discontinued,  and  Bell,  substituted  on 
account  of  its  specific  relation  to  the  incontinence  of  urine.  In  six  to 
eight  weeks  the  child  was  completely  cured  and  has  so  remained. — W. 

Allgemeine  Hom.  Zeituno,  July,  1877. — Dr.  A.  R.,  at  the  end  of 
an  article  upon  homoeopathy  and  allopathy  in  England,  says:  "Dr. 
Wyld  has  sent  two  explanations  to  the  London  Times,  which  the  Lancet 
had  refused  to  publish,  in  which  he  modifies  and  withdraws  in  part  his 
earlier  assertions.  This  man  has,  through  the  arbitrary  course  which 
he  pursued  without  the  knowledge  or  consent  of  his  colleagues,  fallen 
between  two  stools. 

11  If  he  had  only  had  a  little  experience,  he  would  have  foreseen  the 
result. 

"  American  homoeopaths  have  earlier  had  a  similar  experience. 

"  The  gentlemen  of  orthodox  medicine  are  the  same  everywhere — full 
of  intolerance,  full  of  the  darkness  of  infallibility — and  what  concerns 
homoeopathy  more — of  ridiculous  ignorance." — W. 
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RETINITIS  PIGMENTOSA. 

BY  W.   H.  WINSLOW,  M.D. 

This  is  not  a  common  affection,  and  therefore  deserves  care- 
fid  investigation.  In  six  thousand  or  more  cases  of  eye  dis- 
ease which  I  have  had  an  opportunity  of  studying  at  Will's 
Hospital,  the  Children's  Hospital  and  elsewhere,  1  have  seen 
but  two  cases  ;  one  congenital  and  far  advanced  in  a  voung 
man  of  eighteen  years,  and  the  other  in  a  woman  of  forty-five 
years,  to  whose  history  I  shall  soon  refer. 

The  disease  is  sometimes  congenital,  often  hereditary,  and 
is  seen  occasionally  in  several  members  of  the  same  family. 
Liebreich  says  it  occurs  often  in  children  from  consanguin- 
eous marriages,  and  accompanies  deaf-mutism  and  deform- 
ities of  the  extremities.  This  peculiar  malposition  of  pigment 
occurs  as  often,  however,  in  persons  of  otherwise  perfect  de- 
velopment and  physique  in  whom  no  trace  of  a  constitutional 
cachexia  can  be  detected.  Nor  is  there  any  coexisting  ten- 
dency to  the  formation  of  pigment  in  other  localities,  as  in  the 
skin  and  its  hypertrophies,  such  as  warts  and  moles. 

The  disease  generally  affects  both  eyes,  though  it  has  been 
confined  to  one,  and  is  preceded  by  contraction  of  the  arteries 
of  the  retina  and  the  appearance  of  light  dots  and  faint  stripes 
in  the  choroid,  which  sometimes  coalesce  and  form  spots  and 
patches.  These  begin  soon  to  change  from  deposits  of  brown 
or  black  pigment,  which  commence  at  the  periphery  of  the 
vitreous  chamber  and  gradually  extend  towards  the  posterior 
pole  of  the  eye.  This  deposit  affects  the  structure  of  the 
retina  and  the  choroid  beneath,  though  the  retina  alone  may 
be  implicated ;  but  they  are  so  intimately  associated  that  it 
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is  difficult  for  one  to  be  diseased  without  the  other  suffering. 
The  deposit,  being  first  at  the  periphery  near  the  ora  serrata 
of  the  retina,  forms  a  sort  of  band  of  black  lace  around,  which 
gradually  becomes  wider  and  extends  posteriorly  as  the  dis- 
ease progresses.  It  is  easily  understood  how  the  field  of  vision 
would  diminish  around  its  periphery,  shrinking  in  a  con- 
centric manner,  until  finally  the  centre  of  the  field  would  cor- 
respond with  the  region  around  the  yellow  spot,  which  is  the 
last  to  yield  to  this  insidious  yet  certain  extinguisher  of 
vision. 

There  is  a  more  extensive  and  rapid  deposit  of  pigment 
upon  the  nasal  side  of  the  optic  disk  than  to  the  outside, 
which  may  be  explained  by  the  greater  distribution  of  vessels 
in  proportion  to  the  area. 

The  pigment  extends  along  the  walls  of  the  retinal  vessels, 
constricts  them  and  diminishes  their  carrying  capacity ;  it 
sometimes  covers  them  so  as  to  hide  portions  of  them  from 
view,  and  where  trunks  divide  it  forms  irregular  patches  with 
linear  prolongations.  Small  granules  of  the  melansemic  matter 
are  also  scattered  around  irregularly.  When  the  disease  has 
become  extensive,  the  patches,  connected  by  radiating  pro- 
cesses, resemble  the  lacuna?  and  canaliculi  of  a  section  of  bone. 
When  the  disease  arises  in  and  is  mostly  confined  to  the 
choroid,  the  pigment  has  not  such  a  ragged  appearance,  but 
is  in  round  and  oval  patches.  Then  the  epithelium  of  the 
choroid  may  undergo  atrophy,  and  the  choroidal  vessels  ap- 
pear running  over  light  patches  bordered  by  black  pigment. 
The  stroma  of  the  choroid  sometimes  atrophies,  the  white 
sclerotic  shines  through  the  thinned  places,  and  the  red  ves- 
sels, dark  pigment  and  white  patches  give  the  fundus  of  the 
eye  a  peculiar  marbled  patchwork  appearance.  The  disease 
has  then  passed  beyond  retinitis  into  choroiditis.  Posterior 
polar  cataract  and  opacities  in  the  vitreous  humor  are  occa- 
sionally seen  to  coexist  with  the  disease  under  consideration. 

In  retinitis  pigmentosa  there  has  been  found  atrophy  of 
the  nervous  elements  of  the  retina,  more  entire  in  the  baccil- 
lary  layer  than  in  the  fibrous ;  hyperplasia  of  the  connective 
tissue  fibres;  thickening  and  sclerosis  of  the  coats  of  the  blood- 
vessels; pigment  in  all  the  layers,  especially  along  the  blood- 
vessels; altered  choroidal  epithelium,  and  excrescences  upon 
the  elastic  lamina  in  a  condition  of  fatty  degeneration.  It  is 
probable  that  these  last  destroy  the  layer  of  rods  and  cones, 
cause  proliferation  of  the  choroidal  epithelium,  and  thus  in- 
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augurate  the  disease.     These  excrescences  are  undoubtedly 

the  light  dots  seen  in  the  early  stage  of  the  malady. 

Some  of  the  pigment  in  the  retina  is  derived  from  infiltra- 
tion. Many  of  the  retinal  vessels  become  much  attenuated 
and  finally  obliterated  by  increasing  deposits;  the  retina  be- 
comes changed  and  torpid  from  malnutrition,  and  finally  loses 
its  functional  activity.  There  is  a  progressive  loss  of  vision 
and  an  increasing  necessity  for  more  illumination  in  order  to 
see  objects. 

In  the  night  those  subject  to  this  disease  can  see  very  little, 
or  not  at  all,  a  condition  which  has  been  denominated  hemer- 
alopia,  and  which  means  day-seeing,  and  has  its  opposite  in 
nyctalopia.  A  hemeralope,  however,  has  vision  much  im- 
proved by  artificial  light. 

Another  symptom  is  a  restless  movement  of  the  eyes.  This 
is  on  account  of  the  contracted  field  of  vision,  whereby  it  be- 
comes necessary  to  bring  the  central  portion  of  the  retina  to 
bear  upon  or  to  wander  over  an  object  in  order  to  take  in 
outlines  and  rays  which  a  normal  eye  or  one  with  healthy 
lateral  portions  of  the  retina  would  embrace  at  once.  The 
region  of  the  yellow  spot  often  retains  acute  vision  until  all 
around  is  shrouded  in  darkness,  but  the  optic  nerve  and  this 
portion  finally  undergo  atrophy,  and  total  blindness  ensues. 

When  central  vision  is  impaired  early  there  is  likely  to  be 
color-blindness,  but  otherwise  not.  The  pupil  is  said  by 
Mooren,  who  has  seen  many  cases,  to  be  contracted.  In  one 
of  my  cases  the  pupil  was  dilated,  and  this  is  the  state  one 
would  expect  to  find  after  a  consideration  of  the  torpid  retina 
and  the  action  of  light  in  regulating  the  movements  and  lumen 
of  the  iris. 

The  failing  vision,  imperfect  field,  restless  ocular  move- 
ments, hemeralopia,  and  the  presence  of  light  spots  and  streaks, 
or  later  the  pigment  masses,  recognized  only  by  careful  oph- 
thalmoscopic examination,  render  diagnosis  easy.  By  history 
and  symptoms  it  must  be  differentiated  from  simple  choroiditis, 
disseminated  syphilitic  choroiditis  and  apoplexia  of  the  retina, 
which  in  appearance  somewhat  resemble  it. 

The  prognosis  is  that  of  total  blindness,  which  sooner  or 
later  supervenes,  though  generally  between  the  ages  of  forty 
and  fifty  years. 

Treatment  by  the  old  school  is  hygienic. 

Over  use  of  the  eyes  and  bright  lights  are  to  be  avoided. 
Blue  glasses  are  recommended  in  sunlight,  sand  and  snow- 
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glare.  Leeches,  iodide  of  potassium  and  corrosive  chloride  of 
mercury  improved  and  then  injured  some  cases. 

From  notes  taken  at  Will's  Hospital  I  present  the  follow- 
ing case : 

Mrs.  H.,  set.  forty-five  years,  of  nervous  temperament,  dark 
complexion  and  solid  build,  presented  herself  at  the  clinic, 
January,  1873,  and  complained  of  defective  vision.  No  he- 
redity could  be  traced.  Her  father  and  mother  had  died  at 
advanced  ages,  preserving  fair  vision  to  the  last.  Xo  consan- 
guinity existed  between  them  as  far  as  known.  None  of  the 
patient's  brothers  or  sisters  had  had  any  trouble  with  their 
eyes.  The  patient  had  no  deformities,  and  seemed  healthy 
and  well  developed.  Had  been  married  and  had  one  child, 
a  young  lady  of  sixteen  years,  who  was  well  developed  and 
enjoyed  excellent  health. 

When  Mrs.  H.  was  thirty -five  years  old  she  noticed  a  nar- 
rowing of  her  visual  field;  could  not  see  things  unless  they 
were  almost  directly  in  front  of  her,  and  found  it  difficult  to 
see  objects  after  sunset,  even  by  bright  moonlight.  The  trouble 
had  gone  on  increasing  with  the  passage  of  years,  but  in  a 
very  gradual  manner.  She  stated  that  she  could  not  see  a 
thing  after  sunset  now,  and  ordinary  illumination  of  a  room 
improved  vision  but  very  little ;  yet  by  daylight  she  could  see 
to  thread  a  needle. 

There  was  fair  central  vision,  but  contrary  to  rule  her 
chromopsies  were  frequent  and  remarkable;  she  had  distinct 
subjective  perceptions  of  green,  purple  and  red,  but  no  color- 
blindness.    She  recognized  all  colors  of  the  prism  readily. 

The  vision,  when  tested,  was  found  to  be  ^  f°r  eacn  eve> 
and  the  fields  for  each  were  nearly  alike  in  outline,  and  had 
at  one  foot  distance  seven  inches  vertical  and  six  inches  hori- 
zontal diameters.  The  correspondence  in  the  limits  of  the  dis- 
ease struck  me  as  a  wonderful  illustration  of  the  symmetry  of 
morbid  action ;  more  remarkable  even  than  the  lion's  pelvis 
figured  by  Paget. 

Ophthalmoscopic  examination  revealed  clear  and  healthy 
lenses  and  humors;  the  optic  disks  had  clean  sharp  outlines, 
though  slightly  atrophied,  and  the  retinal  arteries  were  di- 
minished in  calibre,  while  the  veins  were  full  and  tortuous. 
All  over  the  retina  of  each  eye,  except  in  the  region  of  the 
yellow  spot,  there  were  brown  and  black  granular,  spider- 
shaped  and  striated  masses  of  pigment,  increasing  towards  the 
periphery,  and  thicker  to  the  nasal  side  of  the  disk.  The 
larger  masses  were  not  unlike  the  multipolar  nerve-cells,  and 
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the  arms  which  united  them  like  their  nerve-fibres;  their 
outlines  were,  however,  more  irregular  and  feathery.  Many  of 
the  arteries  had  deposits  alone,'  their  course,  which  often  over- 
lapped and  hid  them  from  view,  and  in  a  few  places  converted 
them  into  black  lines.  It  was  found  that  the  patient  had  a 
hypermetropia  of  fa,  for  which  glasses  were  ordered,  which 
enabled  her  to  sew  and  read  comfortably  by  daylight. 

I  have  had  the  pleasure  of  examining  this  patient  within  a 
week'.  Her  vision  has  failed  very  much  during  the  five  years 
almost  passed  since  last  examined.  She  now  finds  it  difficult 
to  see  in  a  brightly  lighted  room,  and  in  daylight  runs  against 
people  and  falls  over  curbstones  when  she  goes  out  to  walk. 
She  can  no  longer  thread  a  needle  in  daylight,  and  gropes 
about  like  one  playing  blind-man's  buff.  Her  health  is  ex- 
cellent, and  she  promises  to  live  to  old  age.  She  still  has 
chromopsies,  but  no  color-blindness.  Slate  color,  however, 
looks  white,  probably  from  her  interpretation,  as  everything 
appears  smoky.  With  her  +  fa  glasses  she  reads  well  with 
the  right  eye,  and  poorly  with  the  left ;  the  letters  are  not 
clear  with  either. 

Vision  in  the  R.  E.  bv  types  now  is  f—^,  and  in  the  L.  E. 
T-J-1J.  The  R.  E.  in  1873  gave  |f  She  has,  therefore,  lost 
in  this  eye  vision  equal  to  2fi^.  In  the  left,  which  was  §  -J,  she 
has  lost  oV     The  fields  of  vision  are  also  much  lessened. 

In  the  R.  E.  the  field  has  a  vertical  diameter  of  2",  and  a 
horizontal  of  1  \"  ;  a  loss  of  5"  in  the  vertical  and  4J"  in  the 
horizontal.  In  the  L.  E.  the  field  has  a  vertical  diameter  of 
\\"  and  a  horizontal  of  about  \" ;  a  loss  of  5f;/  in  the  ver- 
tical and  5/r  in  the  horizontal.  To  render  this  decrease  more 
striking,  I  present  the  fields  taken  at  lr  distance.  It  must  be 
considered  that  a  normal  field  has  diameters  of  about  eight 
feet  in  all  directions. 

Ophthalmoscopic  examination  reveals-  an  encroachment  of 
the  pigment  upon  the  macula  lutea.  This  central  spot  in 
each  eye  is  hemmed  in  upon  every  side  by  the  pigment-masses; 
the  retinal  arteries  are  much  contracted,  and  the. disks  are 
white  and  anaemic.  Thus  the  end  of  vision  is  approaching. 
The  woman  is  now  fifty  years  old,  and  has,  therefore,  passed 
the  period  at  which  blindness  is  said  to  supervene. 

I  have  her  now  in  charge,  and  am  giving  her  Thuja,  which 
from  its  action  upon  pigmental  dermoid  structures  seems  in- 
dicated, as  the  eye  is  partly  formed  from  an  inversion  of  the 
external  lamina.     This  disease  is  an  opprobrium  medicorum 
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of  the  old  school,  but  the  new  may  yet  conquer  it  by  follow- 
ing the  beautiful  law  of  similars. 

I  append  the  fields  of  vision  of  the  exact  size,  taken  as 
usual  at  one  foot  distance  from  the  eyes. 

The  diagrams  illustrate  the  case  in  a  clear  and  striking 
manner.  The  cross  is  the  visual  axis;  L.  E.  left,  and  R.  E. 
right  eye. 


ANGINA  PECTORIS. 

BY    J.    C.    GUERNSEY,    M.D. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

The  term  "angina"  is  by  no  means  confined  to  an  affec- 
tion of  the  chest,  pectoris,  but  it  has  a  wide  range  of  applica- 
tion. We  will  first  ascertain  the  meaning  of  "angina,"  so 
that  we  shall  understand  its  relation  in  whatever  compound 
it  occurs.  Angina  is  from  the  Latin  verb  ango,  signifying 
to  choke,  strangle  or  make  narrow,  hence  we  may  always 
recognize  anginal  affections  as  being  of  a  choking,  strangling 
or  narrowing  character.  This  latter  condition  is  usually  re- 
sultant from  inflammation  of  the  affected  part  or  parts.  The 
Latin  term  angina  and  the  Greek  term  luvdy/jj  or  Kuvdyx^ 
(Sunagke  or  Kunagke)  are  synonymous ;  from  the  latter 
word,  and  still  synonymous,  we  have  cynanche.  Angina 
was  recognized  by  the  Latin  writers,  and  the  term  was  ap- 
plied by  them  to  every  disease  in  which  deglutition  or  respi- 
ration, separately  or  united,  was  affected,  if  the  affection  was 
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above  the  stomach   and  lungs.     "Genus  morbi   acutissimi, 

quo  fauces  anguntur  ac  strangulantur,  et  subus  maxime,  et 
canibus  infestus."*  "This  affection,  angina  faucium,  we  un- 
derstand to  be  an  inflammatory  condition  of  the  various  parts 
comprising  the  palate  and  fauces,  velum  pendulum  palati,soft 
palate,  tonsils,  uvula,  mucous  membrane  and  muscles  of  the 
posterior  wall  of  the  fauces.  These  parts  may  be  affected 
singly  or  all  at  once."f  As  before  stated,  the  range  of  angi- 
nal affections  is  very  extended,  such  as  angina  membranacea, 
or  cynanche  exsudatoria  or  trachealis,  or  croup;  angina  cum 
tumore,  or  cynanche  tonsillaris  or  quinsy;  angina  maligna, 
or  cynanche  maligna  or  ulcerous  sore  throat,  as  in  diphtheria 
or  scarlet  fever;  angina  externa,  or  cynanche  parotidea  or 
mumps.  And  so  a  long  list  might  be  given,  including  aphtha? 
or  thrush,  bronchitis,  laryngitis,  glossitis,  pharyngitis  and 
oesophagitis,  but  enough  has  probably  been  said  to  establish 
the  relation  between  angina  and  cynanche,  and  to  show  the 
extensive  scope  of  their  or  its  affections. 

The  angina  which  we  have  under  consideration  at  present 
is  angina  pectoris.  And  here  there  are  two  kinds.  A  com- 
mon form  may  be  found  in  laryngitis,  tracheitis  and  bron- 
chitis. This  form  of  angina  pectoris  attacks  both  sexes  and 
all  ages.  It  is  usually  resultant  from  a  cold.  Laryngitis  is 
frequently  caused  in  lecturers,  singers,  actors,  etc.,  by  over- 
taxing the  larynx. 

Angina  pectoris  proper,  however,  or  angina  cordis,  the 
affection  generally  meant  by  this  term,  is  a  peculiar  neuralgia 
of  the  heart,  probably  of  the  cardiac  plexus.  It  is  a  purely 
dynamic  disease. 

Symptoms. — As  no  two  cases  are  exactly  alike,  it  would  not 
be  possible  for  any  one  to  enumerate  all  the  symptoms  that 
may  appear  in  this  frightful  disorder.  We  will  therefore  con- 
tent ourselves  with  surveying  the  most  essential  points,  those 
which  seem  to  especially  characterize  this  form  of  disease  pa- 
thologically. An  excessively  agonizing  and  intensely  severe 
pain  in  the  precordial  region,  under  the  sternum,  seizes  the 
patient  very  suddenly,  and  usually  without  previous  warning, 
coming  on  while  in  motion,  during  rest,  or  awakening  him 
from  a  sound  sleep.  This  pain  is  paroxysmal,  cutting,  press- 
ing, constrictive  or  distensive  in  its  character,  as  if  the  heart 
were  tightly  clasped  by  an  iron  band,  or  as  if  the  heart  would 
burst  or  were  being  torn  into  pieces.     It  extends  over  the 

*  Probably  Celsus.  f  Hartmann. 


328  The  Hahnemannian  Monthly.  [January, 

chest,  neck,  arms,  back  and  diaphragm ;  frequently  it  runs 
into  the  left  shoulder  and  down  the  arm  even  to  the  finger 
tips,  and  may  include  the  lower  extremities.  In  rare  cases 
the  testicles  become  involved.  This  state  of  things  is  attended 
with  indescribable  mental  anguish,  a  sense  of  choking  or  suf- 
focation and  a  feeling  of  impending  death.  The  pain  may 
in  some  cases  be  relieved  by  pressing  against  something  hard, 
or  by  remaining  perfectly  quiet.  Regular  respiration  is  not 
interrupted  except  through  the  patient's  fear;  he  imagines  he 
cannot  breathe,  and  is  deterred  from  doing  so  by  fear  of  death. 
The  heart-beats  may  be  irregular,  slow  or  interrupted,  or  there 
may  be  palpitation.  The  pulse  seldom  undergoes  any  change, 
or,  as  is  frequent,  remains  normal.  If  the  patient  be  walking 
at  time  of  seizure,  he  comes  to  an  instant  halt.  Further  mo- 
tion seems  impossible.  He  grasps  the  nearest  support,  and 
fixes  himself  in  an  immovable  position  until  the  attack  has 
passed  away.  During  the  paroxysm  the  face  and  extremities 
are  cold,  the  features  become  distorted  and  wear  a  look  of 
terrified  fear,  with  a  deathlike  complexion.  Patients  seldom, 
if  ever,  become  unconscious.  Low-spiritedness,  a  dissatisfied 
and  uneasy  restlessness,  dimness  of  vision  and  stretching  of 
the  arms  or  legs  are  sometimes  precursory  to  the  attack. 

Diagnosis. — Nervous  palpitation  of  the  heart,  cardiac 
asthma,  a  pseudo  angina  occurring  in  anaemic,  hysterical  or 
dyspeptic  persons,  cardialgia,  intercostal  neuralgia  and  my- 
algia may  have  many  symptoms  in  common  with  angina  pec- 
toris, but  need  never  be  mistaken  for  the.  real  disease.  In  a 
very  few  words,  angina  pectoris  is  characterized  by  a  sudden 
and  acute  excruciating  pain  in  the  region  of  the  heart,  which 
pain  may  radiate  to  the  arm  or  through  the  chest,  a  sense  of 
impending  death,  great  anxiety  of  countenance,  fear  of  the 
least  movement.     The  attacks  are  paroxysmal. 

Course. — Sufferers  from  this  disease  are  rarely  under  forty 
years  of  age,  and  are  almost  always  of  the  masculine  gender. 
In  the  milder  and  earlier  attacks  the  paroxysms  terminate  in 
from  a  very  few  minutes  to  half  an  hour;  in  more  chronic 
cases  the  agony  may  continue  more  or  less  severely  for  hours. 
The  seizures  are  always  paroxysmal ;  at  first  the  patient  has 
intervals  between  them  of  longer  or  shorter  duration,  which 
may  be  weeks  or  years  of  perfect  immunity.  Later,  when 
the  dynamic  force  of  the  disease  is  more  intensified,  he  has 
periods  of  entire  or  comparative  ease  between  the  returns, 
which,  at  this  stage,  may  recur  from  every  few  days  to  every 
few  hours.     The  attacks  pass  off  in  various  ways;  sometimes 
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by  gradual  disappearance  of  the  suffering,  sometimes  by  belch- 
ing up  large  quantities  of  imprisoned  gas,  flatus,  sometimes 
by  as  sudden  a  disappearance  as  was  the  appearance,  some- 
times with  eructations  and  perspiration,  with  vomiting,  with 

cough  and  expectoration.  There  is  generally  left  much  sore- 
ness of  the  parts  affected  and  great  prostration.  Always  re- 
member that  sudden  death  is  liable  to  occur  at  any  moment 
of  a  severe  paroxysm. 

( '<tuses. — These  are  purely  dynamic,  and  arise  from  a  dis- 
order in  the  vital  forces  from  mental,  moral,  miasmatic  or 
physical  derangements.  Owing  to  influences  of  this  sort,  the 
peculiar  heart  trouble  has  been  engendered,  and  according  to 
force  of  circumstances  the  dynamism  goes  on  from  bad  to  worse, 
strengthening  and  developing  itself,  till  finally  an  attack  or 
paroxysm  occurs.  Attacks  frequently  occur  where  there  is 
no  assignable  cause.  They  may  be  induced  by  ascending 
eminences,  walking  against  the  wind,  by  any  exertion,  physi- 
cal or  mental,  and  especially  by  mental  emotion.  The  cele- 
brated Dr.  John  Hunter  lost  his  life  by  angina  pectoris,  after 
enduring  many  attacks.  He  would  frequently  say,  "My  life 
is  in  the  hand  of  any  rascal  who  chooses  to  annoy  and  tease 
me."  The  attack  which  terminated  his  life  was  brought  on 
by  a  fit  of  anger.  Persons  especially  prone  to  this  disorder 
are  those  suffering  from  organic  disease  of  the  heart  or  aorta, 
valvular  lesions,  calcification  of  the  coronary  arteries  or  aorta, 
fatty  degeneration  of  the  heart,  adhesion  of  the  heart  and  peri- 
cardium. "The  list  of  disorders  of  the  heart  and  arteries 
which  angina  pectoris  may  accompany  is  indeed  very  long. 
There  is  hardly  an  affection  of  the  walls  or  cavities  of  the 
heart,  scarcely  a  morbid  condition  of  the  arteries  that  nourish 
it  or  spring  from  it,  with  which  this  distressing  malady  has 
not  been  observed  to  have  been  associated."*  And  here  let 
us  remark,  en  passant,  that  pain  is  not  always  found  in  a  dis- 
eased heart.  "Indeed,  many  a  case  of  enormous  enlargement 
of  the  heart,  or  of  profound  textural  alteration  of  its  walls  or 
valvular  apparatus,  is  unaccompanied  by  pain."f  Cases  of 
angina  pectoris  occur  where  post-mortem  examinations  have 
revealed  no  heart  disease  or  lesion  whatever.  One  of  the  chief 
causes  is  excessive  use  of  tobacco.  It  was  probably  owing  to 
this  cause  that  Hahnemann  himself  suffered  from  this  very 
disease.  Persons  of  corpulent  make,  addicted  to  drunkenness, 
of  gouty  or  rheumatic  diathesis,  are  its  subjects.     When  the 

*  Hale's  Diseases  c    the  Heart.  f  Da  Costa. 
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disease  has  reached  an  advanced  stage,  the  slightest  cause  suf- 
fices to  bring  on  an  attack,  even  coughing,  sneezing,  or  strain- 
ing at  stool. 

Prognosis. — The  universal  verdict  of  allopathic  practition- 
ers is  most  discouraging.  It  is,  they  say,  surely  fatal,  and  is 
merely  a  question  of  time.  We  of  the  homoeopathic  school 
can  make  a  better  report.  The  prognosis  will  of  course  greatly 
depend  upon  the  state  of  the  heart  when  we  are  first  consulted. 
"If  the  disease  has  made  such  progress  as  to  produce  a  state 
of  structural  derangement  in  the  heart  or  the  aorta,  the  prog- 
nosis is  far  more  unfavorable  than  if  the  disorder  is  purely 
functional  in  character.  If  organic  disease  is  present,  you 
cannot  assure  the  patient  of  exemption  from  their  recurrence, 
while,  if  not  connected  with  lesions,  years  may  elapse  before 
another  paroxysm  occurs.7'*  By  pure  homoeopathic  treatment, 
administered  in  strict  accordance  with  the  precepts  of  the  Or- 
ganon,  and  by  a  close  observance  of  proper  hygienic  care  and 
prevention,  we  may  feel  assured  of  curing  many  cases  in  spite 
of  an  organic  disease,  and  can  almost  always  cure  the  purely 
neuralgic.  Sudden  death  is  always  expected  by  the  patient, 
and  too  often  it  occurs.  If  the  physician  observe  closely  the 
heart's  action  during  an  attack,  he  can  obtain  much  valuable 
information  as  to  the  amount  of  immediate  danger,  and  can 
impart  confidence  or  warning  to  the  patient  or  his  friends. 
Sudden  death  occurs  oftener  when  organic  disease  is  present. 
If  during  an  attack  the  action  of  the  heart  becomes  feeble, 
irregular  or  retarded,  we  may  apprehend  a  fatal  result.  If, 
however,  there  be  very  slight  or  no  disturbance,  there  is  little 
cause  for  immediate  fear.  The  prognosis  is  especially  unfa- 
vorable in  old  chronic  cases,  where  the  attacks  are  exceedingly 
violent,  following  each  other  closely,  are  easily  induced,  and 
wThen  the  intermissions  are  not  entirely  free  from  pain.  In 
proportion  as  the  patient  is  younger  in  years,  and  is  free  from 
any  traces  of  structural  derangement  of  the  heart  and  aorta, 
the  paroxysms  less  frequent  and  severe,  etc.,  the  chances  are 
more  favorable  for  recovery. 

Treatment. — Always,  during  an  attack,  exhort  the  patient 
to  keep  up  his  courage ;  assure  him  of  speedy  relief.  Some 
authorities  advise  stimulants  during  a  very  severe  paroxysm, 
where  the  heart's  action  is  weakened  or  intermits,  and  where 
there  is  fainting.  It  is  unsafe  for  the  patient  to  inhale  chloro- 
form or  ether  (ether  is  always  unsafe  in  disease  of  the  heart), 

*  Hale's  Diseases  of  the  Heart. 
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to  take  chloral,  opium  or  laudanum,  or  to  inject  morphine; 
and  more,  such  wretched  palliative  treatment  will  ruin  all 
prospects  of  a  cure.  Swallowing  pieces  of  ice  during  an  at- 
tack have  seemed  to  afford  relief;  and  sometimes,  also,  appli- 
cation of  heat  or  cold  over  the  affected  parts  or  to  the  extremi- 
ties— each  of  which,  of  course,  lias  its  symptomatic  value  in 
the  curative  sphere.  Paroxysms  coming  on  at  night,  during 
sleep,  are  often  alleviated  by  the  patient  getting  out  of  bed 
and  standing  erect,  which  procedure  removes  the  pressure  of 
the  abdominal  viscera  from  the  diaphragm — sometimes  a  cause. 
Caution  the  patient  against  mental  emotion  or  excitement, 
too  much  muscular  exercise,  excesses  in  diet,  walking  against 
the  wind,  climbing  heights,  or  whatever  else  seems,  in  a  given 
case,  to  produce  an  attack.  During  the  paroxysm  it  is  well 
to  relieve  the  sufferer  from  all  pressure  of  his  clothes,  to  keep 
him  quiet,  and  in  an  erect  position.  Sometimes  relief  is  ob- 
tained by  rubbing  the  skin  with  woollen  cloths.  Care  should 
be  taken  to  obtain  and  preserve  a  healthy  state  of  the  diges- 
tive organs,  and  a  patient  should  not  walk  soon  after  a  meal. 

Therapeutics. — Of  course,  in  this  disease,  as  in  all  other 
departures  from  the  normal  standard  of  health,  the  whole 
Materia  Medica  is  required  to  cover  entirely  the  therapeutic 
ground.  I  shall  here  mention  only  those  remedies  which  are 
generally  indicated.  I.  have  obtained  much  from  the  pam- 
phlet, A  Part  of  the  Analytical  Therapeutics,  by  Dr.  C.  Hering. 
My  other  chief  authorities  are  Hartmann  and  H.  N.  Guern- 
sey. 

Aconitum. — Intense  anxiety,  with  fear  of  death.  Coldness, 
cold  sweat.  Pulse  small,  feeble,  full,  strong,  throbbing.  In- 
tense pain  in  all  directions.  Frequent  change  of  position 
without  relief — but  no  exhaustion,  as  in  Arsen.  Suffocative 
constriction  of  the  chest,  so  distressing  that  he  sweats  from 
agony.  Flushed  face ;  pain  in  region  of  heart,  going  down  left 
arm.  General  or  local  numbness  or  tingling,  particularly 
in  recent  cases,  occurring  in  strong  plethoric  subjects. 

Actcea  vac.  or  Cimicif.  vac. — Unconsciousness;  dyspnoea; 
pain  sharp  and  lancinating,  extending  all  over  the  left  chest, 
down  left  arm  and  into  the  back. 

Angustura. — In  the  lighter  cases;  chest  is  in  constant  mo- 
tion, which  is  aggravated  by  least  exercise.  Anxiety  and 
palpitation  of  heart ;  cutting  shocks  in  sternum  and  back  ; 
painful  shocks  in  region  of  heart. 

Arsenicum. — One  of  the  very  first  remedies  to  be  thought 
of  in  all  cases,  and  the  remedy  that  cured  completely  Dr. 
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Samuel  Hahnemann.  Mental  anxiety  ;  pain  extends  to  oc- 
ciput; frequent  thirst  for  small  quantities  of  cold  water  ;  in- 
describable agonizing  pain  in  the  precordial  region,  extend- 
ing up  to  the  neck  and  occiput;  oppression  and  stitches  in 
precordial  region,  with  fainting  and  anguish  ;  oppression  of 
breathing,  anxiety,  and  a  fainting  sort  of  weakness;  suffoca- 
tive constriction  of  chest,  so  distressing  that  he  sweats  from 
agony  ;  sudden  tightness  above  the  heart ;  breath  gives  out 
even  when  the  patient  is  getting  out  of  bed  ;  it  takes  him  a 
long  time  to  recover  his  breath ;  must  have  his  chest  bent 
forward,  and  even  then  can  only  breathe  very  gently ;  least 
motion  causes  complete  loss  of  breath ;  very  restless,  and 
great  exhaustion  from  every  movement;  can't  bear  cold  air  ; 
wishes  to  be  covered.  During  the  severe  pains  has  to  bend 
forward,  head  to  knees ;  no  ease  except  while  sitting  with  the 
head  thrown  back  ;  face  pale  and  haggard,  features  contracted ; 
pulse  feeble,  irregular,  intermittent;  worse  after  midnight;  at- 
tacked when  walking;  paroxysm  excited  by  a  simple  change 
of  position  in  bed ;  least  motion  causes  extreme  agony ;  on 
getting  into  bed;  paroxysms  recurring  regularly,  as  sometimes 
occurs  in  malarious  districts. 

Ars.jod. — Great  pain  in  cardiac  region,  going  through  to 
back,  in  hypertrophy  of  left  ventricle.     (Neidhard.) 

Bn-yonia. — Mental  excitement  or  fright  brought  on  the  at- 
tack. Sense  of  great  oppression  ;  it  seems  as  if  something 
should  expand  but  will  not.  Cutting  in  right  chest  above 
sixth  rib,  inside  nipple  line ;  also  cutting  pain  extending  down 
left  arm.  Constant  dull  pain  in  left  arm.  Cutting  from 
heart  down  the  arm.  Slightest  motion  brings  on  attacks. 
Greatly  aggravated  by  the  slightest  motion. 

Digitalis. — Mental  anguish  ;  vertigo  and  fainting.  Pulse 
feeble,  irregular,  spasmodic,  slow,  intermitting.  Pain  extend- 
ing to  the  head  or  left  arm  ;  pains  and  anguish  under  the 
sternum  and  below  the  ribs,  right  side.  Deathlike  feeling  in 
pit  of  stomach.  Oppression  of  the  chest.  Abnormal  action 
of  the  heart;  sensation  of  oppression,  with  tendency  to  syncope. 
Heart's  action  more  vigorous  than  the  pulse.  In  advanced 
cases,  when  the  disease  sets  in  suddenly  without  any  assign- 
able reason  ;  drawing,  tensive,  spasmodic  pains  in  the  left  chest 
and  sternum,  towards  nape  of  neck  and  upper  arm.  Inde- 
scribable deathly  anguish,  when  paroxysms  keep  coming 
closer  together  as  the  disease  progresses. 

Dioscor.  vill. — Neuralgic  pains  in  stomach.  Cannot  speak  ; 
laborious  breathing.      Suddenly  severe   pain   in    middle  of 
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sternum  ;  pains  extending  from  chest  to  both  arms  and  hands. 
Cannot  move;  cold  clammy  sweat  all  over.  Action  of  heart 
very  feeble.  Pulseless;  pulse  intermitting  every  eight  or  ten 
beats,  after  the  attack,  for  two  weeks. 

Hepar  s.  c. — Important  remedy  in  eases  showing  sequela?. 
Dyspnoea  after  the  attack.  Dry,  nervous  cough,  commencing 
towards  evening  and  lasting  all  night  after  the  attack  ;  pain  in 
neck  after  the  attack;  faintness  and  inability  to  recline  after 
an  attack. 

Lachesis. — One  of  the  first  remedies  to  think  of  in  all  cases. 
Anxious  pain,  with  beating  of  the  heart.  Inability  to  speak. 
Choking,  constriction,  or  "rising"  in  the  throat,  with  or- 
ganic disease  of  heart ;  inability  to  lie  down.  Awakening 
with  increased  suffering  after  a  short  sleep. 

Lactuca  v. — Crampy  stitching  in  left  chest,  extending  to 
left  scapula,  and  an  indescribable  tightness  of  the  wrhole  chest. 
Great  oppression  of  the  chest  at  night,  waking  him  from  sleep, 
and  obliging  him  to  sit  up  with  anxious  suddenness;  feels  as 
if  he  would  suffocate,  and  suddenly  finds  himself  on  his  feet 
in  the  room. 

Laurocerasas. — Attacks  of  suffocation  with  gasping  for 
breath;  feeling  as  if  he  were  not  going  to  breathe  again.  Stitches 
in  precordial  region.  Violent  pain  in  stomach,  with  loss  of 
speech;  eructations  tasting  of  bitter  almonds  or  prussic  acid. 
Coldness;  cold,  moist  skin.  Convulsions  of  the  muscles  of 
face. 

Naja  tr. — This  remedy  seems  to  have  symptoms  as  given 
above  under  Lachesis. 

Oxalic  ac. — Violent  irritation  of  the  alimentary  canal ; 
costiveness.  Difficulty  of  breathing;  jerking  inspiration  and 
sudden  and  forced  expiration,  as  though  the  patient  made  a 
sudden  effort  to  relieve  himself  of  intense  pain  by  expelling 
the  air  from  the  lungs.  Oppression  of  the  chest,  especially 
towards  the  right  side.  Pain  on  expiration ;  sharp  darting 
or  lancinating  pains  in  heart  and  left  lung,  also  in  the  arms  ; 
jerking  pains  like  short  stitches,  confined  to  a  small  space, 
lasting  for  a  few  seconds.  Numbness  and  weakness  in  back 
and  limbs  ;  peculiar  numbness  of  whole  body,  approaching  to 
palsy  ;  coldness  and  complete  loss  of  power  of  motion  in  the 
limbs.  Movement  excites  and  aggravates  pain.  Periodical 
remission  for  some  hours  or  days. 

Phytolacca. — Pain  extends  to  the  right  arm  or  right  side. 

Rhus  tox. — Stitches  in   heart,  with  painful   lameness  and 
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stiffness  of  whole  body  and  limbs,  and  pains  extending  down 
or  to  left  arm.     In  patients  of  rheumatic  diathesis. 

Spigclia. — One  of  the  most  important  remedies.  Spas- 
modic pain  (stomach)  induces  vomiting  of  contents  of  stomach 
and  mucus,  no  bile  being  vomited  ;  severe  pain  in  epigastrium. 
Severe  stabbing  stitches  in  the  heart  at  every  beat;  pain  rap- 
idly passing  around  the  body  from  left  to  right,  inside,  to  the 
scrobiculus  cordis,  remaining  there  twelve  hours  ;  pain  in 
heart  and  palpitation  ;  suddenly  seized  with  severe  pain  in 
left  side  of  chest,  region  of  heart;  pain  in  chest  from  left  to 
right ;  pain  so  violent  that  it  "  knocks  her  down  ;"  rapidly 
passing  pain.  Worse  in  stooping,  bending  forward,  touching 
the  stomach  externally,  lifting  the  arms  or  any  other  motion. 
Better  when  stretching  himself  out.  Every  few  wTeeks  an 
attack. 

Spongia. — Important.  Contracting  pain  in  heart.  In  the 
night  suffocating  ;  worse  with  the  head  lying  low;  has  to  sit 
up  ;  inability  to  lie  down  at  all. 

Tobacco. — Lividity  of  integuments  of  the  skin;  features  are 
drawTn.  Cannot  speak;  cannot  walk;  hands  cold  ;  coldness. 
Sudden  precordial  anxiety.  Violent  constriction  in  throat ; 
tightness  across  upper  part  of  the  chest ;  nocturnal  attacks  of 
tightness  in  chest,  with  palpitation,  with  oppression  in  parox- 
ysms ;  precordial  oppression.  Neuralgia  up  into  neck  ;  pain 
between  shoulders.     Pulse  small,  irregular,  imperceptible. 

Verqt.  a. — Difficulty  of  breathing  ;  suffocative  constriction 
of  chest  so  distressing  that  he  sweats  from  agony.  Pressure 
on  the  chest ;  sudden  tightness  above  heart.  Cramps.  Gen- 
eral prostration,  skin  suddenly  cold,  clammy.  Weak,  faint, 
almost  to  syncope.  Periodical  attacks  of  contractive  crampy 
pain  in  left  chest,  or  cutting  pain  with  excessive  agony,  arrest- 
ing the  breathing  and  extending  even  to  the  shoulder. 

In  addition  to  those  mentioned,  the  following  remedies  de- 
serve consideration,  as  their  pathological  provings  yield  many 
symptoms  peculiar  to  angina  pectoris. 

Arnica. — Head  hot,  body  cool. 

Aurum. — With  suicidal  tendency  to  dash  brains  out ; 
wishes  to  dash  and  thrash  himself  about  violently. 

Cactus  g. — Sensation  of  hard  iron  band  or  firm  unyielding 
grasp  about  the  heart  or  in  the  chest. 

Cuprum  ac. — Attacks  when  excited  or  during  exertion. 

Lycopodium. — Cannot  bear  being  covered. 

Sulphur. — Plushes  of  heat  in  the  face ;  light-colored  stools ; 
can't  bear  the  heat. 
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Xi/.r  v.,  Curb,  v.,  Svlph. — When  the  digestive  functions  are 
in  a  deranged  state  and  the  attacks  are  attended  or  succeeded 
by  excessive  flatulence. 

Arc/,  nit. — Belching  of  wind  affords  much  relief. 

Hydroc.  etc.  may  sometimes  prove  beneficial  where  Arsen. 
has  failed  ;  Ipec.  where  both  fail. 

Study  also  :  Asafcct.,  Bell.,  Cann.,  Caust.,  Crotalus,  Crot. 
tig.,  Gelsem.,  IgnaL,  Kali  c,  Moscli.,  Natr.  m.,  Samb.,  Sqria, 
Stram. 


PEMPHIGUS  NEONATORUM. 

TRANSLATED  BY  A.   M'NEIL,   M.D.,   NEW-  ALBANY,   IND. 

I  was  called  on  the  24th  of  July  to  visit  a  baby  ten  days 
old.  He  had  had  a  vesicular  eruption  break  out  on  him 
when  seven  days  old.  Before  I  had  come  a  military  surgeon 
who  was  passing  by  was  called  in  the  emergency.  He  in- 
quired very  particularly  of  the  child's  father  about  syphilis, 
and  although  he  denied  all  possibility  of  a  syphilitic  origin, 
yet  the  surgeon  ordered  unguentum  hydrargyri  cinerus  to  be 
administered  by  inunction.  This  was  too  much  for  the  pa- 
rents, who  were  good  homoeopaths,  and  they  therefore  en- 
deavored to  do  the  best  they  could  with  homoeopathic  reme- 
dies. 

When  I  saw  the  child  the  third  day  after  the  eruption  ap- 
peared he  was  in  a  violent  fever,  and  drank  eagerly  a  tea- 
spoonful  of  wrater  at  a  time,  on  account  of  the  great  heat  in 
his  mouth,  the  mucous  membrane  of  which  was  dark  red;  he 
also  took  the  breast  occasionally.  The  greater  part  of  him, 
even  to  the  head  and  face,  was  covered  with  blisters  the  size 
of  a  quarter  dollar.  They  were  partly  filled  with  transparent 
and  partly  with  cloudy  liquid.  Scarcely  a  spot  could  be 
found  on  him  that  was  not  covered  in  this  way.  A  great 
many  of  these  blisters  had  already  burst,  and  had  formed 
flat  excoriations,  which  looked  as  if  the  skin  had  been  re- 
moved. The  child  was  very  restless,  and  whined  constantly, 
with  a  weak  voice,  so  that  he  scarcely  slept.  The  eyes  were 
very  much  affected,  the  conjunctiva  reddened  and  the  lids 
swollen.  Their  condition  would  have  been  worse,  but  that 
the  midwife  had  applied  ice  bandages,  which  had  been  bene- 
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ficial.  The  stools  were  frequent,  thin  and  greenish.  He 
had  received  Aeon.,  Apis  and  Sulph.,  and  had  been  bathed 
daily  with  warm  water,  to  which  some  bran  and  green  soap 
had  been  added,  and  after  the  bath  he  had  been  powdered 
with  starch  ;  notwithstanding,  the  exhalations  close  to  the  bed 
were  very  offensive,  smelling  as  ulcerated  surfaces  generally  do. 

There  was  no  doubt  that  we  had  a  case  of  pemphigus 
neonatorum.  I  had  known  the  father  for  several  years  and 
could  exclude  the  syphilitic  nature  of  the  exanthem,  and  this 
was  confirmed  by  the  occurrence  at  the  same  time  of  the  same 
eruption  in  other  children,  part  of  whom  had  been  delivered 
by  the  same  midwife,  and  others  had  not,  showing  an  en- 
demic influence.  We  have  known  of  the  occurrence  of  epi- 
demics of  Pemphigus  febrilis  acutus,  from  which  even  the 
variety  bulbosa  had  been  established. 

As  to  the  treatment)  I  gave,  guided  by  the  law  of  the  sim- 
ilars and  the  clinical  experience  of  one  of  our  most  distin- 
guished observers,  Dr.  Rummel,  Ranunculus  bulbosus,  1st, 
which  was  potentized  by  one  thousand  shakes,  five  drops  in  a 
glass  of  water,  a  teaspoonful  of  this  solution  to  be  admin- 
istered every  two  hours  ;  the  bathing  to  be  continued.  The 
result  was  decidedly  favorable.  The  fever  abated  at  once; 
the  child  was  quieter  at  times,  slept  for  hours  at  a  time,  no 
longer  whined  so  pitifully,  and  took  the  breast  eagerly.  The 
swelling  of  the  lids,  the  injection  of  the  conjunctiva  and  the 
profuse  secretion  from  the  eyes  ceased  at  the  end  of  twenty- 
four  hours.  The  excoriations  on  the  skin  dried  up  and  be- 
came covered  with  flat  shieldlike  crusts,  which,  when  they 
dropped  off,  left  the  skin  red  but  otherwise  sound,  which 
caused  a  joy  visible  on  the  faces  of  the  relations.  There  only 
remained  some  scattered  red  points,  which  soon  disappeared 
also.  The  offensive  smell  was  gone  in  two  days  ;  in  short, 
within  four  days  after  the  use  of  the  medicine  and  eight  after 
the  breaking  out  of  the  eruption  it  had  reached  its  termination ; 
the  alternately  green  and  yellow  stools  continued  a  little 
longer,  which  required  some  doses  of  Mercurius  sol.,  3d. 

To  him  who  wants  to  doubt  whether  this  case  was  cured 
by  art  or  nature  there  is  ample  room  for  uncertainty.  The 
schools  have  divided  the  pemphigus  vulgaris,  the  non-syphil- 
itic, into  two  classes,  the  benign  and  malignant,  the  differ- 
ence between  which  lies  herein,  that  in  the  former  only 
isolated  vesicles  occur,  which  either  burst  or  dry  up,  but  in 
either  event  end  with  the  formation  of  new  skin  after  a  course 
of  from  eight  to  fourteen  days,  or  relapse  at  longer  intervals ; 
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the  latter  is  characterized  by  numerous  often  confluent  vesicles, 
which  secrete  profusely  after  bursting,  and  leave  painful  ex- 
coriated surfaces,  which  sometimes  become  covered  with  a 
croupous  exudation.  As  regards  the  results  of  the  benign 
variety,  it  ends,  according  to  Hebra,  if  the  vesicles  are  not 
too  numerous,  is  not  accompanied  by  fever,  if  the  patient  is 
not  too  old  (but  how  if  too  young,  very  young,  like  the  new- 
born? Mossa),  and  if  the  constitution  and  nutrition  are  good, 
usually  in  recovery. 

I  acknowledge  that  the  line  between  the  benign  and  malig- 
nant is  a  little  obscure.  Finally  there  are  those  who  say,  if 
it  has  a  favorable  end  it  is  benign,  otherwise  it  is  malig- 
nant. I  think  such  classification  is  worth  but  little.  At  the 
best  it  serves  to  make  us  cautious  in  our  prognosis. 

That  Ranunculus  bulb,  is  useful  in  the  malignant  variety 
(this  also  had  its  malignant  features)  is  proven  by  Dr.  Rum- 
mel's  observations.  He  expresses  himself  in  the  following 
words  (Ally.  Horn.  Zcitunc/,  band,  28,  p.  265) :  "  I  have  sev- 
eral times  observed  pemphigus  neonatorum  become  epidemic. 
At  one  time  it  was  so  widespread  that  in  my  visits  I  saw 
the  disease  extremely  frequently.  It  was  at  that  time  so  mild 
that  the  parents  did  not  seek  assistance  from  me.  The  ves- 
icles were  not  above  the  size  of  a  dime,  and  often  much 
smaller,  and  dried  up  very  quickly  after  bursting  and  exud- 
ing the  yellow  fluid  they  contained.  In  later  years  I  have 
seen  several  times  far  more  dangerous  epidemic  forms  of  the 
disease.  The  vesicles  reached  a  diameter  of  two,  three  and 
even  four  inches,  and  the  child  looked,  after  they  had  dried 
up,  as  if  excoriated.  The  midwife  told  me  that  several  such 
cases  succumbed.  Under  my  treatment  none  died,  yet  owing 
to  the  loss  of  the  animal  fluids  and  of  rest  they  were  very 
much  reduced.  Rhus  helped  me  sometimes,  yet  in  very  well- 
marked  cases  it  failed,  and  nothing  but  Ranunculus  bulb.6, 
once  or  twice  a  day,  rescued  the  children.  Afterwards  I 
found  the  30th  potency  more  suitable,  and  it  even  proved 
efficacious  when  the  lower  had  failed,  and  in  from  eight  to 
fourteen  days  the  formation  of  vesicles  ceased."  He  also  adds, 
"In  the  pustular  form  of  itch,  Ranun.  bulb,  as  well  as  Mer- 
cury deserves  our  consideration. " 

That  the  military  surgeon  considered  the  case  to  be  syph- 
ilitic, should  not  be  mentioned  to  his  discredit.  The  contro- 
versy over  this  exanthem  is  active  and  long-continued,  and 
the  majority  suspect  every  such  eruption  to  be  due  to  hereditary 
syphilis.  We  find  in  Kafka's  Homceopatlmehe  Therapie, 
vol.  xiii.  22 
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pemphigus  neonatorum  spoken  of  along  with  hereditary  syph- 
ilis, and  in  the  chapter  on  pemphigus  vulgaris  it  is  only 
hinted  at.  He  says,  band  ii,  p.  645  :  "  The  syphilitic  variety 
usually  begins  on  the  palms  of  the  hands  and  soles  of  the 
feet  in  the  form  of  round  spots,  from  the  size  of  a  pea  to  that 
of  a  bean,  and  of  a  dark-red  color."  The  formation  of  the 
vesicles  and  their  bursting,  and  the  excoriations  of  the  skin, 
are  scarcely  different  from  that  of  pemphigus  vulgaris  ma- 
lignus.  The  prognosis  in  pemphigus  syphiliticus  is  certainly 
worse  than  that  of  the  vulgaris,  if  it  is  not,  as  many  think, 
absolutely  fatal.  I  have  had  only  one  such  case  to  treat,  but 
in  defiance  of  Mercurius  sol.  and  good  care  of  the  skin  it 
ended  with  death ;  however,  the  coryza  and  laryngitis  which 
were  present  at  the  same  time  at  least  contributed  to  produce 
the  result,  The  waste  of  strength  arises  from  the  enormous 
secretions  from  the  excoriated  surfaces,  and  is  very  great  and 
cannot  be  retrieved  by  the  nourishment  of  the  child. 

Whoever  is  acquainted  with  the  homoeopathic  literature  of 
the  past  and  present  must  acknowledge  that  the  family  of 
the  Ranunculi,  those  indigenous  powerful  plants,  have  been 
too  much  neglected.  And  yet  Paracelsus  appeals  to  us  not 
to  overlook  that  which  is  at  our  feet,  the  nearest,  and,  there- 
fore, the  indigenous  remedies.  Hahnemann  and  his  first  pupils 
have  given  us  an  excellent  example,  in  that  they  have  en- 
riched our  Materia  Medica  with  provings  of  many  indigenous 
remedies.  When  our  diligent  colleagues  in  America  prove 
the  plants  of  their  country,  they  are  doing  a  praiseworthy 
work.  They  have  collected  much  valuable  material  that 
only  requires  to  be  sifted,  purified  and  proven  clinically. 
However,  if  we  appropriate  all  that  is  at  hand  we  certainly 
have  a  gigantic  task ;  and  how  a  novice  can  walk  in  the  rich 
garden  of  the  old  and  the  vast  prairies  of  the  new  Materia 
Medica  without  a  guide  and  not  be  lost  is  scarcely  intelligible. 
One  easily  falls  into  the  condition  of  him  who  could  not  see 
the  forest  for  the  trees. 

The  Ranunculus  bulbosa  is  a  plant  that  grows  all  over 
Europe  and  North  America,  in  meadows,  pastures  and  in  the 
edges  of  fields.  It  was  first  thoroughly  proved  by  Dr.  Franz, 
and  the  proving  is  characterized  by  the  data  added  by  him. 
As  with  other  acrid  drugs  applied  externally,  which  produce 
such  well-marked  effects,  we  find  by  Ranunculus,  when  ap- 
plied internally,  the  symptoms  of  the  skin  and  mucous  mem- 
branes more  hinted  at  than  expressed.  For  instance,  we  find 
"  violent  itching  of  the  palms  of  the  hands;  stinging  itching 
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on  the  palm  of  right  band,  in  the  evening;  frequent  formi- 
cation on  single  spots  of  the  fingers;  Itching  in  the  left  palm 
in  the  evening,  soon  passing  away;  frequent  slight  transitory 
itching,  with  redness  in  single  spots  of  the  hands ;  formica- 
tion in  the  skin  of  the  fingers."  How  much  richer  and  better 
marked  are  the  symptoms  of  the  skin  when  the  drug  touches 
it  directly. 

A  piece  of  the  root  laid  between  the  fingers  caused  after 
two  minutes  a  burning,  which  soon  ceased  on  removing  the 
root,  but  after  two  hours  the  spot  was  red,  and  after  ten  hours 
a  blister  formed,  which  on  being  opened  gave  a  great  quantity 
of  yellow,  burning  liquid.  Dr.  Franz  himself  saw  arise,  from 
the  touch  of  the  juice  in  pressing  the  root,  blisters  on  the 
finders  of  the  right  hand  like  those  from  a  burn  or  from  a 
vesicatory,  the  size  of  a  hazelnut,  and  even  larger,  which, 
after  being  pricked  with  a  needle,  so  that  the  raised  cuticle 
was  intact,  secreted  for  eight  days  a  yellow  lymph,  with  burn- 
ing pains ;  the  lower  clear  red  layer  of  the  cuticle  showed 
visibly  through  the  raised  scarfskin.  But  this  did  not  end 
it;  for  after  the  blisters  were  healed  fourteen  days,  and  the 
new  skin  was  rubbed  with  a  gentle  pressure,  although  per- 
fectly sound,  there  arose  small,  transparent,  dark-blue,  slightly 
elevated  vesicles,  which  penetrated  deep,  and  were  the  size  of 
a  pin-head  (as  if  the  pores  of  the  skin  had  turned  into  small, 
transparent,  blue  blisters),  close  together,  forming  oval  clusters, 
and  accompanied  by  intolerable  burning  itching  (like  nettle- 
stings  both  in  appearance  and  sensation),  which,  when  scratched 
or  pricked,  secreted  a  dark-yellow  lymph,  and  afterwards  be- 
came covered  with  hard  crusts  like  tetter,  which  also  itched 
intolerably,  and  secreted  a  clear  liquid,  whether  scratched  or 
not.  How  profoundly  the  active  principle  of  Ranunc.  pene- 
trates the  blood-mass  is  seen  from  the  fact  (reported  by  Dr. 
Franz)  that  these  dark-blue  blisters  returned  periodically  for 
months,  and  even  for  half  a  year  after  they  had  first  healed. 
Moreover,  after  scratching  off  the  hard  scabs  which  first  formed 
on  these  dark-blue  blisters,  or  if  they  fell  off  themselves  in 
eight  to  sixteen  days,  there  arose  new  blue  blisters,  with  in- 
tolerable itching,  and  because  of  the  frequent  scratching  the 
fingers  inflamed  to  a  brilliant  red  soft  swelling  (like  sheep- 
skin), and  the  intolerable  burning  stinging-itching  continued. 
After  rubbing  with  deer  tallow  to  ameliorate  the  itching  the 
swollen  finger  no  longer  became  covered  with  crusts,  but  there 
arose  spots  as  large  as  a  dime  in  dense  groups  of  holes  the  size 
of  pin-heads,  which  poured  out  clear  lymph,  which  stood  on 
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the  skin  like  sweat,  which  proved  small,  flat,  corroding  ulcers, 
difficult  to  heal,  with  borders  which  appeared  as  if  eaten  out, 
and  in  which  there  was  such  an  intolerable  burning  stinging- 
itching  that  the  prover  was  robbed  of  sleep  day  and  night  for 
weeks. 

The  latter  affection  of  the  fingers  the  prover  observed  arose 
fourteen  days  after  the  blisters  had  healed,  which  had  appeared 
on  the  pressing  out  of  the  juice  on  the  point  touched  by  it,  the 
right  index  and  middle  fingers,  and  spread  to  other  places  not 
touched  by  it,  or  at  least  had  not  been  covered  with  blisters, 
and  then  from  one  finger  to  the  other,  and  from  one  hand  to 
the  other. 

AVe  have  taken  these  passages  verbatim  from  Dr.  Franz's 
proving,  which  are  communicated  to  show,  that  although  from 
an  external  application  of  the  drug,  yet  it  certainly  finally  de- 
veloped a  deeper  and  more  persistent  effect  than  that  on  the 
skin  alone.  Although  by  the  external  application  of  the  acrid 
juice  to  the  skin  symptoms  of  other  organs  are  wanting,  yet 
they  appear  clearly  by  administering  the  drug  by  the  usual 
mucous  membranes.  By  smelling  the  juice  while  preparing 
the  drug  Dr.  Franz  observed  a  class  of  symptoms  of  the  eyes, 
brain,  nose,  mouth  and  throat.  With  good  reason  Dr.  Franz 
rejects  the  view  which  considers  these  as  purely  local  symp- 
toms, for  he  says  they  all  arise  as  well  from  the  internal  use 
(particularly  the  symptoms  of  the  brain  and  eyes)  of  the  juice 
or  essence,  which  is  diluted  with  so  much  water  that  it  cannot 
be  perceived  by  taste,  smell  or  acrid  feeling.  Perhaps  Dr. 
Franz  thinks  the  vesicatorial  and  rubefacient  properties  of 
many  local  remedies,  Cantharides,  for  example,  Mezereum  ex- 
cepted, which  produce  local  symptoms  from  external  applica- 
tion, also  cause  those  symptoms  by  internal  use,  although 
generally  slower,  as  the  reverse  very  frequently  occurs,  that 
locally  employed  remedies  produce  a  number  of  constitutional 
(as  well  as  local)  symptoms  on  distant  organs  and  parts  of  the 
body.  It  almost  appears  as  if  there  can  no  more  be  purely 
local  remedies  than  purely  local  diseases,  for  the  so-called  local 
symptoms  of  these  drugs  are  nothing  but  the  specific  effects 
that  are  manifested,  whatever  be  the  mode  of  exhibition,  only 
with  the  difference  that  the  local  application  produces  sooner 
and  more  certainly  at  the  point  of  contact,  than  the  internal 
administration  by  which  the  drug  often  needs  to  make  wide 
circuits  to  reach  that  place. 

However  inclined  Dr.  Franz  may  be  to  ascribe  the  local 
effects  of  certain  drugs  to  their  specification,  yet  he  is  far  from 
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advising  the  external  application  of  the  indicated  remedy  in 
constitutional  diseases  which  have  localized  on  the  skin.  He 
carefully  says:  "However  plausible,  that  the  more  quickly 
acting  application  to  a  definite  part  should  be  preferred,  yet 
it  is  not  at  all  times  unconditionally  to  be  recommended,  even 
where  the  remedy  is  specifically  and  homoeopath ically  indi- 
cated, as  it  is  well  known  that  so-called  local  diseases,  even 
those  arising  from  external  contagion,  never  manifest  them- 
selves without  a  previous,  often  long,  affection  of  the  entire 
organism,  and  the  too  rapid  external  effects  of  externally  em- 
ployed (even  homoeopathic)  remedies  are  not  sufficient  to  de- 
stroy first  the  internal  disease.  The  frequent  unfortunate 
results  of  merely  external  treatment  of  itch  and  chancres  may 
serve  as  a  warning.  Nowadays  they  often  comply  with  both 
requirements  by  employing  the  same  remedy  both  externally 
and  internally.  In  purely  external  injuries,  as  wounds,  bruises 
and  burns,  we  will  not,  of  course,  hesitate  to  employ  locally 
the  appropriate  remedy." 

Relying  on  these  observations  of  Dr.  Franz  of  the  charac- 
teristic effects  of  the  Ranunculus  juice  on  the  skin,  Drs. 
Schweikert  and  Haubald  cured  tetters  on  the  fingers  and 
palms  (unfortunately  Dr.  Franz  says  nothing  further  concern- 
ing these  tetters)  by  the  internal  use  of  the  diluted  tincture  of 
Ranun.,  and  at  the  same  time  wetting  the  affected  parts  with 
water  in  which  one  drop  of  the  tincture  was  mixed. 

In  the  Materia  Medica  of  the  dominant  school  the  family 
of  the  Ranunculi  might  as  well  not  exist,  and  yet  there  have 
been  important  experiments  with  it.  A  notable  exception  is 
made  in  Strumpf's  Systematisclie  Handbv^h  der  Arzneimit- 
telehre,  which  is  a  true  thesaurus  of  the  history  of  pharmaco- 
dynamics. AVe  find  in  band  ii,  p.  451,  the  very  interesting 
experiments  of  Giovanni  Palli  on  the  local  effects  of  the  Ra- 
nunculi, the  scleratus,  bulbosa,  and  flammula.  Dr.  Palli  de- 
scribes four  degrees  of  the  effects:  1st.  Redness  of  the  skin, 
with  severe  (kbhaflem)  but  not  painful  itching,  occurring 
twelve,  twenty-four  or  forty-eight  hours  after  the  external 
employment  of  the  drug,  and  continues  without  any  other 
symptoms  five  or  six  days,  when  the  redness  of  the  skin  dis- 
appears with  a  slight  desquamation.  2d.  Redness,  with  sen- 
sation of  heat  accompanying  an  elastic,  sensitive,  itching 
swelling  of  the  skin  ten  or  twelve  days  after  the  application, 
and  continues  five  or  six  days.  During  this  time  there  forms 
on  the  irritated  skin  a  confluent  eruption  of  small  vesicles, 
which  dry  up  without  opening,  when  desquamation  follows. 
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3d.  Bright  redness  of  the  skin,  with  violent  heat  of  the  swell- 
ing, on  which  six  or  eight  days  after  the  application  a  blister 
forms,  filled  with  yellowish  liquid.  Around  this  others  arise, 
which  are  smaller  and  bordered  with  a  broad  circle,  and  also 
small,  painful,  bloody  ulcers  arise.  The  blister  remains  some 
time  unchanged,  and  exudes  for  three  or  four  days  a  watery 
liquid,  and  then  bursts,  throwing  out  some  pus,  while  the 
skin  assumes  a  white  or  pale-red  color.  4th.  Small  blisters 
form  after  a  superficial  withering  of  the  skin.  These  degrees 
of  action  do  not  reach  by  considerable  the  intensity  and  ex- 
tensiveness  of  Dr.  Franz's  provings;  they  depend,  according 
to  Palli,  on  the  kind  of  preparation  of  the  Ranunculus  em- 
ployed. While  the  expressed  juice  and  alcoholic  extract  had 
no  effect(?),  the  plant,  macerated  six  days  in  olive  oil, 
which  was  then  warmed  to  140°  Fahrenheit,  produced  the 
first  degree;  the  Ranunculus  vinegar  produced  the  second; 
the  cold  prepared  alcoholic  tincture  the  third ;  the  distilled 
aqueous  extract  and  the  alcoholic  distillation,  prepared  in  the 
water-bath,  excited  the  effects  of  the  fourth.  The  irritation 
was  not  limited  to  the  parts  touched,  but  spread  over  the 
whole  body.  In  particular  there  was  observed  a  weakness  of 
the  pulse  and  a  sensation  of  numbness,  with  heaviness  of  the 
head. 

Palli  obtained  the  best  marked  results  from  the  external 
employment  of  Ranunculus  in  patients  who  suffered  from 
irritability  of  the  mucous  membrane  of  the  respiratory  organs 
and  intestinal  canal  and  from  painful  neuroses  of  the  limbs, 
particularly  in  long-continued  sciatica,  in  which  he  sometimes 
used  the  tincture  and  other  times  the  aqueous  distillation. 

Hirschel  mentions  Ranunculus  bulb  in  his  Haus-schatz 
as  a  remedy  for  chronic  eruptions  of  the  skin,  and  in  vesicular 
eruptions  and  prickly  heat,  and  also  for  hemeralopia ;  where 
he  obtained  this  indication  is  unknown  to  me.  Prof.  Buch- 
ner,  of  Munich,  employed  it  in  a  variety  of  pneumonia  caused 
by  taking  cold,  and  followed  by  overheating,  or  vice  versa. 
Other  indications  were  bright-red  cheeks  ;  clean  tongue  ;  diffi- 
cult, short  and  very  oppressed  respiration,  with  scarcely 
audible  respiratory  murmur;  also  dry  heat,  turgescence to  the 
skin,  without  swTeat ;  prostration,  which  even  at  the  very  be- 
ginning of  the  disease  scarcely  allowed  the  patient  to  walk; 
small,  very  rapid  pulse,  with  great  vascular  and  cardiac  ex- 
citement; nausea,  and  even  faintness  on  sitting  or  moving. 
Hygea,  band  15,  p.  508. 

Our  colleagues,  by  studying  this  important  remedy,  to  which 
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wc  direct  their  attention,  will  discover  a  number  of  very  im- 
portant indications.  The  good  lies  so  near,  often  much  nearer 
than  we  imagine. 


THE  HOMOEOPATHIC  MATERIA  MEDICA  AS  A  SCIENCE  AND  ITS 
APPLICATION  AS  AN  ART. 

BY  IIKNRY  N.  GUERNSEY,  M.D.,  PHILADELPHIA. 
(Read  before  the  Pennsylvania  Homoeopathic  Medical  Society.) 

Science,  strictly  speaking,  means  knowledge.  In  a  gen- 
eral sense  it  is  a  series  of  ideas  deduced  from  established 
principles  methodically  arranged  and  made  applicable  to  one 
subject.  In  medicine  we  ratify  these  principles  by  experi- 
ments and  observation,  and  apply  them  to  the  removal  of 
disease.  The  experiment  consists  in  administering  a  me- 
dicinal agent  to  several  persons  in  health  ;  the  observation  in 
noting  the  results.  "This  observation  does  not  consist  in  a 
mere  glance  at  results, — in  a  kind  of  vague  looking  on,  so  to 
speak, — but  in  the  power  of  comparing  the  known  with  the 
unknown,  of  contrasting  the  similar  and  dissimilar,  in  justly 
appreciating  the  connection  between  cause  and  effect,  the  se- 
quence of  events,  and  in  estimating  at  their  correct  value 
established  facts."  So  uniform  are  these  consequences  that 
any  one  sufficiently  conversant  with  them  will  at  once  recog- 
nize a  medicine  taken  by  the  effects  it  produces.  The  knowl- 
edge of  medicines,  obtained  as  above,  constitutes  our  Materia 
Medica.  Hence,  the  knowledge  of  the  Materia  Medica  is  in 
every  way  worthy  the  name  of  a  true  science.  It  is  developed 
under  the  third  Newtonian  law,  namely,  "Mutual  action  con- 
sists of  action  and  reaction,  and  they  are  always  contrary  and 
equal." 

The  principles  of  our  science,  as  in  every  science,  must  be 
obtained  in  their  own  peculiar  method,  by  special  experi- 
mentation and  observation,  when  the  results  will  be  uniform 
and  determined  in  every  human  being.  Every  remedial 
agent  will  give  a  reaction  just  as  peculiar,  equal  and  perfect 
as  its  action,  thus  proving  the  accuracy  of  the  science  of  our 
Materia  Medica.  And,  as  we  continue  to  experiment  and 
observe,  we  may  extend  our  Materia  Medica  so  long  as  new 
remedial  agents  may  be  found  with  which  to  further  the  pro- 
cess. Each  proceeding  adds  a  new  link,  perfect  and  complete, 
to  the  long  chain  of  experiments  ab  initio  adfinem. 
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The  Materia  Medica  as  a  science,  however,  is  utterly  use- 
less until  adapted  to  the  healing  of  the  sick.  Our  knowledge 
of  the  symptoms  of  every  drug  in  the  Materia  Medica  may  be 
so  complete  that  the  recognition  of  a  medicine  by  its  effect 
will  be  positive;  yet  if  \v7e  have  not  learned  something 
about  the  manner  of  curing,  all  our  knowledge  amounts  to 
nothing.  In  this,  i.  e.,  in  the  application  of  the  Materia 
Medica,  lies  the  art.  For  art  is  but  the  application  of  science 
according  to  fixed  rules. 

The  science  of  numbers  is  employed  to  infinity  in  all  kinds 
of  calculation  by  the  observance  of  established  rules.  With 
the  rules  of  grammar  the  language  of  any  nation  can  be 
learned  to  perfection,  but  not  without  them.  The  art  of 
painting,  also,  can  be  carried  to  a  high  state  of  excellence  by 
conforming  to  its  governing  principles.  So  the  art  of  heal- 
ing, which  may  be  considered  a  divine  art,  has  its  fixed  pre- 
cepts, which  must  always  be  obeyed.  The  appropriate  rules 
for  the  use  of  our  Materia  Medica  are  unfolded  and  expounded 
in  Hahnemann's  Organon  of  the  Healing  Art.  These  rules 
are  true  because  they  are  founded  upon  the  same  immutable 
laws  of  nature  as  that  upon  which  the  Materia  Medica  is 
based, — the  law  of  action  and  reaction, — and  when  properly 
applied  will  lead  to  the  perfection  of  our  art.  It  is  action 
and  reaction  that  give  us  our  knowledge  of  the  Materia 
Medica.  In  applying  this  knowledge  to  use,  action  and  re- 
action give  us  health.  These  are  the  only  rules  because  they 
alone  are  peculiar  to  and  arise  from  the  unchangeable  law  of 
nature — action  and  reaction.  As  much  so  as  the  laws  of 
gravity  in  all  that  concerns  gravitation,  or  in  the  laws  of  co- 
hesive attraction  in  all  that  concerns  cohesion,  or  in  the  laws 
of  chemical  affinity  in  all  that  relates  to  chemistry.  So,  like- 
wise, in  all  other  sciences.  Moreover,  it  is  not  possible  for 
physician  or  layman  to  make  a  single  homoeopathic  prescrip- 
tion without  some  knowledge  of  this  selfsame  law  either 
from  hearsay  or  otherwise.  If,  therefore,  some  good  can  re- 
sult from  a  slight  knowledge  of  these  rules,  as  from  hearsay, 
for  instance,  how  much  more  can  be  achieved  by  means  of  a 
thorough  acquaintance  with  them? 

As  all  arts  have  their  own  special  and  fixed  rules  arising 
from  the  various  sciences  from  which  they  originate,  so  the 
art  of  healing  has  its  peculiar  principles  which  must  be  strictly 
adhered  to  in  order  to  obtain  the  best  results.  As  in  all  other 
arts,  intense  study  and  assiduous  application  are  needed  to 
perfect  the  student  therein,  so  is  it  in  the  art  of  healing.     A 
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physician  should  be  thoroughly  road  and  versed  in  all  the 
principles,  both  elemental  and  fundamental,  as  set  forth  and 
elucidated  in  the  writings  of  Hahnemann,  who  originated  and 

founded  this  whole  medical  system.  It  is  the  Organon  espe- 
cially which  gains  ami  grows  upon  us  the  more  we  study  it, 
and  the  more  our  faculties  by  its  study  develop,  increase  and 
expand  into  a  clear  comprehension  of  it.  "The  observation 
of  this  fact,  by  experience,  led  our  Bonninghausen  to  incul- 
cate upon  the  profession  his  advice  to  iterate  and  reiterate  the 
diligent  perusal  and  assiduous  study  of  this  work  as  the  foun- 
tain-head of  our  knowledge  of  homoeopathy."  As  beautiful 
as  is  the  theory  of  the  above  science  and  art,  so  much  more 
beautiful  is  it  in  the  practice  when  applied  to  the  healing  of 
the  sick.  The  more  skilful  the  practitioner  becomes  in  using 
these  rules,  the  more  apparent  will  be  the  truth  of  the  above 
assertions  in  every  instance. 

We  will  now  adduce  a  few  examples  in  support  of  what  we 
have  advanced  above.  These  shall  be  no  fanciful  sketches, 
but  actual  results  obtained  in  healing  the  sick.  If  any  one  has 
doubt  of  this  matter,  let  him  faithfully  acquire  the  knowledge 
and  honestly  apply  the  principles  according  to  the  Master  in 
our  art. 

As  gonorrhoea  manifests  itself  in  a  variety  of  forms,  and  is 
deemed  by  most  physicians  to  be  difficult  of  cure,  it  will 
afford  a  good  subject  for  illustration.  A  physician  is  applied 
to  for  help  in  a  case  of  this  kind.  The  patient  describes  his 
symptoms  as  follows:  Cutting-burning  pain  during  micturi- 
tion, which  occurs  very  frequently,  the  urine  coming  in 
drops  or  in  a  feeble  stream  ;  the  sufferings  at  times  are  so 
great  as  to  make  him  bend  double  and  cry  out.  Sometimes 
there  is  hematuria  and  severe  chordee.  "Can  the  art  of  man 
relieve  me?"  Yes,  the  scientific  man  of  our  school  quickly 
perceives  in  this  case  a  true  picture  of  Cantha rides.  Those 
who  have  attained  the  highest  advancement  in  our  art  will 
prescribe  a  single  dose  of  this  remedy  in  a  high  potency,  dry 
on  the  tongue,  and  Sac.  lac  ,  for  three  or  four  days.  In  a 
short  time,  usually  in  twelve  or  twenty-four  hours,  there  will 
be  a  diminution  of  the  sufferings;  a  little  later  there  will  be 
a  decided  improvement,  and  if  it  be  a  simple,  uncomplicated 
case  no  more  medicine  will  be  needed.  If  the  cure  is  not 
complete  in  ten  days  some  antipsoric  remedy  will  perhaps  be 
required.  Then  the  symptoms  must  be  collected  anew,  and 
the  new  remedy  chosen  and  administered  as  above. 

Another  case  comes  before  us,  with  frequent  desire  to  urin- 
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ate,  accompanied  by  a  burning-smarting  sensation  during  the 
act,  but  not  presenting  the  sJtarp  cutting  as  in  the  former 
remedy.  There  may  be  bloody  urine  and  chordee,  but  the 
symptoms  are  not  so  violent  and  so  sharp,  nor  the  sufferings 
so  acute  as  in  the  former  remedy.  The  urine  passes  off,  pro- 
ducing a  tearing,  zig-zag  sensation  in  the  urethra,  which  feels 
inflamed  and  is  painful  to  the  touch  throughout  its  whole 
length.  The  contrast  is  very  distinct  between  this  and  the 
former  remedy,  and  we  recognize  at  once  Cann.  sat.  Now, 
according  to  the  rules  of  our  art,  we  give  a  single  dose  of  this 
remedy  in  a  high  potency.  In  a  few  hours  we  note  an  ameli- 
oration, and  the  case  steadily  improves  till  a  complete  cure  is 
the  result,  without  a  repetition. 

Take  another  case  quite  different  from  those  mentioned. 
There  is  no  suffering  daring  but  there  is  burning  and  cutting 
after  micturition,  sometimes  violent  stitches  in  the  urethra 
between  the  acts  of  urination.  The  urine  flows  copiously,  but 
the  suffering  is  always  after  micturition  or  in  the  interval. 
How  different  this  case  from  either  of  the  others  !  Our  science 
teaches  us  that  Natr.  mur.  is  the  remedy.  One  dose  in  a 
high  potency  will  perform  a  rapid  cure,  when  allowed  to  act 
in  accordance  with  the  rules  of  our  art.  This  remedy  has  to 
be  administered,  sometimes,  after  Cantharides  or  Cann.  sat., 
when  these  remedies  have  not  been  quite  sufficient. 

Another  case  comes  before  us  where  the  suffering  is  devel- 
oped near  the  orifice  of  the  urethra.  At  this  place  there  is 
burning  immediately  before,  after  and  during  micturition  ; 
sometimes  fine  stinging  in  the  orifice,  immediately  after  urin- 
ation. There  are  often  violent  stitches  or  prickings  in  quite 
the  anterior  portion  of  the  urethra,  between  the  acts  of  mic- 
turition. Here  our  science  teaches  us  that  Capsicum  must  be 
the  remedy.  Administer  a  dose  of  the  high  potencies  and  we 
will  be  rewarded  with  a  complete  cure  without  a  repetition. 
Tearing  pains  in  the  glans  penis  characterize  another  form  of 
sufferings,  and  sometimes  we  find  darting  tearing  and  terribly 
severe  pains  extending  the  whole  length  of  the  urethra,  from 
before  backwards.  Here  Mezereum,  in  a  high  potency,  is  the 
remedy,  a  single  dose  of  which  will  generally  suffice. 

Another  form  of  this  trouble  presents  a  sensation  as 
though  a  drop  of  urine  were  passing  along  the  canal 
from  the  neck  of  the  bladder,  sometimes  with  drawing  and 
cutting  pains.  .Where  this  sensation  is  distinct  and  well 
marked  it  will  be  found  that  Thuja  occ.  will  cover  the  whole 
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case.  Here  is  the  science,  apply  it,  and  a  single  dose  will  be 
sufficient  to  indemnify  our  art. 

A  well-marked  redness  and  inflammation  of  the  meatus 
urinarius  extern  us  is  the  characteristic  symptom  of  another 
form.  This  part  feels  hot  continually,  and  when  these  two 
symptoms  come  together,  Sulphur  is  worthy  the  closest  exam- 
ination, which  remedy  probably  will  be  found  to  cover  the 
whole  ease.     One  dose  will  be  all-sufficient. 

Again,  a  large  collection  of  smegma  behind  the  glans  penis, 
with  much  itching  of  the  prepuce,  inflammation  and  swelling 
of  prepuce  and  anterior  portion  of  urethra.  There  is  also 
tenderness  of  the  part  to  the  touch,  and  the  gonorrheal  dis- 
charge is  of  a  marked  greenish  color.  Now  cur  scientific 
knowledge  reminds  us  of  Merc.  sol.  Here,  according  to  our 
art,  Merc.  sol.  will  bring  the  cure  in  a  reasonable  time.  Should 
the  discharge  be  thick  and  yellowish,  we  may  think  of  Merc, 
corr.  instead  of  the  solubilis. 

The  marked  symptoms  of  another  case  are  want  of  erection 
and  deficient  sexual  desire.  Our  science  will  now  lead  us  to 
think  of  Agnus  castus. 

In  another  form  a  sensation  prevails  as  though  the  urethra 
was  closed,  not  allowing  free  passage  of  urine.  There  is  also 
dragging  in  the  urethra  with  a  sense  of  soreness  after  micturi- 
tion. Now  we  might  study  Argen.  nitr.  with  a  fair  prospect 
of  applying  it  according  to  the  rules  of  our  art. 

In  another  instance  the  patient  will  complain  of  a  horrible 
pain  in  the  testicle.  There  is  much  swelling  and  tenderness  ; 
urine  offensive  and  painful  in  the  voiding.  He  confesses  that 
his  gonorrhoea  has  been  suppressed.  Here  our  science  leads  us  at 
once  to  consult  Nitric  acid.  Its  use,  according  to  our  art,  re- 
lieves the  pain,  the  gonorrhoea  returns  and  we  cure  the  case. 

In  another  form  of  this  malady  we  have  swollen  testicle, 
inflamed  eyes,  scanty  urine,  restlessness  and  desire  to  be  in 
constant  motion.  He  acknowledges  his  gonorrhoea  to  have 
been  suppressed.  Our  science  points  to  Pulsatilla.  Our  art 
decides  its  utility. 

Another  case.  Applicants  for  aid  in  this  complaint,  living 
on  wines  and  highly  seasoned  rich  food,  suffer  from  an  aching 
in  the  orifice  of  the  urethra,  with  shuddering  between  the  acts 
of  urinating.  Occasional  attacks  of  contracting  pain  from  the 
orifice  of  the  urethra  backwards  towards  the  body.  Painful 
and  ineffectual  desire  to  urinate,  or  urine  passing  in  drops 
with   burning  and   tearing.     Frequent  inclination  to  urinate 
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with  burning.  Here  our  art  would  call  for  the  use  of  Nux 
vom. 

Kali  hi.  gives  us  another  scientific  picture.  After  passing 
water  it  seems  as  if  a  drop  were  remaining  far  back  in  the 
urethra,  which  be  is  unable  to  expel ;  this  drop  burns  and 
worries  him  a  long  time  with  fruitless  efforts  to  expel  it.  In 
this  case  our  art  teaches  us  to  administer  a  single  dose  of  a 
high  potency,  and  in  a  short  time  a  cure  results.  This  remedy 
is  similar  to  Thuja,  but  quite  different. 

Clematis  erecta  affords  another  scientific  picture.  The  pa- 
tient is  utterly  unable  to  pass  a  drop  of  water  for  a  long  time  ; 
finally  a  few  drops  pass  away,  or  there  will  be  an  interrupted 
stream,  all  without  pain.  Sometimes  one  thinks  he  has  fin- 
ished Nature's  demand,  when  suddenly  a  quantity  will  pass 
involuntarily  in  drops.  When  there  is  pain  in  urinating  it 
is  most  severe  at  the  commencement.  Art  again  demands  a 
single  dose  only,  always  high.  When  any  of  the  above  rem- 
edies fail  in  making  a  cure,  proceed  further  according  to  the 
rules  of  Hahnemann.  We  will  now  proceed  to  illustrate 
science  and  art  in  the  cure  of  chancre. 

Merc.  sol.  has  the  following  scientific  picture :  Painful 
itching  ulcer,  the  size  of  a  pea,  on  the  glans  near  the  frsenum, 
with  discharge  of  offensive  pus;  ulcer  sore  to  the  touch. 
Mercury,  high,  will  lessen  the  ulcer  one-half  speedily,  say  in 
a  wTeek.  In  the  same  time  again,  without  a  repetition,  the 
ulcer  will  be  healed. 

Merc.  sol.  affords  another  picture.  Several  small  ulcers 
which  bleed  easily  so  soon  as  the  prepuce  moves  or  on 
handling  the  parts.  Very  painful  ulcers  on  the  glans  and  on 
both  sides  of  the  frsenum.  Patient  complains  of  pain  in  the 
inguinal  region  on  walking,  but  there  is  no  redness  of  the  skin 
visible.  Heavy  pressure  on  the  inguinal  glands  causes  pain. 
One  dose  of  Mercury,  in  a  high  potency,  causes  the  whole 
trouble  to  disappear  in  the  course  of  two  weeks. 

Here,  sol.,  a  third  picture.  Chancre,  size  and  shape  of  a 
small-sized  lima  bean,  near  frsenum,  on  the  glans,  and  of  some 
depth.  The  bottom  of  ulcer  covered  with  a  thin  yellow  layer 
of  pus.  Prepuce  red  and  swollen.  Ulcer  painful  when 
touched.  Mere.  sol.  high,  and  one  dose  will  obliterate  the 
whole  trouble  gradually  in  the  course  of  two  weeks. 

Cinnabaris  presents  another  striking  picture.  Ulcer  on 
glans  near  orifice  of  urethra,  size  of  a  lentil,  surrounded  by  a 
red- yellowish  ring.    Several  lentil-sized  pigmentations  of  red- 
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yellowish  color  on  the  glans  and  prepuce.  Cinnabar,  one 
dose  high,  caused  a  complete  cure  in  about  two  weeks. 

Cinnabar,  a  second  illustration.  Round  chancre,  large  as 
good-sized  pea,  above  the  corona  glandis,  surrounded  by  a 
red  halo.  Three  pigmented  spots  red  as  scarlet  on  the  glans 
and  prepuce.  Cinnabar lm,  one  dose,  completely  removes 
every  trace  of  this  trouble  in  about  two  weeks. 

Merc,  biniodatus.  A  true  picture.  On  the  front  of  prepuce 
appears  a  hard  red  swelling,  extending  half  an  inch  in  length, 
as  thick  and  hard  as  a  common  lead-pencil ;  in  the  centre  of 
this  is  a  hard  chancre,  which  has  not  the  slightest  pain  on 
handling  or  pressing  the  part.  A  high  potency  of  Mere,  bin- 
iodatus  completely  cures  these  cases  in  the  course  of  three  or 
four  weeks. 

Thuja. — Round,  unclean,  elevated  ulcers,  with  little  necks 
on  corona  glandis,  surrounded  with  redness,  usually  moist  and 
painful.  Condylomatous  excrescences.  One  solitary  dose 
70m  £ry  on  ^.jie  tongue  will  afford  a  sure  vindication  of  our 
art. 

Nitric  ac,  a  picture  of.  Ulcers  on  the  corona  glandis, 
about  the  fraenum,  on  the  prepuce  or  on  the  scrotum,  with 
sensation,  on  the  slightest  touch  as  if  sticks  were  jagging 
them,  hurting  exceedingly.  Our  art  proves  that  one  dose  of 
this  remedy,  in  a  high  potency,  is  sufficient  to  cure  in  the 
course  of  two  weeks. 

Corattium  rubrum,  a  picture  of.  Ulcers  flat  and  extremely 
sensitive  to  the  touch,  sometimes  bleeding.  Chancres  on 
any  part  of  the  penis  or  on  the  scrotum  so  sensitive  he  can't 
bear  to  have  even  the  shirt  touch  them.  Secondary  chancres 
of  this  nature  also.  By  applying  the  rules  of  our  art,  a  soli- 
tary dose  works  a  speedy  cure. 

Let  those  who  question  the  above  read  the  Organon  and  obey 
the  Master.  No  amount  of  argumentation  will  satisfy  them. 
The  science  acquired  and  the  art  practiced,  would  satisfy  them 
abundantly. 


MENSTRUAL  HEADACHE. 


BY   MILLIE  J.   CHAPMAN,   M.D. 


(Read  before  the  Homoeopathic  Medical  Society  of  Allegheny  Countv,  Pa., 
September  14th,  1877.) 

Headaches  have  been  considered  among  the  morbid  con- 
ditions of  minor  importance.  Medical  literature  is  limited 
on  the  subject,  our  best  knowledge  coming  from  those  record- 
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ing  clinical  experience.  Having  frequent  calls  to  prescribe 
for  these  cases  has  led  me  to  present  the  subject,  hoping  to 
receive  suggestions  that  may  be  helpful  in  future  treatment. 
Pain  of  any  description,  in  any  portion  of  the  head,  we  term 
headache  or  cephalalgia.  The  pain  occurs  in  a  variety  of 
forms,  the  result  of  as  many  causes.  An  imperfect  classifica- 
tion has  been  made,  each  division  more  or  less  clearly  desig- 
nating the  cause  or  kind  of  pain  ;  accordingly  we  have  rheu- 
matic, nervous,  congestive,  neuralgic,  bilious  and  sympathetic 
headaches. 

The  last  division  is  very  indefinite,  for  headache  occurs  as 
a  sympathetic  affection  in  many  diseases.  It  is  a  prominent 
symptom  in  all  fevers,  inflammations  and  nervous  diseases. 
Spinal  affections,  as  well  as  any  irritation  of  the  uterine 
organs,  are  generally  attended  with  some  form  of  this  suf- 
fering. 

It  is  my  purpose  to  direct  your  attention  to  this  painful  con- 
dition occurring  just  preceding,  at  the  time  of,  or  immediately 
following  the  menstrual  nisus. 

A  multitude  of  women  suffer  the  martyrdom  of  these  head- 
aches at  intervals,  and  some  even  their  whole  menstrual  lives; 
both  young  and  old  are  thus  afflicted. 

Either  of  the  above  kinds  of  headache  may  occasionally 
occur  at  this  period,  but  we  more  frequently  meet  a  peculiar 
agonizing  pain,  returning  about  the  time  of  every  appearance 
of  the  menses. 

Authorities  consider  it  of  reflex  character,  dependent  upon 
some  lesion  of  the  ovaries,  or  disease  or  luxation  of  the  uterus, 
but  say  that  it  may  result  from  impairment  of  the  quality  of 
the  blood,  as  in  chlorosis,  chloro-anpemia,  the  debility  follow- 
ing abortion,  menorrhagia,  uterine  leucorrhoea  or  too  pro- 
longed lactation. 

The  especial  significance  of  reflex  headache  has  not  been 
thoroughly  understood,  yet  a  few  characteristics  are  quite  gen- 
erally relied  upon.  A  persistent  burning  pain  on  top  of 
the  head,  or  a  steady  dull  aching  in  the  occipital  region  has 
been  considered  pathognomonic  of  uterine  disease.  The  oc- 
cipital headache  is  supposed  to  be  the  attendant  of  diseases  of 
the  cervix,  while  pain  at  the  summit  or  through  the  head 
results  from  some  lesion  of  the  body  or  fundus.  This  pain 
attending  uterine  disease  is  generally  continuous,  and  is 
always  increased  at  the  month.  Inflammation  and  ulceration 
of  these  tissues  may  exist  at  any  time  after  puberty,  but  is 
by  no  means  so  frequent  as  to  cause  all  cases  of  menstrual 
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headache.  Attacks  of  headache  resulting  from  uterine  dis- 
placements and  leucorrboea  resemble  what  is  known  as  "sick- 
headache."  The  paroxysms  recur  without  any  regularity  or 
especial  reference  to  menstruation  ;  over-fatigue,  mental  or 
physical,  want  of  proper  rest  or  food,  may  induce  it;  the 
gastric  function  is  prominently  and  principally  implicated. 

The  menstrual  headache  occurs  only  at  the  time  of  the 
menses,  whether  that  is  every  three,  four  or  six  weeks.  It 
may  anticipate,  accompany  or  follow  the  discharge  ;  returns 
with  great  regularity;  if  the  habit  has  been  to  appear  before 
the  flow,  it  may  be  expected  every  month  at  this  season  ;  if 
after  the  cessation  of  the  discharge,  the  patient  is  not  apt  to 
escape  that  time  without  an  attack.  The  pain  is  located  in 
the  crown,  in  one  or  both  temples,  or  it  may  be  in  the  orbital 
region,  or  even  in  the  back  part  of  the  head;  mayor  may 
not  be  accompanied  by  the  "clavus  hystericus/'  or  sensation 
as  if  a  nail  had  been  driven  into  the  temple.  Often  the  whole 
head  seems  to  pulsate,  thrill  with  terrible  pain,  rendering  the 
patient  almost  frantic  with  the  intolerable  aching.  The  gen- 
eral cephalalgia  is  often,  but  not  necessarily,  attended  by  nau- 
sea and  vomiting;  when  this  does  occur,  it  follows  a  long 
continuance  of  pain,  and  unlike  cases  of  bilious  headache,  the 
patient  can  take  a  small  amount  of  food,  and  is  often  relieved 
by  so  doing.  Sometimes  the  pain  is  said  to  be  crushing,  as 
if  there  was  a  great  weight  on  the  vertex.  Again  it  is  burn- 
ing in  character  and  circumscribed  in  extent.  The  degree  of 
suffering  in  the  head  is  not  always  in  ratio  with  the  quantity 
of  blood  that  is  lost  in  menstruation,  neither  with  the  intra- 
pelvic  pain  and  distress  experienced  in  its  discharge;  fre- 
quently there  is  no  pelvic  pain  when  the  headache  is  most 
severe.  The  hysterical  symptoms  which  attend  this  headache 
are  only  incidental.  All  sorts  of  strange  sensations  are  de- 
scribed ;  among  others,  a  confused  feeling,  with  fear  of  losing 
her  mind. 

It  may  be  caused  by  a  spasm  or  obstruction  of  the  uterine 
cervix,  which  prevents  the  ready  exit  of  the  menstrual  flow ; 
this  form  is  cured  after  pregnancy  and  labor  has  occurred.  It 
is  sometimes  due  to  a  temporary  arrest  of  the  flow  for  a  few 
hours,  or  it  may  depend  upon  too  scanty  or  too  copious  a  dis- 
charge. In  the  majority  of  eases  we  find  either  subacute  or 
chronic  inflammation,  irritation  or  neuralgia  of  one  or  both 
of  the  ovaries.  In  certain  women,  whatever  mental  or  physi- 
cal causes  are  sufficient  to  greatlv  derange  the  circulation  and 
produce  innervation  of  the  internal  generative  organs  are  ca- 
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pable  of  inducing  the  menstrual  headache.  The  direct  rela- 
tion of  this  form  of  cephalalgia  to  the  function  of  ovulation 
is  shown  by  the  regularity  of  its  return  at  the  month  and  by 
a  complete  exemption  from  it  during  gestation  and  lactation. 
The  periodical  afflux  of  blood  to  the  generative  organs,  but 
more  especially  to  the  ovaries,  and  the  nervous  tension  and 
erethism  connected  with  the  monthly  crisis,  seem  to  cause  the 
headache. 

Several  cases  have  come  under  my  observation  and  care 
which  were  relieved  and  supposed  cured  when  they  became 
pregnant.  After  labor  and  lactation  were  passed,  the  head- 
aches returned,  treatment  only  affording  relief  for  a  time. 
With  some  of  these  cases  I  think  the  failure  may  be  attrib- 
uted to  some  indiscretion  of  the  patient  which  continues  the 
cause,  and  hence  the  remedies  but  partially  control  the  suffer- 
ing. A  case  of  this  type  I  distinctly  remember:  Mrs.  D., 
set.  42,  had  suffered  every  month  since  the  birth  of  her 
youngest  child,  then  fifteen  years  old.  The  headache  antici- 
pated the  flow  about  two  days,  constantly  increasing  in  se- 
verity, until  she  was  greatly  prostrated,  being  unable  to  raise 
her  head,  when  nausea  and  vomiting  set  in  ;  could  tolerate 
no  light  or  noise  in  the  room,  not  even  persons  speaking  to 
her.  She  complained  of  a  terrible  burning  in  the  orbits  and 
temples,  and  sometimes  at  the  vertex.  The  paroxysms  re- 
turned at  the  same  hour  of  the  day.  There  was  no  displace- 
ment or  ulceration  of  the  uterus,  nothing  unusual  about  the 
flow  in  kind  or  quality,  but  there  was  always  a  burning  in 
the  region  of  the  left  ovary.  After  a  few  months'  treatment, 
with  partial  relief  from  the  first,  all  headache  ceased.  She 
soon  became  pregnant ;  at  the  sixth  month  miscarried,  the 
waters  being  discharged  five  davs  before  labor  came  on.  It 
was  a  case  of  placenta  previa,  breech-presentation,  the  cord 
twice  around  the  neck.  The  fcetus  was  well  developed,  large 
for  that  term.  She  made  a  good  recovery,  and  soon  after 
moved  to  another  city.  About  the  fifth  week  after  her  con- 
finement the  headache  returned,  and  under  the  care  of  a  most 
skilful  physician,  was  as  persistent  as  ever  at  last  accounts. 
Her  carelessness  will  probably  ever  defeat  the  efforts  of  any 
physician. 

The  treatment  is  largelv  regimenal.  Stimulating  food  and 
drinks,  exciting  literature,  running  sewing  machines  and  con- 
stipation are  among  the  avoidable  causes.  The  first  efforts 
should  be  to  prevent  an  undue  afflux  of  blood  to  the  internal 
organs,  hence  reasonable  dress  and  diet,  with  suitable  company, 
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is  of  the  greatest  importance.     If  it  wore  possible  to  regulate 

the  clothing  of  all  women  so  there  could  be  no  compression 
of  the  waist,  the  weight  properly  suspended  from  the  shoulders 
and  the  feet  well  protected,  this  form  of  suffering,  with  many 
others,  would  rapidly  disappear.  Any  obstruction  of  the 
uterine  cervix  should  be  removed,  and  if  a  displacement  ex- 
ists, should  be  corrected  ;  the  general  system  guarded  against 
any  debilitating  influences,  with  regularity  in  eating,  sleep 
and  exercise  during  the  interval  and  rest  at  the  month. 
Neither  body  nor  mind  should  be  overtaxed. 

The  effort  of  menstruation  is  marked  by  peculiar  features 
of  opposite  character  in  different  persons.  There  may  be 
great  prostration  of  strength,  depression  of  spirits,  irritable 
temper  and  uneasiness  generally.  Others  have  an  unusual 
supply  of  good-nature ;  they  then  undertake  their  greatest 
efforts,  take  long  walks,  work  hard  without  any  apparent  in- 
jury, while  with  some  there  seems  to  be  a  stimulation  of  nerve 
and  brain  power.  Some  women  engaged  in  literary  work,  on 
the  day  or  evening  before  the  appearance  of  the  menses,  write 
such  articles  as  can  be  produced  by  them  at  no  other  time. 
They  have  a  craving  for  deep  studies,  and  can  fully  compre- 
hend the  most  difficult  subjects.  Some  girls  at  school  observ- 
ing this  fact,  prepare  their  essays  and  special  exercises  at  these 
periods.  If  this  class  of  women  suffer  from  the  menstrual 
headache  the  attack  is  always  more  severe  after  such  mental 
labor. 

The  remedies  most  serviceable  are  those  frequently  used  in 
deranged  menstruation.  The  suffering  so  often  results  from 
some  lesion  of  the  ovaries  that  such  remedies  as  have  an  ac- 
tion on  those  organs  are  most  helpful.  All  authors  I  have 
consulted  place  Pulsatilla  at  the  head  of  the  list.  I  know  we 
are  told  that  it  is  the  most  frequently  indicated  remedy  in  dis- 
eases of  women;  farther,  that  so  much  suffering  is  relieved 
by  it  that  womanhood  in  general  should  bow  her  head  in  rev- 
erence to  the  plant.  I  regard  it  as  a  useful  remedy,  but  have 
not  had  success  with  it  in  these  cases,  and  think  its  value  often 
greatly  overestimated. 

Ars.  alb.,  Apis,  Actsea  rac,  Bell.,  Bry.,  Cal.  carb.,  Gels.,  Ig- 
nat.,  Lach.,  Lyco.,  Natr.  iniir.,  Platina,  Stan.,  Sang.,  Sepia 
and  Sulph.  have  given  me  the  best  results,  although  I  have 
used  many  others. 

I  give  the  most  prominent  head  symptoms  which  have  guided 
me  in  a  choice  of  remedies,  followed  by  pelvic  pains,  which 
may  accompany  and  will  be  cured  by  the  same  medicine. 
vol.  xnr.  23 
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The  absence  of  any  or  all  of  the  pelvic  pains  is  no  contra- 
indication for  the  remedy.  The  general  characteristics  were 
also  considered. 

Apis  Mel. — Congestive  headache  with  suppressed  or  di- 
minished menstruation  ;  brain  feels  tired  ;  (edematous  swelling 
of  the  eyelids ;  pressing  pain  in  the  forehead  and  temples,  worse 
on  rising  and  in  a  warm  room,  relieved  by  pressing  the  fore- 
head together.  Chronic  headache  in  nervous  subjects;  vio- 
lent pain  in  the  forehead  and  temples,  at  times  involving  the 
eyes,  attended  by  nausea  and  vomiting. 

Pelvic  Pains. — Sharp  cutting-stinging  pain  in  the  right 
ovary;  left  ovary  swollen,  with  pressing-stitching  pains; 
enlargement  of  the  right  ovary,  with  pain  in  the  left  pectoral 
region,  with  cough  ;  uterine  haemorrhage  profuse,  with  heavi- 
ness of  the  abdomen  and  faintness. 

Ars.  alb. — Periodical  headache,  returning  at  the  same  time 
of  day.  Burning  pains,  relieved  by  cold  water;  pain  in  the 
forehead,  over  the  root  of  the  nose  and  in  left  temple;  great 
weight  in  the  head.     The  headaches  precede  the  flow. 

Pelvic  Pain. — Organic  lesions  of  the  ovaries  and  uterus ; 
great  prostration,  with  sinking  of  the  vital  forces;  too  early 
and  profuse  menses;  pain  at  the  coccyx  and  in  the  shoulders. 

Actcea  vac. — Pressive  headache;  fulness  in  the  vertex  and 
throat,  and  stiffness  of  the  neck  ;  roaring  in  the  head ;  pains 
over  the  eyes,  in  the  eyes  extending  along  the  base  of  the 
skull  to  the  occiput ;  sensation  as  if  the  eyeballs  were  too  large 
for  the  socket,  or  as  if  the  top  of  the  head  would  fly  off ;  start- 
ing on  falling  asleep,  with  the  impression  that  one  is  falling 
from  a  height. 

Pelvic  Pain. — Nervous  irritation  of  the  ovaries,  producing 
amenorrhoea,  dysmenorrhcea  and  menorrhagia,  in  women  with 
a  rheumatic  tendency. 

Belladonna. — Throbbing  headache,  with  congestion  of  blood 
to  the  head;  flushed  face;  dilated  pupils;  periodical  nervous 
headache,  worse  from  the  heat  of  the  bed  and  on  first  lying 
down  ;  boring  pain  in  the  right  side  of  the  head,  increased  by 
motion,  a  bright  light,  noise,  or  a  draft  of  air ;  sense  of  ful- 
ness in  the  head. 

Pelvic  Pain. — Congestion  of  right  ovary,  with  great  tender- 
ness ;  menses  too  early  and  profuse ;  discharge  bright-red, 
clotted,  seeming  hot  to  the  parts,  of  fetid  odor;  great  press- 
ing towards  the  genitals,  as  though  everything  would  pro- 
trude; sharp  cutting  pains  in  the  abdomen  which  come  and 
go  suddenly. 
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Bryonia  alb. — Fulness  in  the  forehead,  as  if  everything 
would  be  pressed  out;  pain  in  botli  temples,  pressing  from 
within  outward;  congestion  of  blood  to  the  head,  with  epis- 
taxis;  pains  in  the  head,  as  if  it  would  split  open,  aggravated 
by  motion,  opening  the  eyes  or  stooping;  relieved  by  pres- 
sure or  closing  the  eyes;  headaches  during  the  menses. 

Pelvic  Pain. — Swinging  pain  in  the  ovaries  on  taking  a 
deep  inspiration;  great  sensitiveness  of  the  parts  affected; 
cannot  bear  the  least  pressure;  uterine  cramps,  with  pinching 
and  uneasiness  in  the  abdomen  ;  menses  too  early  and  pro- 
fuse, or  amenorrheea,  with  bleeding  at  the  nose. 

Calcarea  carb. —  Stupefying,  throbbing  headache  in  the 
middle  of  the  brain  from  eariy  morning  until  afternoon, 
worse  from  mental  exertion,  stooping  or  walking  in  the  open 
air,  better  from  closing  the  eyes  and  lying  down  ;  chronic 
headaches  every  morning;  fulness  and  heaviness  of  the  head; 
icy  coldness  in  and  about  the  head ;  profuse  perspiration 
about  the  head  and  upper  parts  of  the  body,  especially  at 
night ;  frequent  semilateral  headaches,  with  empty  risings ; 
stupefying  oppressive  pain  in  the  forehead ;  great  depression 
and  nervousness. 

Pelvic  Pain.  —  Swelling  and  sensitiveness  in  the  renal 
region;  nocturnal  shivering  pains;  drawing  and  oppressive 
pains,  with  stitches  in  the  abdomen;  profuse  discharge  of 
bright-red  blood,  too  soon  and  lasting  too  long. 

Gelseminum. — Nervous  headache ;  the  pain  commences  in 
the  back  part  of  the  head  and  spreads  all  over  it;  great 
heaviness  of  the  eyelids,  it  is  almost  impossible  to  keep  them 
open;  severe  neuralgic  pain  in  the  left  temple;  headache, 
most  frequently  in  the  forehead  and  temples;  pain  quite  con- 
stant, dull,  stupefying  and  pressive ;  bruised  pain  above  and 
back  of  the  orbits;  nausea,  giddiness,  tightness  of  the  brain. 

Pelvic  Pain. — Menses  delayed  and  painful  or  suppressed, 
with  convulsions;  sensation  of  heaviness  in  the  uterine  region, 
with  increase  of  white  leucorrhcea;  suited  to  nervous,  excit- 
able, hysterical  persons. 

Ignatia  amara.  — Headache,  with  heaviness  and  heat  in  the 
head;  pulsative  headache;  pain  as  if  a  nail  were  driven  from 
within  out  through  the  side  of  the  head  ;  aching  in  the  fore- 
head and  over  the  root  of  the  nose ;  nervous  headache,  aggra- 
vated by  stooping,  in  the  morning,  from  coifee,  tobacco  smoke, 
noise,  from  reading  and  writing,  from  sunlight  and  from 
moving  the  eyes;  intolerance  of  light;  relieved  by  changing 
the  position  and  by  lying  on  the  painful  side. 
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Pelvic  Pains. — Hardness  and  distension  of  the  abdomen ; 
uterine  spasms,  with  crampy,  pressing  pains;  relieved  by 
pressure  and  while  in  a  recumbent  position,  attended  with 
great  sighing  and  sobbing;  laborlike  pains,  with  lancinations; 
uterine  cramps,  with  cutting,  contractive  pains  and  great 
dyspnoea;  menses  early  and  profuse;  discharge  of  black  blood 
mixed  with  coagula,  or  menses  scanty  and  delayed  a  few 
days;  flow  offensive  and  in  clots. 

Lachesis. — Vertigo,  with  headache  and  nosebleed  ;  beating 
in  the  head  and  burning  on  the  vertex;  aching  under  the 
skull  all  over  the  head;  painful  sensitiveness  of  the  whole 
left  side  of  the  head;  pulsating  headache,  undulating,  most 
violent  above  the  eyes;  worse  in  the  morning,  with  pressing 
in  the  temple,  as  though  the  brain  were  pressing  out;  aggra- 
vated by  pressure;  relieved  by  lying  down. 

Pelvic  Pain. — Cannot  bear  any  pressure  on  the  uterine 
region;  the  weight  of  the  clothing  causes  constant  uneasiness; 
swelling  of  the  left  ovary,  with  tensive  pressing-stitching 
pain,  increasing  more  and  more  until  relieved  by  a  discharge 
of  blood  ;  menses  delayed,  scanty  or  intermittent,  or  regular 
as  to  time,  constantly  decreasing  in  quantity;  often  suited  to 
cases  where  Belladonna  or  Sepia  has  proven  inefficient. 

Lycopodium. — Contractive  pain  in  the  temple,  as  if  the 
head  would  burst;  dull  headache,  with  stupor,  dizziness; 
fainting  turns  when  standing,  with  loss  of  sight  and  hearing; 
heat  in  the  head;  pale  face;  has  to  sit  down;  stitching  head- 
ache, recovering  at  short  intervals;  headache  immediately 
after  breakfast,  mostly  on  the  right  side;  worse  from  mental 
exertion,  stooping  or  lying  down,  and  followed  by  great  weak- 
ness. 

Pelvic  Pains. — Cutting  pains  from  right  to  left  in  ovarian 
region;  pressing  pains  from  within  outwards,  from  above  the 
pudendum  into  the  vagina;  frequent  fits  of  shivering;  menses 
too  profuse  and  last  too  long,  or  they  may  be  late  and  scanty. 

Xatrummur. — Periodical  headaches;  fine  drawing  or  beat- 
ing pain  in  the  forehead,  especially  of  sensitive  young  girls; 
headache  every  morning  on  awakening,  attended  with  palpi- 
tation of  the  heart  and  terrible  sadness;  vertigo  when  rising; 
emptiness  of  the  head,  with  great  anguish ;  headache,  with 
nausea;  cold  cheeks  and  internal  heat,  with  headache  and 
fainting;  dulness  and  heaviness  of  the  head,  as  from  con- 
gestion. 

Pelvic  Pains. — Burning-cutting  pains  in  the  groins  during 
micturition  ;  crampy  colic;  heaviness  of  the  abdomen  ;  menses 
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late,  scanty  and  of  too  short  duration;  bearing-down  pres- 
sure; leucorrhoea  milky  or  mixed  with  blood. 

Platina. — Constrictive  headache,  as  if  a  tape  were  drawn 
around  the  forehead  ;  sensation  of  numbness  in  the  brain  ; 
violent  pain  in  the  forehead;  twitching  of  the  eyelids;  objects 
appear  smaller  than  they  really  are;  sensation  of  coldness, 
creeping  and  numbness  in  the  whole  right  side  of  the  face  ; 
melancholia  in  women  with  uterine  diseases. 

Pelvic  Pain. — Ovaritis;  the  pain  is  of  a  burning  character, 
occurs  in  paroxysms,  and  is  attended  with  stitches  in  the 
forehead  and  excessive  sexual  excitement;  painful  downward 
pressure  at  the  pubes  is  relieved  by  lying  down,  but  returns 
on  standing;  cramps  and  stitches  in  the  uterus;  menses  too 
early  and  profuse,  partly  clotted  and  partly  fluid  blood,  or 
tarlike. 

Stannum. — Pressure  in  the  forehead  ;  stupefying  aching 
pain  in  the  brain;  pain  the  whole  day,  as  if  the  temples 
would  be  crushed;  beating  in  the  temples;  pain  as  from  sub- 
cutaneous ulceration;  pain  in  the  malar  bone  previous  to  the 
menses;  prolapsus  vaginae. 

Sanguinaria. — Beating  headache,  occurring  paroxysmally ; 
pains  in  the  head  in  spots ;  soreness,  especially  in  the  temples; 
pain  in  the  head  in  rays  drawing  upward  from  the  neck  ; 
severe  headache,  with  nausea  and  vomiting;  distension  of  the 
veins  in  the  temples;  severe  heat  and  redness  of  the  face ; 
climacteric  headaches. 

Sepia. — Paroxysms  of  hemicrania,  with  nausea  and  vomit- 
ing; boring-sticking  pains,  extorting  cries;  dull  aching  over 
the  orbits,  as  if  the  eyes  would  fall  out;  headache,  as  if 
it  would  burst ;  sensation  of  coldness  on  the  vertex ;  small 
red  pimples  on  the  forehead. 

Peluie  Pains. — Pressing  in  the  uterus,  as  if  everything 
would  protrude,  with  oppression  of  breathing  ;  prolapsus 
uteri  and  vaginae;  burning-shooting  pains  in  the  neck  of  the 
uterus ;  menses  too  early  and  scanty. 

Sulphur. — Feeling  of  coldness  about  the  head;  pain  when 
nodding,  as  if  the  brain  beat  against  the  skull ;  vertigo  when 
sitting  ;  constant  heat  on  top  of  the  head  ;  beating  headache  ; 
worse  in  the  morning,  from  motion,  when  stooping,  and  in 
the  open  air;  headaches  every  eight  days. 

Pelvic  Pains. — Congestion  of  blood  to  the  uterus;  burning 
in  the  vagina;  burning  acrid  leucorrhoea;  menses  early  and 
pale,  or  late ;  flow  thick,  dark  and  acrid. 
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PROCEEDINGS  OF  THE  HOMCEOPATHIC  MEDICAL  SOCIETY  OF 
CHESTER,  DELAWARE  AND  MONTGOMERY  COUNTIES. 

REPORTED  BY  L.  HOOPES,  M.D.,  SECRETARY. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware 
and  Montgomery  Counties  convened  at  the  Bryn  Mawr  Hotel, 
at  12.45  p.m.,  September  25th,  1877,  being  one  week  earlier 
than  the  regular  time  of  meeting.  The  change  was  made  on 
account  of  the  meeting  of  the  State  Society  occurring  only  a 
day  or  two  after  the  regular  time. 

The  President,  Dr.  R.  P.  Mercer,  occupied  the  chair,  the 
following  members  being  present:  Drs.  L.  B.  ITawlev,  R.  P. 
Mercer,  T.  Pratt,  C.  W.  Perkins,  D.  H.  Bradley,  W.  A.  D. 
Pierce,  and  L.  Hoopes. 

The  following  were  elected  officers  for  the  ensuing  year: 

President,  Dr.  T.  Pratt;  Vice-President,  Dr.  W.  A.  D. 
Pierce;  Secretary,  Dr.  L.  Hoopes;  Corresponding  Secretary, 
Dr.  M.  Preston;   Treasurer,  Dr.  C.  Preston. 

Drs.  J.  B.  Wood  and  C.  Preston  were  appointed  delegates 
to  the  State  Society  in  October. 

A  letter  from  Dr.  C.  Preston,  expressing  his  regret  that 
he  could  not  attend  and  his  desire  for  the  welfare  of  the  So- 
ciety, wras  read,  received  and  filed,  after  which  the  Secretary 
read  the  following  paper  from  Dr.  C.  Preston  on  Cholera  In- 
fantum. 

Cholera  Infantum. 

BY   COATE5   PRESTON,   M.D. 

Our  unusually  cool  summer,  up  to  the  present  writing, 
August  10th,  has  in  this  latitude  protected  the  health  and 
saved  the  lives  of  many  children  which,  under  less  favorable 
circumstances,  would  have  become  victims  to  this  fearful 
scourge.  Nevertheless  we  have  quite  a  number  of  cases  to  treat, 
some  of  which  have  assumed  a  very  serious  form,  approach- 
ing that  hvdroeephaloid  condition  under  which  so  many  are 
lost;  but  timely  attention  to  the  premonitory  symptoms  of 
brain  affection  has  thus  far  saved  every  case  in  our  hands. 

Quite  a  large  proportion  of  our  cases  have  yielded  very 
promptly  to  Merc.  sol. 

Characteristics. —  Stools  very  frequent,  but  watery  and 
scanty,  occurring  day  and  night,  but  more  frequent  at  night. 
The   discharges    may   be  green   mucus   mixed   with  a   little 
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blood,  or  watery  and  colorless.  Tenesmus  during  stool  occa- 
sionally, but  more  frequently  colic  pains  just  previous  to  stool 
and  sometimes  after.  Occasionally  vomiting,  but  unlike  Ars., 
not  for  some  time  after  eating.  Cadaverous  face  with  sunken 
eyes  and  fontanelles;  frequently  clammy  perspiration ;  rest- 
lessness, with  frequent  drawing  up  of  the  i'^ct,  and  whining. 
Merc.  sol.  has  cured  all  such  cases  for  me  this  season.  The 
200th  potency  has  failed  in  several  cases,  when  I  have  had 
immediate  results  and  hasty  cures  with  the  6000th  of  the 
same  remedy. 

There  is  another  and  still  more  alarming  condition  than 
the  above,  where  the  brain  symptoms  become  so  prominent 
that  we  are  compelled  to  regard  the  condition  of  the  bowels 
as  of  minor  importance. 

Char octer idles. — The  child  manifests  much  pain,  with  fre- 
quent tossing  the  hands  to  the  head,  which  is  very  hot,  espe- 
cially in  the  occipital  region  ;  boring  the  head  back  in  the 
pillow  and  tossing  it  continually  from  side  to  side;  eyes 
glassy  and  staring,  and  if  the  child  is  enabled  to  get  any 
sleep  at  all,  it  is  with  the  eyes  half  open.  Great  sensitive- 
ness to  noise  and  light;  the  patient's  attention  is  drawn  to 
every  new  object  which  presents.  If  the  gums  are  swollen, 
and  one  or  more  teeth  in  the  effort  to  come  through,  the  case 
is  still  more  critical.  The  child  is  intensely  thirsty,  and  will 
drink  water  till  the  stomach  will  hold  no  more.  In  this  con- 
dition I  allow  the  patient  all  the  cold  water  it  can  take,  and 
the  result  is  always  favorable.  The  child  generally  has  green 
watery  stools,  which  under  other  conditions  should  be  con- 
trolled by  Merc. ;  but  this  remedy  will  not  answer  here,  and 
Bryonia  is  the  medicine,  and  no  one  need  hesitate  to  give  it 
in  the  2000th  potency.  Not  that  this  remedy  will  always  ac- 
complish the  entire  cure,  but  in  such  cases  it  will  prevent  the 
progress  of  the  disease  by  quieting  the  nervous  excitement, 
relieving  the  pain  in  the  head  and  inducing  sleep,  which 
under  such  circumstances  is  absolutely  necessary  to  prevent 
effusion  of  the  brain,  which  condition  the  child  is  rapidly 
approaching.  One  or  more  remedies  may  have  to  be  given 
to  complete  the  case  after  Bryo.  has  controlled  the  dangerous 
symptoms,  such  as  Sulph.,  Bell,  or  Merc. 

There  is  another  class  of  cases  which-  generally  occur  sud- 
denly and  more  frequently  at  night,  which  have  the  following 
characteristics:  Sick  stomach,  throwing  everything  off  as  soon 
as  taken  into  the  stomach,  and  especially  water,  with  great 
desire  to  drink  frequently,  generally   little  at  a   time,  but 
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sometimes  profusely.  Watery  diarrhoea ;  stools  copious  and 
frequent;  pale  sunken  countenance;  pinched  features;  patient 
sinking  in  an  hour's  time  from  comparative  health  to  appar- 
ently approaching  death,  alarming  the  parents  and  attendants. 
Ars.200  or  higher  will  control  such  symptoms  at  once,  and  on 
the  following  day  the  parents  will  be  surprised  to  find  their 
child  living,  moving  and  in  a  rapid  state  of  recovery;  but 
should  the  physician  too  quickly  abandon  the  case  as  cured, 
and  the  parents,  trusting  to  his  judgment,  permit  a  slight 
diarrhoea  to  run  on  for  some  time,  together  with  more  or  less 
brain  trouble,  which  is  not  detected  by  them  until  an  aggra- 
vation occurs,  then  the  physician  is  called  again  to  find  his 
patient  in  a  still  more  alarming  condition,  though  perhaps  not 
apparently  so  to  persons  unaccustomed  to  seeing  this  disease 
in  all  its  forms.  Brain  symptoms  have  set  in  and  Ars.  is  no 
longer  indicated,  but  some  other  remedy,  which  is  far  more 
difficult  to  select  than  was  Arsen.  in  the  first  place,  must  be 
found  in  order  to  save  the  case. 

Podoph.  pel.  is  a  remedy  much  lauded  by  some  physicians  in 
this  disease,  and  deservedly  so,  but  I  have  never  found  it  in- 
dicated in  very  severe  cases  of  cholera  infantum.  We  know 
such  symptoms  as  grating  the  teeth  and  rolling  the  head, 
with  painful  or  painless  diarrhoea  of  watery  or  undigested 
stools  and  prolapsus  recti  are  accredited  to  this  remedy,  and 
in  a  milder  grade  of  cases  where  such  symptoms  appear,  but 
where  there  is  no  alarming  brain  complication,  and  especially 
in  diarrhoea  of  undigested  stools,  very  fetid  and  sometimes 
with  a  white  meal-like  sediment,  and  still  more  characteristic 
prolapsus  recti,  Podoph.  pel.  is  the  remedy,  and  will  probably 
cure  more  such  cases  than  any  other. 

Ver.  alb.,  Jatropha  curcas,  Mag.  carb.  and  many  other 
remedies  have  important  spheres  in  this  disease,  but  as  it  is 
not  our  intention  to  give  a  general  treatise  on  this  subject, 
but  only  a  few  notes  which  have  been  suggested  by  this 
summer's  practice,  we  refrain  from  giving  the  symptoms  of 
other  remedies,  but  in  conclusion  wish  to  say  that  to  attain 
the  greatest  success  in  cholera  infantum,  remedies  should 
never  be  used  in  lower  potencies  than  the  200th,  and  still 
higher  preparations  will  often  effect  greater  results.  The 
higher  potencies  act  quicker  and  are  more  permanent  in  their 
results.  Relapses  are  of  much  less  frequent  occurrence  after 
their  use,  and  what  is  still  more  to  be  accredited  to  their  pref- 
erence, they  will  frequently  reach  bad  cases  which  cannot  be 
controlled  with  the  lower  potencies.     We  know  whereof  we 
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speak,  from  a  long  experience  with  both  low  and  high  poten- 
cies. 

Dr.  Hawley  mentioned  a  case  of  cholera  infantum  which 
was  sent  to  his  neighborhood  from  the  city  to  die.  The  brain 
symptoms  were  very  prominent,  and  it  was  cured  by  a  few 
doses  of  Bell.200. 

Dr.  Perkins  related  a  case  of  diarrhoea  produced  by  fright, 
with  constant  urging,  which  was  quickly  relieved  by  Gels.6. 

Dr.  Pierce  had  a  case  of  diarrhoea  from  chagrin,  which  was 
relieved  bv  Gels.™  after  other  remedies  and  lower  potencies  of 
Gels,  had  Vailed. 

Dr.  Perkins  cures  cholera  morbus,  with  vomiting  and  diar- 
rhoea simultaneously,  and  sharp  pain  about  the  navel,  with 
Coloc. 

Dr.  Hawley  promptly  relieves*  bilious  colic,  with  distended 
stomach,  pain  in  stomach  and  vomiting,  the  result  of  over- 
eating, with  Aeon,  rad.0,  two  drops  in  half  a  glass  of  water,  a 
teaspoonful  every  fifteen  minutes.  The  same  was  corrobor- 
ated by  the  Secretary. 

Dr.  Mercer  reported  an  interesting  case  of  Placenta  Praivia, 
the  haemorrhage  being  controlled  by  Hamamelis,  as  follows: 

A  Case  of  Placenta  Pe^evia. 

BY   R.   P.   MERCER,    M.D. 

March  1st,  was  called  to  see  Mrs.  D.,  three  miles  out  of 
town,  whom  the  messenger  said  was  in  labor  and  flooding  to 
death.  I  found  her  just  returning  to  consciousness  from  having 
been  in  a  swoon  for  more  than  half  an  hour.  She  was  having 
no  pain,  and  the  haemorrhage  had  subsided  into  a  slight  and 
gentle  flow.  On  an  examination  per  vaginam  I  found  the  os 
uteri  open,  and  that  I  could  insert  my  finger  into  the  cavity 
of  the  neck  quite  easily,  but  not  into  the  os  internum ;  any 
attempt  to  do  so  would  cause  a  return  of  pain  and  haemor- 
rhage. My  suspicions  were  aroused  ;  here  wras  a  woman  in 
her  seventh  or  eighth  month  of  pregnancy  (she  had  no  correct 
account  of  her  time  as  the  menses  had  continued  during  the 
early  months),  suffering  from  a  profuse  uterine  haemorrhage, 
coming  on  suddenly,  without  any  admonition  or  apparent  pro- 
voking cause.  A  complete  and  intelligent  history  of  the 
case,  which  she  gave  me  herself,  revealed  the  fact  that  a  month 
before  she  had  been  taken  similarly  while  away  from  home, 
but  the  haemorrhage  had  not  then  been  near  so  profuse.     She 
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was  sure  there  had  been  no  external  cause  either  then  or  now. 
Was  at  the  time  quite  alarmed,  and  has  since  been  feeling 
gloomy  and  despondent,  as  she  has  ill  all  her  eight  previous 
pregnancies  had  protracted,  difficult  and  dangerous  labors, 
followed  by  long-continued  flooding  and  aa  poor  getting  up," 
and  is  now  impressed  with  a  belief  that  this  is  to  be  the  fatal 
one.  Complains  of  a  dizzy,  swimming  sensation  in  the  head, 
for  two  weeks  or  more  past,  and  a  nauseous  distress,  with  a 
dread  of  being  touched  over  the  umbiliccd  region.  These  two 
symptoms  I  have  learned  to  look  upon  as  characteristic  of 
Hamamelis,  and  I  do  not  remember  that  it  has  ever  failed  to 
control  a  haemorrhage  of  a  passive  nature  when  they  were 
present.  And  by  a  passive  haemorrhage  I  mean  those  occur- 
ring in  persons  where  there  is  a  certain  scorbutic  condition 
inducing  atony  or  asthenic  hypersemia  of  the  smaller  vessels, 
as  was  the  case  with  this  woman,  accompanied  by  paleness  of 
the  countenance,  feeble  pulse  and  fainting.  I  gave  her  Ham. ; 
stayed  by  her  side  for  an  hour,  when  I  found  the  flow  had 
stopped  ;  enjoined  quiet  and  left.  The  next  day  found  her 
better,  she  said,  than  she  had  been  for  a  month.  Left  a  few 
powders  of  Ham.  to  be  taken  in  water;  told  her  she  could 
get  up  when  she  felt  like  it,  but  to  be  careful  to  use  no  un- 
necessary exertion.  Called  again  in  a  few  days,  found  her 
going  about  feeling  quite  well.  The  symptoms  noted  above 
had  been  entirely  relieved. 

March  16th,  was  again  sent  for.  She  had  been  having 
some  pain  at  intervals  of  half  an  hour  during  the  latter  part 
of  the  night,  and  quite  a  profuse  flow  with  each  pain  ;  but 
both  pain  and  haemorrhage  had  now  nearly  ceased.  Found 
the  os  more  open,  and  on  inserting  the  finger  could  distinctly 
feel  the  placenta  and  its  attachments  all  round.  Placenta 
praevia  it  surely  was,  central  and  complete.  The  flow  having 
nearly  ceased,  I  left  Ham.  to  be  taken  three  times  a  day,  di- 
rected her  to  use  care  and  quiet,  and  to  send  for  me  again 
when  needed. 

I  did  not  again  see  her  until  the  26th,  when  I  was  again 
sent  for.  She  was  complaining  of  a  dull  aching  pain  in  back, 
and  a  slight  flow  at  times  (Ham.). 

March  27th,  found  she  had  lost  but  little  blood  during  the 
night.  The  dull,  aching,  uncomfortable  feeling  continued, 
but  was  better  when  I  again  saw  her  in  the  evening.  She 
was  becoming  fearful  that  something  was  wrong,  and  asked 
to  know  the  worst.  I  then  explained  to  her  the  nature  of  her 
case,  and  what  might  be  expected  ;  and  told  her  if  she  was 
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not  better  in  the  morning  I  would  induce  labor  and  stay  with 
her  until  it  was  over;  to  keep  quiet  and  fear  no  danger. 

The  next  morning,  March  28th,  found  that  she  had  slept 
some  during  the  night,  but  was  now  having  more  decided 
symptoms  of  labor,  and  with  each  pain  there  would  he  a  gush 
of  blood.  I  decided  that  it  would  be  worse  than  useless  to 
wait  longer,  and  proceeded  at  once  to  deliver.  I  adopted  the 
method  laid  down  by  Guernsey  in  his  work  on  obstetrics  as 
the  most  scientific  and  rational. 

A  No.  10  gum  catheter  was  forced  through  the  placenta  and 
membranes,  and  the  liquor  amnii  drawn  slowly  off.  After  the 
water  had  nearly  all  escaped  the  haemorrhage  had  ceased,  and 
with  my  fingers  I  enlarged  the  opening  in  the  placenta  around 
the  catheter,  and  discovered  that  I  had  a  head  presentation. 
The  os  was  dilating  readily,  the  pains  regular  and  good,  and 
for  a  time  it  looked  as  if  the  head  would  come  down  without 
difficulty ;  but  the  pains  soon  became  weaker  and  ineffectual, 
and  my  patient  was  failing  in  strength  and  courage.  I  gave 
a  dose  of  Ergot,  introduced  my  hand,  grasped  the  i'eet,  brought 
them  down,  and  delivered  her  of  an  eight  months  living  child. 

The  placenta  was  found  still  adhering  to  the  sides  of  the 
uterus  just  inside  and  around  the  cervix,  which  was  easily 
detached  and  brought  away.  The  womb  contracted  nicely, 
no  flooding  followed,  and  she  had  the  "  best  getting  up"  she 
has  ever  had.  Four  weeks  after  she  told  me  she  was  feeling 
better  than  she  had  done  for  years.  The  baby  died  on  the 
third  day  after  delivery. 

Such  is  a  brief  history  of  my  first  case  of  complete  placenta 
praevia,  after  an  active  practice  of  sixteen  years.  If  you  have 
all  been  as  fortunate  as  I  have,  some  of  you  have  not  yet 
been  called  upon  to  deliver  your  first  case,  and  may  be  glad 
to  have  the  experience  of  others.  I  give  you  mine  for  what- 
ever it  may  be  worth. 

To  one  fact,  however,  I  wish  to  especially  call  your  atten- 
tion. This  woman  had  for  years  been  subject  to  haemor- 
rhages; in  all  her  former  confinements  delivery  had  been  fol- 
lowed by  long  and  fearful  flooding.  In  this  one  there  was  no 
after-haemorrhage,  and  her  health  and  tendency  to  haemor- 
rhage has  been  greatly  improved. 

Did  Hamamelis  do  this? 

Dr.  Pratt  reported  a  case  of  Salivary  Calculus. 
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A  Case  of  Salivary  Calculus. 

BY  TRIMBLE  PRATT,   M.D. 

About  a  year  ago  I  was  called  to  see  a  patient  who  was 
suffering  from  a  swelling  of  considerable  size  under  the  chin, 
between  the  rami  of  the  lower  maxillary,  showing  very  little 
if  any  inflammation ;  and  upon  examination  of  the  mouth  I 
found  a  corresponding  enlargement  directly  under  the  tongue, 
so  interfering  with  this  organ  as  to  make  articulation  quite 
difficult,  besides  giving  considerable  pain,  especially  during 
and  after  eating,  because  of  its  disposition  to  increase  in  size 
at  this  time  to  such  a  degree  as  to  make  deglutition  almost 
impossible. 

This  condition  had  been  present  a  week  prior  to  my  atten- 
tion being  called  to  it;  and  now  what  was  the  matter,  and 
what  the  proper  remedy  ?  Here  was  a  difficulty,  as  it  had 
not  been  produced  by  cold  or  any  mechanical  injury,  so  far 
as  I  could  learn,  and  I  had  never  before  seen  such  a  case. 
(I  might  say  here  that  this  patient  had  had  a  similar  attack 
a  year  previous  to  this  time,  and  was  then  attended  by  an  al- 
lopath of  forty  years'  experience,  who  said  he  had  never  seen 
such  a  case,  and  did  not  know  what  to  do  for  it.)  Finding 
that  the  greatest  amount  of  swelling  occurred  at  a  time  when 
the  salivary  glands  were  most  active  in  their  secretion  of 
saliva,  I  was  led  to  inquire  whether  or  not  while  eating  there 
was  as  free  a  flow  of  saliva  as  usual.  This  was  noticed  by 
the  patient  to  be  less,  consequently  I  concluded  that  the 
trouble  must  have  its  origin  in  the  sublingual  gland,  and  that 
there  must  be  some  mechanical  obstruction  in  Wharton's 
duct. 

I  diagnosed  a  salivary  calculus,  and  concluded  that  I  would 
not  be  deviating  from  our  law  in  endeavoring;  to  eifect  its  re- 
moval  by  mechanical  force,  so  I  gave  Merc.  vs  in  doses  large 
enough  to  increase  the  secretion  of  saliva,  hoping  to  dislodge 
the  obstruction  by  force  from  within  the  gland,  which  was 
done  in  less  than  twelve  hours. 

A  firm  calcareous  body  of  the  size  of  a  grain  of  wheat 
came  to  the  orifice  of  Wharton's  duct  and  was  removed  by  a 
needle,  when  there  occurred  an  abundant  flow  of  saliva  and 
entire  relief. 

Dr.  Hoopes  reported  the  following  case  of  Complicated  Dys- 
tocia. 
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Case  of  Hand  Presentation,  complicated  with 
Prolapsus  of  the  Cord. 

RY  L.   HOOPES,  M.D. 

On  the  night  of  June  21st,  1877,  at  11  P.M.,  I  was  called 
to  attend  Mrs.  K.,  aged  about  thirty-seven,  in  her  fifth  con- 
finement. She  had  been  in  hard  labor  two  hours  before  send- 
ing for  me.  I  found  her  with  hard  pains  at  regular  intervals, 
very  restless  and  complaining,  declaring  that  something  must 
be  done,  for  she  could  not  and  would  not  stand  it  any  longer. 
A  dose  of  Cham.20  soon  quieted  her,  when  I  made  an  exami- 
nation and  found  the  os  fully  dilated,  with  the  right  hand 
presenting,  and  also  prolapsus  of  the  cord;  the  head  appeared 
to  be  flexed  to  the  left,  and  lodged  upon  the  os  pubes.  My 
first  impulse  was  to  produce  podalic  version,  but  1  soon  found 
that  to  be  almost  impossible,  as  the  waters  had  been  discharged 
two  hours  previously  and  the  pains  were  quite  frequent,  and 
every  attempt  at  manipulation  only  aggravated  and  intensi- 
fied them  ;  so  I  concluded  to  make  an  attempt  to  replace  both 
the  hand  and  cord,  and  in  that  way  convert  it  into  a  vertex 
presentation,  and  this  I  succeeded  in  doing  after  about  fifteen 
minutes'  work.  I  got  the  head  in  good  position,  but  the  con- 
tractions seemed  to  be  almost  wholly  confined  to  the  circular 
fibres  of  the  uterus,  and  this  I  tried  to  correct  with  Puis.,  but 
without  avail.  At  this  juncture  my  patient  became  very 
nervous  over  her  condition,  and  I  being  an  entire  stranger  to 
her,  suggested  that  she  have  the  opinion  of  some  one  else,  so 
my  colleague,  Dr.  Leech,  was  called,  who  assured  her  that  all 
was  in  good  order  now,  and  we  had  only  to  await  the  action 
of  nature  for  delivery,  which  greatly  relieved  her  mind.  He 
recommended  Sec.#  two  drops,  in  half  a  tumbler  of  water,  a 
teaspoonful  every  fifteen  minutes,  to  correct  the  contractions, 
but  it  did  nothing.  I  then  gave  her  Bell.2c  in  water,  at  inter- 
vals of  fifteen  minutes,  which  seemed  to  have  the  desired  effect, 
and  the  labor  progressed  slowly  till  6  A.M.,  when  the  head  was 
well  down  in  the  pelvis,  but  it  failed  to  rotate,  and  after  wait- 
ing another  hour,  the  patient's  strength  being  nearly  ex- 
hausted, I  applied  the  forceps  and  delivered  her  of  a  dead 
child.  The  head  passed  the  vulva  in  the  transverse  position, 
I  not  being  able  to  rotate  it  with  the  forceps.  On  the  second 
day  the  patient  was  attacked  with  sciatic  neuralgia  and  very 
offensive  lochia.  The  neuralgia  was  controlled  in  a  few  hours 
by  Kali  carb.2c,  but  the  lochia  resisted  all  treatment  for  two 
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or  three  days,  when  she  complained  of  frequent  ineffectual 
urging  to  stool,  and  I  gave  her  Nux2c,  which  cleared  up  the 
whole  trouble  in  twelve  hours'  time. 

I  think  we  may  learn  from  this  case  that  highly  potentized 
remedies  are  fully  as  effectual  in  dystocia,  and  even  more  so, 
than  low  potencies  and  tinctures,  and  large  doses  of  crude 
drugs  will  not  compensate  for  a  want  of  accuracy  in  the  selec- 
tion of  the  true  similimum;  and  that  all  homoeopathic  physi- 
cians who  would  be  eminently  successful  must  study  symp- 
tomatology, and  prescribe  according  to  the  principle  laid  down 
by  Hahnemann,  similia  simillbus  curantur. 

It  is  well,  as  Dr.  H.  N.  Martin  wisely  observed,  to  diag- 
nose the  disease  that  we  may  be  able  to  make  an  intelligent 
prognosis;  but  so  far  as  the  selection  of  the  remedy  is  con- 
cerned, the  pathology  of  the  case  amounts  to  very  little.  And 
just  here  is  one  of  the  greatest  advantages  which  homoeopathy 
has  over  allopathy;  the  homoeopath  may  mistake  his  diagnosis, 
but  by  prescribing  according  to  the  symptoms  present,  cure 
the  case,  but  with  the  allopath  mistakes  in  diagnosis  are  often 
fatal,  owing  to  their  treating  diseases  by  name,  and  not  by  their 
manifestations.  It  is  the  peculiar  symptoms  of  the  individual 
that  are  important,  rather  than  the  general  symptoms  of  pa- 
thology. 

Dr.  Mercer  was  appointed  a  committee  to  select  a  place  for 
the  next  meeting  in  Philadelphia,  and  to  inform  the  Corre- 
sponding Secretary  of  the  result. 

On  motion,  the  meeting  adjourned  to  meet  in  Philadelphia 
on  the  first  Tuesday  in  January,  1878. 


THE  LAW  OF  THE  SIMILARS. 

BY   ADOLPH   LIPPE,   M.D. 

(Read  before  the  Philadelphia  Homoeopathic  Medical  Society.) 

A  natural  law  is  an  established  order  of  the  universe.  In 
nature's  laws,  strictly  speaking,  there  is  neither  injunction  nor 
precept,  nor  the  possibilty  of  infraction.  They  are,  indeed, 
generalized  facts — causes  and  effects,  some  of  which  are  known 
to  all,  some  only  to  a  few,  many,  doubtless,  have  yet  to  be  dis- 
covered, but  all  of  which  are  indissolubly  connected  each  to 
each.     Take  the  law  of  gravitation,  for  example :   it  neither 
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commands  nor  forbids,  but  simply  announces  the  fact  of  the 

earth's  attraction,  and  the  consequences  which  it  involves. 
As  physicians,  it  becomes  our  duty  to  pursue  an  intelligent 
study  of  natural  laws;  that  is,  of  the  inexorable  succession  of 
causes  and  effects,  that  upon  them  wc  may  found  reasonable 
and  wise  rules  of  practice.  Natural  laws  will  carry  with  them 
the  weight  of  authority,  and  will  exert  a  powerful  influence 
over  our  practice,  when  we  have  studied  their  origin  and 
found  them  to  be  built  upon  nothing  less  firm  than  the  rock 
of  natural  law,  to  overthrow  which  all  the  storms  of  human 
passion  and  the  united  force  of  human  endeavor  are  equally 
unavailing. 

It  is  now  our  object  to  show  that  the  law  of  the  similars 
is  a  law  of  nature,  and  that  this  law  has  been  applied  by  the 
founder  of  our  healing  art  as  a  guide  in  practice  without  a 
possibility  of  infraction. 

The  law  of  the  similars  is  a  law  of  nature.  The  knowledge 
of  its  existence  comes  to  us  without  resorting  to  deep  abstractive 
reasoning  ;  we  find  this  law  by  soberly  looking  at  every-day 
observations  and  experiences.  It  is  the  language  of  nature, 
ever  friendly,  leading  us  like  a  trusted  guide  through  the 
labyrinths  of  life.  She  teaches  us,  in  a  language  we  all  knowr, 
how  the  similar  befriends  the  similar,  how  the  similar  spon- 
taneously defines  the  similar,  how  the  similar  cures  the  simi- 
lar. The  truth-inspired  poet  sang  it,  Homer's  Odyssey,  217, 
218;  it  was  taught  by  the  philosophers,  by  Platon,  and,  based 
upon  experience,  it  is  spoken  of  through  the  vox  populi. 
Similars  are  apprehended  by  similars  is  one  of  the  oldest 
axioms.  Sextus  Empiricus  describes  it  as  an  old  dogma  held 
by  the  ancients,  and  it  is  traced  to  Pythagoras,  and  one  of  his 
followers,  Philolaos,  is  said  to  have  secured  its  recognition  at 
the  time  of  Socrates.  Anaximander,  from  Miletus,  explains 
the  creation,  and  traces  it  to  an  amalgamation  of  heterogeneous 
substances,  to  a  separation  of  the  similars  from  the  dissiinilars; 
and  the  creation  of  existing  things  is  the  result  of  a  recip- 
rocal combination  of  naturally  related  objects,  because  the 
similar  is  attracted  by  and  moves  towards  the  similar,  and 
strives  a  union.  Democritus  of  Abdera  said  :  "The  similar 
only  affects  the  similar,  and  suffers  with  the  similar,  and  even 
dissimilar  things,  should  they  affect  one  another,  must  have 
some  similarity  between  themselves,  because  the  passive  and 
operative  are  in  reality  of  the  same  nature."  Empedocles  of 
Akragas  says:  "In  the  same  proportion  as  the  dissimilars 
flee  one  another,  repel   one  another,  do  the  similars  seek  one 
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another,  and  are  attracted  one  to  the  other."  Aristotle  tells 
us:  "  If  similars  affect  similars,  we  perceive  finally  through 
this  reciprocal  action  a  cessation  or  annihilation  of  the  origi- 
nal qualities,  and  generations  of  a  different  condition,  which 
really  forms  the  contrariety  of  the  previously  existing  condi- 
tion. Wine  diminishes  the  bodily  heat  through  its  own  in- 
herent heat,  and  as  the  more  powerful  fire  extinguishes  the 
less  powerful  fire,  so  overpowers  and  annihilates  the  more  ac- 
tive heat  of  the  wine  the  heat  of  the  body  ;  and  so  it  is  ex- 
plained that  drunkards  find  their  death  from  the  abstraction 
of  the  natural  bodily  heat."  (Paraphrast  terms  this  condition 
"  refrigeration.") 

History  teaches  that  the  law  of  the  similars  has  guided  the 
thoughtful  physicians  from  the  very  beginning:  of  medical 
history;  some  had  an  indistinct  presentiment,  others  a  distinct 
knowledge  of  its  existence.  History  proves  that  the  actual 
application  of  the  homoeopathic  principle  counts  as  many 
days  as  medicine  itself.  A  presentiment  of  the  principle 
existed  long  before  light  was  shed  over  the  mysterious  recov- 
eries from  sickness.  The  old  Greeks  thought  to  exhaust  their 
conceptions  of  it  in  the  word  "  sympathy,"  and  the  antidotal 
power  of  the  similar  acting  was  of  such  high  esteem  that 
Plinius,  in  astonishment  over  the  results,  exclaimed:  "Who- 
ever believes  that  this  discovery  was  accidentally  made  by 
men  conceives  the  benevolence  of  the  gods  in  an  ungrateful 
manner." 

The  first  practical  application  of  the  law  of  the  similars 
was  made  by  the  father  of  medicine,  Hippocrates.  Before  we 
proceed  to  illustrate  this  assertion  by  quotations  from  his 
writings,  it  is  well  to  first  show  that  the  assertion  that  Hippoc- 
rates was  guided  by  the  law  of  the  contraries  is  erroneous, 
and  it  is  erroneous  to  ascribe  to  him  the  establishment  of  the 
indication,  "  Oontraria  contrariis  opponenda."  The  allopathic 
school  quote  the  22d  aphorism  of  the  second  book  in  order  to 
establish  the  fact  that  he  was  advocating  the  law  of  the  con- 
traries. This  aphorism  reads  thus  :  "  The  sickness  which  arises 
from  repletion  is  cured  by  evacuation,  and  that  which  arises 
from  evacuation  by  repletion.  Thus  oppositcs  are  counteractive 
of  each  other."  When  we  consider  that  this  great  healer  always 
considered  it  his  highest  and  leading  aim  "to  listen  to  the 
laws  of  nature,  and  be  guided  by  them  in  action,"  it  becomes 
obvious  that  he  by  no  means  associates  with  this  aphorism  any 
therapeutic  means ;  he  does  not  say  by  what  means  the  healer 
is  to  either  cure  sickness  arising  from   repletion  or  sickness 
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arising  from  evacuation;  all   bo  docs  say  is  that  evacuation 

will  take  place  and  euro  when  the  sickness  arises  from  reple- 
tion, and  that  repletion  will  take  place  and  cure  when  sick- 
ness arises  from  evacuation.  He  states  the  final  internal 
subjective  causes  of  the  healing  process;  he  does  not  state  by 
what  means  these  healing  efforts  of  nature  must  or  can  be 
produced.  Some  of  his  observations  and  statements  of  his 
experience  show  very  clearly  that  his  therapeutics  were  based 
on  the  law  of  the  similars.  Aphorism  -t(3,  of  the  second  book, 
reads:  "Two  painful  sensations  arising  at  the  same  time, 
though  not  in  the  same  place,  the  greater  obscures  the  less." 
This  is  in  harmony  with  the  22d  paragraph  of  the  Organon, 
In  the  fifth  book  of  the  Aphorisms  we  find  the  17th  reads: 
"Excess  of  cold  induces  convulsions,  tetanus,  petechia  and 
febrile  rigors  ;"  and  the  21st  reads  :  "  When  tetanus  takes 
place  without  previous  ulcer,  in  the  middle  of  summer,  in 
those  of  dull  habits,  cold  effusions  serve  to  recall  the  absent 
heat,  and  thereby  terminate  the  disease."  Aphorism  24th 
reads :  "  Cold  applications,  such  as  snow  and  ice,  are  injurious 
to  the  breast,  producing  cough,  catarrh,  and  haemorrhage;" 
and  Aphorism  23d,  "In  those  instances  where  haemorrhage 
takes  place,  or  is  about  to  take  place,  the  application  of  cold 
water  is  necessary."  In  Section  V,  De  intends  affectionibus, 
we  find  him  say  :  "  Wine  (mixed  with  honey)  is  recommended 
in  liver  diseases,  notwithstanding  the  observation  that  wine 
causes  atrophy  of  the  liver  and  spleen."  In  the  same  book 
we  find  :  "  If  one  has  drank  hastily  and  frequently  of  stag- 
nant water,  after  a  long  fatiguing  march  in  summer,  and  be- 
comes dropsical,  he  will  find  the  most  efficacious  remedy  in 
drinking  heavily  of  the  same  water,  which  causes  him  to  have 
diarrhoea,  and  pass  an  abundance  of  urine?' 

In  the  book  De  morbo  sacro  (epilepsy),  we  find  this  axiom  : 
"Diseases  are  generally  cured  by  the  very  thing  that  caused 
them."  A  further  explanation  of  this  axiom  is  given  in  the 
book  De  locio  in  homine,  where  he  says  similars  cause  and  cure 
disease.  "  That  which  causes  strangury,  cough,  diarrhoea 
and  vomiting  is  also  able  to  cure  these  evils." 

These  quotations  might  be  multiplied  to  show  that  the  father 
of  medicine,  who  so  carefully  listened  to  the  laws  of  nature, 
and  who  considered  experience  the  highest  and  deciding  tri- 
bunal, really  was  guided  by  the  law  of  the  similars,  and  by 
no  other  law.  The  fundamental  principle  of  the  school  pro- 
moted by  Galen,  and  governing  for  over  1500  years  all  med- 
ical schools,  was  eontraria  contrariis  curantur,  and  it  became, 
vol.  xiii.  24 
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as  it  were,  a  self-evident  proposition.  This  axiom  could  never 
become  a  true  guide  in  therapeutics,  as  to  every  thinker  it  must 
become  self-evident  that  it  finds  no  application  in  medicine. 
What  are  contraries?  Surely  pain  aud  painlessness  are  not 
contraries;  painlessness  is  but  a  normal  condition  of  health, 
and  pain  a  normal  condition  of  sickness;  therefore  pain  is 
only  a  deviation,  not  the  contrary  of  painlessness.  The  same 
thing  can  be  said  of  almost  all  internal  diseases,  such  as  in- 
flammations, fever,  nervous  irritations,  functional  disturbances 
of  organs  and  tissues ;  we  surely  have  no  contrary  to  these 
often  dangerous  conditions.  This  law  of  cure  can  only  be 
applied  to  single,  separate  symptoms  of  the  complex  of  mani- 
festations of  functional  disturbances,  for  instance,  heat  against 
coldness  and  chills,  cooling  things  against  hear,  purgatives 
against  constipation,  and  astringents  against  diarrhoea.  This 
fallacious  law  of  cure  finally  led  to  the  abominable  polyphar- 
macy of  the  symptomatic  treatment;  it  was  really  believed 
by  these  scientific  men  that  the  combination  of  drugs,  each  of 
which  was  supposed  to  affect  one  of  the  symptoms  contrarily, 
would,  after  having  gone  into  the  stomach,  be  sent  out,  each 
to  his  post,  and  there  conquer  the  enemy.  The  only  reliable 
law  of  cure  was,  and  always  will  be,  the  lawT  of  the  similars, 
and  it  was  left  to  the  genius  of  Hahnemann  to  establish  this 
only  law  by  which  therapeutics  can  be  governed.  Hahnemann 
showed  first  that  all  and  every  cure  ever  made  was  owing  to 
the  accidental  application  of  this  law,  and  gave  very  numerous 
quotations  to  prove  the  correctness  of  his  assertion.  When  he 
found  by  the  actual  experiment  that  medicinal  substances  were 
able  to  produce  on  the  human  organism  symptoms  resembling 
those  occurring  during  sickness,  he  applied  the  law  of  similars 
by  administering  such  remedies  to  the  sick  as  he  knew7  had 
caused  similar  symptoms  on  well  persons,  and  by  the  invari- 
ably favorable  results  following  such  treatment,  he  established 
the  law7  of  similars  as  the  only  reliable  guide  in  therapeutics. 
The  allopathic  school  did  and  does  now7  claim  to  know  the 
cause  of  diseases;  their  diagnosis  of  diseases  was  and  still  is 
based  on  a  presumptive  knowledge  of  the  changed  and  altered 
conditions  of  organs  and  tissues  in  disease,  and  this  hypothesis, 
to  them,  shows  also  the  cause  of  the  disease.  Hahnemann  dis- 
carded all  hypothesis,  and  this  conscientious  observer  saw  in 
these  altered  or  changed  conditions  of  organs  and  tissues,  not 
the  disease  itself,  and  the  result  of  an  already  previously  exist- 
ing disturbance  of  the  organism,  but  he  observed  all  subjec- 
tive and  objective  symptoms  of  which  the  sick  complained  or 
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were  to  him  discernible.     The  supposed  cause  of  the  disease 

forms  the  basis  of  allopathic  treatment;  the  totality  of  all  dis- 
cernible symptoms  are  to  the  homoeopath ist  the  only  basis  of 
therapeutics.  It  is  therefore  our  aim  to  find  for  each  individ- 
ual case  of  sickness  such  a  similar  remedy  as  we  know  lias 
caused  similar  symptoms  in  the  well  person.  It  becomes  ob- 
vious that  we  cannot  apply  the  law  of  the  similars  successfully 
if  we  attempt  to  first  find  the  so-called  pathological  condition 
of  the  sick  by  the  aid  of  physiology  and  pathology.  Our 
knowledge  of  drug-action  and  of  drug  sick-making  power  is 
limited  to  the  symptoms  observed  by  the  prover,  and  to  draw 
from  these  so  observed  symptoms  a  deduction  similar  to  that 
which  the  allopathic  school  now  draws  from  the  symptoms  of 
the  sick,  and  by  the  aid  of  physiology  attempt  to  find  changed 
and  altered  conditions  of  organs  and  tissues  on  which  to  base 
our  therapeutics,  would  make  us  apply  the  law  of  the  similars 
to  the  hypothesis  of  a  natural  disease  and  a  hypothesis  of  an 
artificial  disease.  Neither  of  them  really  exist.  Natural  dis- 
eases continuously  change;  even  the  same  form  of  a  disease 
exhibits  similar  but  different  symptoms  in  various  localities 
and  at  various  times,  and  still  more  varying  symptoms  in  dif- 
ferent persons  of  different  ages,  temperaments  and  constitu- 
tions. Were  we  to  attempt  to  apply  the  law  of  the  similars 
to  diseases  as  we  find  them  classified  to  a  certain  extent  in  the 
modern  pathology,  we  would  by  inference  accept  this  pathol- 
ogy as  our  basis  for  therapeutics.  If  then  diseases,  so  called, 
even  arising  from  the  same  presumptive  cause,  or  appearing 
in  the  form  of  an  epidemic,  always  show  different  symptoms 
in  differently  constituted  persons,  their  individuality  govern- 
ing the  difference  of  the  symptoms,  we  can  never  find  their 
similar  if  we  presume  to  be  able  to  find  the  true  similar  remedy 
under  the  provings  of  drugs  by  us  also  classified  so  as  to  cor- 
respond with  the  pathological  hypothesis.  The  law  of  the 
similars  can  therefore  only  be  applied  by  accepting  the  totality 
of  symptoms  observable  as  the  only  manifestation  of  disease 
to  us  revealed  and  comprehensible.  We  must  by  necessity  drop 
all  hypothesis  and  apply  the  law  of  the  similars  to  the  ease  of 
sickness  by  that  true  and  only  knowledge  we  have  of  it,  its 
discernible  symptoms.  The  law  of  the  similars  is  applicable 
to  all  cases  of  non-surgical  disorders  and  ailments.  Under 
surgical  cases  we  understand  all  possible  mechanical  injuries; 
they  come  under  the  mechanical  laws,  and  the  law  of  the  simi- 
lars beeomes  of  necessity  applicable  to  the  results  arising  from 
them,  applicable  to  the  disturbances  of  the  organism  after  the 
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mechanical  aid  has  been  rendered,  which  liability  to  disturb- 
ances increases  by  means  of  previous  ill  health  and  various,  in 
the  organism  latent  and  slumbering,  disorders,  and  is  modified 
by  the  individuality  of  the  person.  Even  in  cases  of  volun- 
tary, involuntary  or  scientific  poisoning,  in  which  we  apply 
chemical  antidotes  in  appreciable  and  crude  doses,  the  law  of 
the  similars  prevails. 

If  the  axiom  which  was  proclaimed  by  the  ancients,  and 
has  never  yet  been  contradicted  by  chemistry,  be  true,  that 
similars  attract  one  another,  and  contraries  repel  one  another, 
then  by  administering  a  chemical  antidote  we  administer  a 
substance  which  attracts  the  poison  we  wish  to  destroy,  and 
the  process  of  attraction  could  not  take  place  did  not  two  sim- 
ilars meet,  and  having  met  act  one  on  another  according  to 
the  chemical  laws  governing  inorganic  bodies  ;  did  the  anti- 
dote act  under  the  laws  of  the  contraries,  the  then  two  sub- 
stances, the  poison  and  the  supposed  antidote,  would  repel  one 
another,  would  never  be  attracted  one  to  another,  and  the  two 
would  not  possibly  be  able  to  affect  one  another.  After  the 
chemical  laws  governing  inorganic  bodies  have  accomplished 
the  neutralization  of  the  poison,  there  will  at  best  remain  a 
changed  and  altered  condition  of  organs  and  tissues  caused  by 
the  absorption  of  very  small  particles  or  parts  of  the  poison; 
these  following  disturbances  are  not  within  the  reach  of  the 
laws  governing  inorganic  bodies,  and  a  further  application  of 
our  law  of  the  similars  will  eventually  restore  to  full  health 
the  chemically  affected,  poisoned  organism,  by  administering 
to  the  now  remaining  dynamic  ailment  dynamic  remedies. 

If  our  proposition,  that  the  axiom  that  similars  attract  one 
another  and  contraries  repel  one  another,  is  accepted  as  a 
natural  law,  that  law  becomes  an  established  order  of  the 
universe.  When  daily  experience  teaches  us  that  the  sick  are 
restored  to  health  by  administering  to  them  similars,  that  is, 
remedies  possessing  a  similar  sick-making  power,  then  the  for- 
mula we  have  adopted,  "Similia  similibuscurantur,"  becomes 
also  a  natural  law,  which  must  then  by  necessity  be  beyond 
the  possibility  of  infraction.  This  natural  law  must,  by  neces- 
sity, be  applicable  in  all  and  every  case  of  non-surgical  dis- 
eases, or  else  it  could  never  be  a  natural  law ;  and  if  properly 
applied  to  all  cases  of  sickness,  it  proves  to  be  correct  and  re- 
liable because  of  its  infallibility  as  a  natural  law,  then  no 
other,  but  the  least  of  all  the  law  of  the  contraries,  could 
under  any  circumstances  be  substituted  for  it.  The  law  of 
the  contraries  is  just  the  opposite  of  the  law  of  the  similars, 
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is  not  possibly  competent  to  take  the  place  of  the  similars,  or 
be  used  as  a  substitute  for  that  natural  law  governing  our 
therapeutics.  It  is  not  possible  for  both  of  these  axioms  to 
be  true;  opposites  repel  one  another,  and  as  truth  and  error 
as  opposites  will  never  attract  one  another,  and  can  there- 
fore never  coexist  together,  so  can  the  formula,  "  Con tr aria 
contrariis  curantur,"  which  guides  the  allopathic  school,  never 
coexist  with  the  formula,  Similia  similibus  curantur.  There 
will  and  must  forever  exist  attraction  of  the  similars  and  re- 
pulsion of  the  opposites,  and  the  two  schools  of  medicine  being 
opposites,  that  repulsion  which  is  also  a  natural  law  govern- 
ing the  opposites,  will  forever  exist  and  exert  its  legitimate 
results  up  to  the  time  when  medical  schools  return  again  to 
the  simple  and  only  safe  pursuit  followed  by  both  Hippocrates 
and  Hahnemann,  of  listening  attentively  to  nature,  and  accept 
it  as  a  duty  to  be  guided  by  her  safe  teachings.  Then,  and 
not  till  then,  will  we  cease  to  hear  of  propositions  to  "  amal- 
gamate," to  attempt  to  force  truth  and  error  to  be  wedded 
and  harmoniously  coexist  together;  then  -and  not  till  then 
will  the  medical  world  accept  the  law  of  the  similars  as  the 
only  guide  in  therapeutics,  and  learn  to  heal  the  sick  accord- 
ing to  an  infallible  natural  law,  and  that  law  is  the  law  of 
the  similars,  it  is  u  our  law." 


REFLECTIONS  UPON  OVARIOTOMY. 

BT  J.  H.  MABSDKN,  A.M.,  M.D. 

One  of  the  first  inquiries  which  here  presents  itself  is  this: 
Is  the  operation  a  legitimate  one?  If  not,  it  is  unworthy  of 
consideration,  and  merits  only  our  unqualified  condemnation. 

Whatever  views  may  now  be  entertained  upon  this  point, 
even  by  a  majority  of  surgeons,  we  all  know  that  it  is,  com- 
paratively, but  a  short  time  since  the  operation  met  with 
almost  universal  disapprobation.  Nor  are  there  wanting  still 
some  who  would  exclude  it  from  legitimate  surgical  pro- 
cedures. 

Up  till  the  present  moment  it  must  be  admitted  that  the 
operation  is  a  very  formidable  one.  The  mortality  is  still  very 
great,  and  the  risk  to  the  patient  one  which  should  not  be 
taken  except  as  a  last  resort — a  forlorn  hope.  If  any  other 
measures  less  hazardous  to  the  patient's  life  will  be  found  to 
save  even  an  equal  number,  they  should  certainly  be  preferred 
to  ovariotomv. 
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The  question  then  arises  and  demands  an  impartial  answer  : 
Is  that  form  of  ovarian  disease  resulting,  if  unchecked,  in 
cystic  or  fibro-eystic  tumor,  curable  by  means  of  medication 
or  by  any  other  method  less  formidable  than  the  knife,  and  if 
thus  curable  in  its  incipient  stage,  is  it  so  in  the  more  ad- 
vanced, when  it  is  generally  first  detected? 

In  a  very  interesting  paper  read  at  the  last  meeting  of  the 
Pennsylvania  Homoeopathic  Medical  Society,  it  is  strenuously 
maintained  that  the  disease  is  curable  by  medicine,  and  surgi- 
cal interference  under  any  circumstances,  as  I  understand  it, 
censured  or  condemned.  Several  cases  are  cited  as  thus 
cured,  and  the  novice  in  medical  practice  would  suppose  it  no 
very  difficult  matter  thus  to  cure  them.  But  it  will  be  ob- 
served that  these  asserted  cures  are  "  few  and  far  between/' 
and  that  the  intervening  failures  are  not  given.  The  symp- 
toms of  the  cases  claimed  to  be  cured  are  also  stated  so  little 
in  detail  that,  with  regard  at  least  to  several  of  them,  we  can 
form  only  a  conjecture  what  their  real  nature  may  have  been. 
The  remedies,  too,  employed  in  the  different  cases  are  so 
diverse  that  they  almost  seem  to  have  been  selected  at  ran- 
dom. We  should  certainly  think  so,  were  it  not  that  the 
narrator  and  his  colleagues  to  whom  he  refers,  at  least  most 
of  them,  stand  pre-eminent  as  symptomatologists,  and  may 
be  supposed  in  that  field 

"  To  see  the  distant  tops  of  thoughts  not  seen  by  other  men." 

Every  one  of  any  considerable  experience  knows  how  diffi- 
cult it  often  is  to  decide  with  certainty  upon  the  nature  of  an 
abdominal  tumor.  The  first  case  to  which  I  will  have  occa- 
sion to  refer  in  this  paper,  when  I  come  to  speak  of  treatment 
preliminary  and  subsequent  to  the  operation,  will  serve  to 
illustrate  this  point.  This  lady  consulted  a  number  of  physi- 
cians, some  of  them  eminent,  and  received  about  an  equal 
number  of  diverse  opinions.  Having  her  myself  more  im- 
mediately under  observation  than  any  one  else,  I  finally 
settled  down  into  the  firm  belief,  which  was  very  exactly 
confirmed  by  the  subsequent  operation,  that  her  case  was  one 
of  ovarian  cyst,  the  larger  cyst  inclosing  two  or  three  smaller 
ones,  or  other  solid  bodies,  situated  near  the  insertion  of  the 
pedicle,  very  much  as  the  fruit  of  the  ground  cherry  (physalis 
pubescens)  is  contained  within  the  bladder-like  pod.  Having 
arrived  at  this  conclusion  myself,  I  referred  her  to  an  eminent 
physician,  who  has  written  the  best  book  on  diagnosis  I  know 
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of  in  the   English  language.     He  fold  her  he  bad  no  doubt 

DOC 

there  was  a  cyst,  and  probably  ovarian.  As  fluid  had  to  some 
extent  reaccu  undated  after  tapping,  this  gentleman  failed  to 
detect  the  smaller  indigenous  bodies,  for  they  could  be  felt 
only  when  the  cyst  was  first  emptied.  Even  the  surgeon,  who 
was  an  eminent  ovarjotomist,  declined  to  operate,  until  I 
assured  him  that  tbe  patient,  with  a  perfect  understanding  of 
its  perils,  desired  it,  and  that  we  would  hold  him  to  no  further 
responsibility  than  for  the  careful  performance  of  the  opera- 
tion. He  retained  his  uncertainty  up  to  the  last  moment,  and 
only  consented  to  make  an  exploratory  incision, and  then  "do 
what  he  should  think  best  for  the  patient." 

This  case,  too,  affords  a  good  illustration  of  what  we  may 
expect  regarding  the  curability  of  the  disease  when  it  has  ad- 
vanced so  far  as  to  be  detected  or  even  suspected.  She  detailed 
her  case  very  particularly  to  the  late  Dr.  C.  D.  Meigs,  who 
treated  her  with  fatherly  kindness,  and  prescribed  Digital  in, 
which  was  ultimately  suspended  on  account  of  the  increasing 
slowness  of  the  pulse.  She  took  Chlorate  of  potash  accord- 
ing to  the  advice  of  the  diagnostician  referred  to  above  ;  also 
Corrosive  sublimate  in  minute  doses  advised  by  the  same. 
She  took  Apocynum  cannabinense  until  it  produced  coryza,to 
which  she  was  never  subject.  I  treated  her,  as  I  supposed 
homoeopath ically,  according  to  the  light  given  to  me,  for 
several  years,  and  she  had  the  prescriptions  of  two  of  the 
greater  lights  of  homoeopathy,  and  all  this  was  about  alike 
availing,  that  is,  of  no  avail  at  all.  Thus  much  I  believe 
homoeopathy  accomplished  for  her — it  often  palliated  her 
symptoms  as  they  arose  and  consumed  her  strength,  which 
would  have  run  down  had  she  been  subjected  to  allopathic 
treatment  during  the  eight  vears  of  her  suffering.  Indeed, 
the  diagnostician  to  whom  reference  is  made  above  marvelled 
at  her  activity,  said  he  had  never  met  with  a  similar  case. 
Such  he  had  always  found  bedridden  or  confined  to  their 
rooms. 

I  would  not  be  understood,  however,  to  disbelieve  the  prob- 
ability of  cure  by  means  of  medicine,  if  the  treatment  wrere 
commenced  at  or  near  the  moment  when  the  first  derange- 
ment of  vital  function  takes  place,  be  that  local  or  general. 
It  is  probably  for  the  most  part  the  former,  it  may  be  some- 
times the  latter.  But  unfortunately,  the  disease  is  seldom 
detected  or  even  suspected  so  early  as  this.  On  the  contrary, 
it  is  generallv  some  considerable  enlargement  that  first  arrests 
the  attention  of  the  patient  and  leads  her  to  seek  advice.    By 
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this  time  vessels  are  formed  that  serve  as  feeders  to  the  ab- 
normal growth.  The  general  circulation  is,  as  it  were,  tapped 
at  this  point,  and  every  impulse  of  the  heart  sends  a  portion 
of  arterial  blood  in  this  new  direction.  Where  arterial  blood 
is  conveyed,  nutrient  matter  is  carried,  and  growth,  to  an 
indefinite  extent,  is  the  result.  Is  it  then  probable  that  when 
a  vessel  of  considerable  size  is  formed  to  support  this  abnor- 
mal growth,  that  medication  will  so  diminish  its  calibre  as  to 
arrest  the  circulation  in  that  direction,  and  if  this  vicious  cir- 
culation goes  on,  must  not  the  growth  continue? 

I  think  it  possible,  moreover,  that  cures  may  take  place 
spontaneously,  although  this  probably  very  seldom  happens. 
Suppose,  for  instance,  the  tumor,  as  it  increases  in  size,  to  be 
compelled  by  pressure  to  act  upon  and  close  the  feeding  ves- 
sel, and  thus  cast  off  its  own  supply.  Growth  in  such  a 
case  would  be  arrested,  and  if  adhesion  of  the  sides  of  the 
vessel  would  cause  the  arrest  to  be  permanent,  resorption 
might  take  place  with  at  least  diminution  of  size,  if  not  entire 
obliteration  of  the  tumor. 

Certain  it  is,  whatever  theory  we  may  hold  as  to  the  cura- 
bility of  ovarian  tumors  by  means  of  medicinal  agents,  they 
seldom  are  thus  cured.  And  if  so  fortunate  a  result  be  sel- 
dom reached,  I  ask  what  shall  we  do  with  those  cases,  as  yet 
by  far  the  majority,  which  refuse  to  be  cured  by  any  thera- 
peutic means  we  can  devise?  Shall  we  give  them  over  to 
die?  They  have  the  alternative  of  certain  death  ;  perhaps  a 
lingering  death  on  the  one  side,  and  I  hope  a  yearly  increas- 
ing chance  of  life  on  the  other.  They  must  submit  to  "  mu- 
tilation," it  is  true,  but  that  mutilation  consists  for  the  most 
part  in  the  removal  of  an  organ  already  functionally  destroyed 
by  disease.  We  are  often  so  circumstanced  in  this  life  that 
the  best  we  can  do  is  to  choose  between  two  evils,  and  happy 
for  us  if  we  are  vouchsafed  the  wrisdom  always  to  choose  the 
less. 

I  have  great  confidence  in  the  future  development  of  the 
remedial  power  of  drugs.  We  should  not,  therefore,  abandon 
our  attempts  to  treat  this  formidable  disease,  but  seek  to  treat  it 
early,  and  especially  should  we  expend  our  best  efforts  upon 
those  cases  where  timidity  prevents  a  resort  to  an  operation, 
or  where  from  the  nature  of  the  case  it  lies  beyond  its  re- 
sources. On  the  other  hand,  let  me  say,  although  I  may  differ 
in  opinion  from  many  I  respect,  I  think  it  is  equally  our  duty, 
at  least  fur  the  present,  to  encourage  and  seek  to  improve  that 
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harsher  moans  which   has  undoubtedly  been  of  late  resorted 
to  to  the  saving  of  many  lives,  and  with  increasing  success. 
Assuming  then  the  legitimacy  of  ovariotomy  as  a  surgical 

procedure,  it  will  be  our  object  to  consider  whether  anything 
can  be  done  to  increase  its  success,  or,  if  you  prefer,  to  dimin- 
ish its  mortality,  first  by  a  judicious  preliminary  and  after 
treatment,  and  secondly  by  an  improvement  in  the  operation 
itself. 

The  causes  of  the  mortality  succeeding  ovariotomy  have 
been,  generally  considered,  principally  the  following,  viz.  : 
Peritonitis,  septicaemia  and  haemorrhage.  I  have  named  them 
in  the  supposed  order  of  their  frequency,  not  of  their  occur- 
rence in  reference  to  time.  Any  measures  calculated  to  anti- 
dote their  effects,  generally  speaking,  must  tend  to  diminish 
mortality. 

It  cannot,  I  think,  be  doubted  that  the  better  our  condition 
of  health,  the  more  vigorously  and  perfectly  the  vital  func- 
tions are  performed,  the  more  successfully  can  we  withstand 
the  effects  of  the  morbific  and  lethal  agents  to  which  we  are 
exposed.  Hence  it  is  proper,  when  we  have  a  patient  await- 
ing this  formidable  operation,  to  inquire  carefully,  nay  scruti- 
nizingly,  into  the  state  of  her  health.  Not  only  should  we 
ascertain  any  aberrations  from  the  normal  standard,  arising 
from  the  mechanical  effects  of  the  tumor  and  its  drain  upon 
the  system,  but  even  diseased  conditions  having  no  direct  de- 
pendence upon  these.  For  the  relief  of  mechanical  pressure 
when  excessive,  if  the  tumor  be  of  the  cystic  or  fibro-cystic 
character,  we  may  resort  to  tapping  very  carefully  performed. 
The  relief  afforded,  always  but  temporary,  will  be  more  or 
less  complete,  according  as  the  tumor  may  be  monocystic  or 
polycystic,  or  if  a  portion  be  solid,  according  as  this  latter 
may  or  may  not  predominate  in  size  over  the  cystic.  Other 
ailments,  however,  independent  of  the  tumor,  require  no  less 
attention,  and  here  our  guiding  star  in  treatment  must  be 
"Sirailia  similibus  curantur."  The  mental  condition  of  the 
patient  is  also  to  be  regarded,  and  here  let  me  add,  nothing  so 
effectually  sustains  as  the  inspiration  of  religious  hope. 

But  have  we  not  remedies  which  by  their  antidotal  power 
tend  to  ward  off'  the  disasters  arising  from  the  proximate 
causes  which  we  have  just  enumerated  above?  Peritonitis 
has  been  stated  as  the  most  frequent  immediate  cause  of  death. 
If  this  lesion  be  found  in  most  fatal  cases,  I  apprehend  it  can 
hardly  be  said  with  certainty  that  it  is  traumatic  peritonitis. 
It  is,  I  believe,  now  well  established  that  the  peritoneum  is 
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not  so  recalcitrant  to  harsh  usage  as  it  was  formerly  supposed 
to  be.  On  the  contrary,  it  seems  extremely  probable  that  in 
many  cases  where  a  post-mortem  examination  reveals  a  pre- 
existing peritonitis,  it  was  simply  a  local  manifestation  of  a 
septicemic  blood-poisoning.  If  this  view  be  correct,  it  will 
follow  that  by  far  the  largest  portion  of  deaths  succeeding 
ovariotomy  are  to  be  charged  to  the  account  of  septicemia. 
The  immediate  cause  of  this,  it  need  hardly  be  said,  will  be 
found  in  the  decomposition  of  blood  and  other  substances 
within  the  peritoneal  cavity  and  between  the  lips  of  the  wound. 
If  we  can  then  by  any  course  of  medication  forestall  and  pre- 
vent septicaemia  from  the  cause  just  stated,  or  induce  any 
other,  we  shall  do  much  toward  lessening  the  fatality  of  ova- 
riotomy. 

From  the  fact  which  seems,  I  think,  pretty  well  established, 
that  Arnica,  in  obstetrical  practice,  when  properly  given,  is 
very  seldom  followed  by  toxemic  puerperal  disease,  and  that 
that  agent  seems  to  have  almost  wiped  out  the  long-known 
"milk  fever/'  probably  of  septicemic  origin,  the  conclusion 
seems  reasonable  that  this  medicine  is  antidotal  to  blood- 
poisoning  arising  from  putrid  animal  matter.  I  beg  leave, 
therefore,  to  detail  two  cases  as  briefly  as  I  can  which  fell  en- 
tirely under  my  own  observation,  in  which  this  remedy  was 
employed  with  a  view  to  the  result  to  which  I  have  just 
referred. 

Mrs.  M.,  a  lady  of  delicate  constitution  and  rather  precari- 
ous health,  had  noticed  an  enlargement  in  the  lower  abdominal 
region,  in  the  autumn  of  1862,  which  gradually  increased 
until  the  following  spring,  when  distension  became  so  great 
as  to  require  tapping  for  her  relief,  which  was  repeated  at 
intervals  until  the  operation  had  been  performed,  in  all,  twenty- 
eight  times.  In  the  autumn  of  1870,  when  she  was  already 
in  her  fifty-eighth  year,  she  was  operated  upon  by  Dr.  John 
L.  Atlee.  It  was  the  practice  of  that  gentleman  to  order 
immediately  after  operation  a  large  dose  of  opium;  but  as  I 
assured  him  this  patient  would  not  tolerate  the  drug,  as  it 
always  caused  in  her  case  distressing;  nausea  and  vomiting,  he 
dispensed  with  the  prescription.  Arnica  in  alternation  with 
Aconite  was  immediatelv  o-jven  and  continued  for  some  time. 
The  object  of  the  Aconite  was  to  prevent  excessive  reaction, 
which  might  give  rise  to  secondary  hemorrhage.  It  should  be 
remarked  that  within  a  few  days  afterwards  Ars.  a.  was  also 
given  to  meet  some  supposed  indication,  which  remedy  had  been 
likewise  given  before  the  operation.    This  case  recovered  with- 
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out  an  untoward  symptom, the  temperature  at  no  time  rising  to 
any  considerable  extent  above  the  normal,  and  the  pulse  main- 
taining nearly  its  usual  frequency  and  strength  throughout 
convalescence.  In  about  six  weeks  from  the  time  of  operation 
she  rode  sixteen  miles  continuously  in  a  carriage  without  ap- 
parent injury. 

This  ease  was  originally  a  monocyst — later  in  its  history 
the  small  indigenous  cysts  to  which  I  have  referred,  and  which 
were  found  to  contain  a  thick  and  very  albuminous  fluid  or 
semifluid,  were  formed.  The  cyst  with  its  contents,  which  were 
mainly  lost  during  the  operation,  would  have  weighed  some- 
thing less  than  15  lbs.  There  were  no  adhesions  excepting 
a  slight  one  to  the  abdominal  wall  on  the  right  side  and  an 
equally  slight  one  to  the  omentum. 

Case  2. — Mrs.  B.,  just  entered  upon  her  twenty-ninth  year 
at  the  time  of  operation,  had  been  married  perhaps  seven 
years,  had  one  child  born  within  the  first  year  of  her  mar- 
riage— none  since,  and  no  miscarriage.  Some  time,  perhaps 
in  1875,  she  noticed  an  enlargement  in  the  right  ovarian  re- 
gion, which  increased  in  size  rather  rapidly  till  it  pressed  upon 
the  liver,  forced  outward  the  ribs  and  bent  the  en  si  form  carti- 
lage into  the  form  of  a  hook.  She  had  been  told  that  she 
must  necessarily  die,  that  nothing  could  be  done  for  her  relief 
on  account  of  the  supposed  adhesions  of  the  tumor.  I  saw 
her  in  May  last  (1877),  when  I  made  a  careful  examination 
of  her  case  and  expressed  to  her  my  belief  that  her  chance  of 
recovery  through  an  operation  would  be  a  pretty  fair  one,  and 
after  stating  to  her  its  perils,  which  she  was  to  weigh  against 
certain  death,  as  I  thought  on  the  other  hand,  I  left  her,  with- 
out persuasion,  to  take  her  choice.  In  the  meanwhile  I  gave 
her  Apis  mellifica,  which  at  first  increased  the  flow  of  urine, 
but  afterwards,  as  she  said,  diminished  it,  but  left  the  tumor 
unchanged  in  size.  As  she  was  suffering  much  from  disten- 
sion,  I  tapped  her  and  drew  off  twelve  or  thirteen  quarts  of 
an  albuminous  fluid  resembling  in  color  strong  coffee.  A 
portion  caught  in  a  vial  turned  into  a  solid  mass  upon  adding 
Carbolic  acid.  The  right  side  of  the  abdomen  was  still  occu- 
pied by  what  seemed  to  be  a  solid  mass.  I  did  not  examine 
this  by  any  of  the  modern  means  of  exploration. 

I  was  again  requested  to  tap  her  early  in  September.  The 
quantity  of  fluid  withdrawn  was  about  the  same  as  before, 
and  color  not  much  different.  By  this  time  she  had  decided 
upon  an  operation  for  the  radical  cure  of  her  complaint  or  the 
loss  of  her  life,  and  requested  me  to  make  the  necessary  ar- 
rangements. 
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The  12tli  of  December  last  was  fixed  upon  as  the  day  for 
the  operation.  For  a  few  days  previous  to  this  I  had  given 
her  Arnica  thrice  daily,  five  drops  1st  dec.  per  dose.  On  the 
day  above  designated  the  operation  was  most  dexterously  per- 
formed by  Dr.  Malcolm  Macfarlan,  of  Philadelphia,  in  the 
presence  of  Dr.  William  H.  Cooke,  of  Carlisle,  a  younger 
brother  of  the  operating  surgeon,  and  the  writer  of  this  article. 
Various  adhesions  were  encountered,  one  of  which,  to  the 
omentum,  was  extensive,  and  I  feared  portended  evil  from 
the  probability  of  its  giving  rise  to  trouble  from  the  continued 
oozing  of  blood  after  the  closing  of  the  incision.  Indeed, 
there  had  been  very  considerable  haemorrhage  during  the 
course  of  the  operation. 

Immediately  after  the  patient  was  put  to  bed  I  dropped 
eight  or  ten  drops  of  strong  Tincture  of  arnica  into  a  tumbler 
two-thirds  full  of  water  and  ordered  a  teaspoonful  every  two 
hours,  which  was  continued  for  several  days. 

This  patient  rallied  beautifully,  and  has  convalesced  up  to 
the  present  writing,  nearly  six  weeks  from  the  operation,  with- 
out a  single  untoward  symptom;  has  suffered  no  pain,  nor 
shown  any  signs  of  septicaemia  in  the  slightest  degree.  Her 
only  complaint,  if  she  made  any,  was  of  the  insufficiency  of 
the  food  allowed  her  to  satisfy  her  appetite. 

An  unfavorable  circumstance  in  this  case,  in  addition  to 
what  I  have  mentioned,  is  the  fact  that  her  family  seem  to 
have  a  scrofulous  taint,  as  manifested  in  the  proneness  of  her 
father  to  phlegmonous  erysipelas  following  slight  wounds, 
and  one  of  her  brothers  having  been  the  subject  of  hip-joint 
disease.  While  I  cheerfully  attributed  this  remarkable  suc- 
cess mainly  to  what  I  deem  the  excellence  of  the  operation, 
I  cannot  but  think  that  the  immunity  from  septicaemic  symp- 
toms, even  in  the  slightest  degree,  may  be  owing,  in  part  at 
least,  to  the  prophylactic  virtues  of  Arnica. 

Besides  Arnica,  we  have  other  medicines  which  may  be  avail- 
able, and  sometimes  even  preferable  to  the  one  just  dwelt 
upon.  Under  this  head  we  may  particularly  name  Ars.  alb., 
Creosote  and  Baptisia,  although  I  think  the  latter  rather  an- 
tidotes blood-poisoning  arising  from  vegetable  matter. 

When  excessive  reaction  is  apprehended,  threatening  secon- 
dary haemorrhage,  or  the  oozing  from  small  vessels,  Aconite  or 
Veratrum  viride  may  do  good  by  controlliag  the  action  of 
the  heart. 

Before  closing  this  paper  I  would  gladly  extend  my  reflec- 
tions to  the  operation  itself,  with  a  view  to  offering  sugges- 
tions which  I  fondly  hope  might  contribute  somewhat  to  ren- 
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dering  it  more  successful.  But  here,  T  fear,  as  I  am  not  a 
practical  operator,  I  may  be  met  with  the  rebuke  referred  to 
bv  Horace,  1  believe,  which  the  shoemaker  received  from  the 
painter  who  had  requested  him  togive  his  opinion  as  tothe paint- 
ing of  the  slipper,  but  who,  not  satisfied  with  this,  proceeded 
to  criticize  other  parts  of  the  work  :  "  Nil  ultra  crepidam." 

At  the  risk,  however,  of  being  thought  meddlesome,  I  will 
venture  a  remark  or  two  (and  time  and  space  will  allow  no 
more),  for  which  I  ask  nothing  more  than  their  fairly  esti- 
mated value,  however  low  that  maybe. 

The  point  in  the  operation  of  ovariotomy  at  which  there 
has  ever  been  the  greatest  divergence  of  opinion,  and  conse- 
quently diversity  of  practice,  is  the  disposal  of  the  pedicle. 
All  agree  that  the  principal  object  sought  is  to  prevent  haem- 
orrhage and  suppurative  discharge  from  the  stump  within  the 
peritoneal  cavity.  There  is,  however,  considerable  difference 
of  opinion  as  to  the  expedients  by  which  this  object  is  best 
attained.  Nor  has  the  result  of  experience  as  yet  decided  this 
question,  at  least  to  the  satisfaction  of  all.  In  this  country, 
and  perhaps  also  in  England,  most  prominent  operators  use 
the  clamp,  by  which  the  pedicle  is  secured  external  to  the  ab- 
dominal cavity.  Others  transfix  it  with  pins,  and  thus  re- 
tain it  between  the  lips  of  the  wound.  Others  again,  and 
among  them  men  of  great  eminence  and  success,  adopt  meas- 
ures to  prevent  haemorrhage  and  leave  the  stump  within.  Of 
these  latter,  some,  as  Dr.  Clay,  of  Manchester,  bring  the  ends 
of  the  ligatures  employed  through  the  lower  angle  of  the 
wound,  leaving  them  to  come  away  by  a  gradual  process  of 
detachment,  while  others  ligate,  cut  the  ligatures  short,  sever 
the  pedicle  near  the  point  of  ligation,  drop  back  the  stump 
into  the  abdominal  cavity,  and  completely  close  the  incision  in 
its  whole  extent,  or  leave  but  a  small  opening  in  suspicious 
cases  for  drainage.  Torsion  of  the  vessels  has  also  been  re- 
sorted to  for  the  prevention  of  haemorrhage.  Baker  Brown 
has  lately  practiced  amputation  of  the  tumor  by  the  actual 
cautery,  and  for  this  practice  claims  a  success  perhaps  un- 
equalled by  any  other  method,  namely,  twenty-nine  cases  in 
thirty -two  operations. 

Our  space  will  not  allow  us,  even  though  it  should  not  be 
regarded  as  presumptuous  should  we  do  so,  to  review  at  length 
the  advantages  and  disadvantages  of  these  different  methods. 
Suffice  it  to  say  that  common  sense  would  decide  in  favor  of 
any  plan  by  which  immunity  from  haemorrhage  and  internal 
sloughing  and  discharge  could  be  secured,  and   at  the  same 
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time  allowing  the  wound  to  be  at  once  closed  throughout  its 
whole  extent.  The  methods  just  adverted  to  admitting  of 
this  are,  at  least  at  first  view,  open  to  objection  on  account  of 
their  apparent  insecurity.  Torsion,  for  instance,  seems  hardly 
reliable  as  a  haemostatic  measure,  especially  if  the  vessels  be 
large  or  violent  reaction  take  place.  Ligating  and  cutting 
the  ends  of  the  ligatures  short  is  liable  to  the  objection  that 
through  the  shrinkage  of  the  pedicle  the  ligature  may  slip 
too  soon,  or  on  the  other  hand  cause  a  slough  which  may 
serve  as  a  source  of  septicsemic  poisoning.  I  know  this  latter 
has  been  denied,  but  then  again  it  has  been  admitted  that 
sloughs  have  actually  been  formed.  When  the  ends  of  the 
ligatures  are  brought  out  of  the  wound  a  sinus  is  thus  for 
some  time  left  open,  leading  into  the  abdominal  cavity,  which 
by  change  of  the  patient's  position  may  admit  air,  and  thus, 
under  the  circumstances,  be  productive  of  mischief. 

The  writer  of  this  article,  some  years  ago,  proposed  a  method 
of  treating  the  pedicle,  which  was  published  in  the  Hahne- 
ma7inian,  and  transferred  to  the  pages  of  the  Annual  Record, 
with  as  much  kind  approbation  as  he  had  any  right  to  expect, 
but  he  is  not  aware  that  it  has  yet  been  tried  in  practice.  It 
is  only  because,  through  the  brilliant  success  of  our  surgeons, 
such  as  in  one  of  the  cases  I  have  just  now  related,  that  the 
operation  is  likely  to  become  more  frequent  and  popular  with 
us,  that  I  venture  to  restate  the  substance  of  what  I  had  before 
written  out  in  detail.  The  method  consists  in  severing  the 
pedicle,  not  by  a  straight  transverse  section,  but  by  two  cur- 
vilinear incisions,  starting  at  a  central  point  in  its  transverse 
diameter,  and  carried  in  both  directions  to  its  margin,  thus 
forming  two  flaps  resembling  those  produced  in  the  flap  opera- 
tion for  the  amputation  of  the  thigh.  It  is  manifest  that  when 
these  flaps  are  approximated,  the  cut  surfaces  will  be  opposed 
the  one  to  the  other,  the  stump  terminating  in  a  point,  and 
its  whole  external  surface  will  be  found  covered  with  its  nat- 
ural investing  membrane.  The  flaps  should  be  approximated 
and  secured  by  sutures  of  catgut  not  too  thick,  and  not  drawn 
too  tightly.  These  sutures  may  be  inserted  before  the  pedicle 
is  severed,  and  can  then  be  adjusted  somewhat  in  accommo- 
dation to  the  situation  of  the  bloodvessels,  which  at  least  in 
some,  perhaps  many  instances,  may  be  seen  through  the  semi- 
transparent  tissues  of  the  pedicle.  The  separation  may  be 
effected  by  a  single  stroke  on  each  side,  by  means  of  scissors 
curved  upon  their  flat  surface. 

I  know  not  what  objections  in  practice  might  justly  be 
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found  to  lie  against  this  method.  The  strongest  one  I  have 
heard  stated  is,  that  it  leaves  the  discharges  from  the  pedicle 
to  accumulate  within  the  abdominal  cavity.  The  same  objec- 
tion would  lie  against  all  other  methods  leaving  the  stump 
within,  unless  we  except  Dr.  Clay's.  The  truth  probably 
would  he  found  to  be,  that  under  proper  management  there 
would  be  no  appreciable  discharge.  If  the  ligatures  were  so 
applied  as  to  produce  no  unnecessary  strangulation,  the  ap- 
proximated surfaces  would  probably  cohere  and  remain  so  till 
the  whole  mass,  as  foreign  to  the  economy,  would  be  absorbed, 
or  at  least  greatly  diminished  in  size. 

In  conclusion,  it  cannot  be  questioned  that  it  is  our  solemn 
duty  to  investigate  every  method  proposed  promising  an  in- 
crease of  success,  no  matter  from  what  source  it  may  emanate. 
Its  merit  alone  should  command  consideration,  whether  its 
author  occupies  a  position  of  eminence,  or  labors  in  obscurity, 
as  did  Gaspardj  in  a  retired  village  or  rural  district.  While 
we  would  give  to  "authority"  its  due  weight,  an  overween- 
ing deference  to  its  dictates  has  ever  been  one  of  the  greatest 
checks  to  progress  in  the  medical  profession,  and,  I  may  add, 
the  disregard  of  important,  simple  truths,  because  opposed  by 
predominating  influence,  has  been  the  source  of  the  greatest 
losses.  "  Search  and  look  ;  for  out  of  Galilee  ariseth  no  pro- 
phet; and  every  man  went  unto  his  own  house,"  probably  dis- 
missing for  the  present,  if  not  forever,  all  further  research  into 
the  claims  of  Christ  to  the  Messiahship  of  the  world. 


FURTHER  OBSERVATIONS  ON  THE  ACTION  OF  COCA. 

BY   E.    M.    HALE,   M.D.,   CHICAGO. 

In  the  September  number  of  this  journal  I  ventured  some 
suggestions  relating  to  the  physiological  action  of  Coca,  re- 
ferring to  the  experiments  of  Dr.  Paul  Bert  which  proved 
that  the  "want  of  breath'7  caused  by  ascending  heights  was 
caused  by  a  deficiency  of  oxygen  in  the  atmosphere.  I  then 
suggested  that  Coca  relieved  this  "want  of  breath"  by  pos- 
sessing "  some  inherent  medical  power  of  imparting  to  the 
lungs  greater  power  of  collecting  oxygen."  I  also  stated  that 
"  one  of  the  most  prominent  primary  effects  of  Coca  is  to  quiet 
and  slow  the  heart's  action,  and  also  to  decrease  the  number 
of  inspirations  and  increase  their  depth.  In  doing  this  Coca 
increases  the  amount  of  oxygen  in  the  blood  by  enabling  the 
lungs  to  absorb  a  larger  amount,  while  at  the  same  time  it 
decreases  the  waste  of  oxygen  in  the  system  at  large." 

I  based  this  theory  upon  the  teachings  of  physiology,  and 
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particularly  upon  some  experiments  of  Dr.  Austin  Flint,  Jr., 
made  in  18G1,  which  seemed  to  prove  that  the  sense  of  "  want 
of  air  "  was  due  to  a  general  deficiency  of  oxygen  in  the  body. 
Later  experiments  by  Dr.  Flint  seem  to  prove  that  the  sense 
of  "  want  of  air"  is  due  to  a  deficient  supply  of  oxygen  to 
the  respiratory  centre  in  the  medulla. 

These  experiments,  published  in  the  November  number  of 
the  New  York  Medical  Journal,  seem  to  show  conclusively, 
says  Dr.  Flint,  that  "  the  sense  of  want  of  air  is  due  to  a  de- 
ficiency of  oxygenated  blood  in  the  medulla  oblongata;  and 
that  this  sense  is  satisfied  by  the  circulation  of  such  blood  in 
the  respiratory  nervous  centre." 

Now  in  the  light  of  these  latest  experiments,  we  can  further 
explain  the  action  of  Coca.  While  Coca  quiets  the  excited 
heart,  excited  by  the  want  of  oxygen  in  the  atmosphere,  it 
also  increases  the  vascular  tension.  The  action  of  the  heart 
may  be  excessive,  while  at  the  same  time  the  arterial  tension 
is  below  normal.  By  causing  the  heart  to  beat  with  greater 
force  it  enables  it  to  throw  an  increased  amount  of  blood  to 
the  medulla,  and  this  increase  of  blood  implies  an  increase  of 
oxygen  in  the  vessels  of  the  medulla. 

But  Coca  relieves  "  want  of  breath  "  when  not  due  to  high 
altitude.  This  proves  that  it  relieves  by  supplying  the  me- 
dulla with  more  oxygen  by  supplying  it  with  more  blood. 

I  have  now  a  patient  who  has  a  weak,  irritable  heart.  She 
complained  constantly  of  "  want  of  air,"  and  wanted  to  be  in 
the  open  air  all  the  time.  Under  the  action  of  the  infusion 
of  Coca  leaves  (5j  to  a  half  pint  of  water,  three  times  a  day), 
the  "  want  of  breath"  has  been  greatly  relieved,  and  she  can 
walk  fast,  go  upstairs,  and  exercise  generally  with  more  com- 
fort than  she  has  done  for  years. 

I  have  also  ascertained  that  Coca  is  of  value  in  the  "  want 
of  breath"  of  those  who  use  tobacco  to  excess.  It  is  well 
known  that  in  certain  athletic  sports  this  "want  of  breath" 
is  felt  as  the  greatest  need  to  enable  the  players  to  win  the 
game.  In  a  recent  English  journal — I  cannot  find  the  ref- 
erence— it  is  stated  that  "  one  side"  of  players  at  cricket,  I 
believe,  adopted  the  plan  of  chewing  Coca  leaves  while  play- 
ing, and  it  was  observed  that  when  the  "  other  side "  had 
become  "  blown  " — i.  e.,  suffered  from  want  of  breath — the 
Coca  chewers  were  apparently  as  fresh  as  when  they  first 
entered  the  field. 

All  these  facts  so  to  show  that  there  is  a  wide  field  for  the 
judicious  use  of  Coca,  both  as  a  palliative  and  curative  agent 
in  the  treatment  of  disease. 
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MEDICINAL  FORCES  AS  A  DISTINCT  CLASS  IN  NATURE. 

A  Paper  presented  at  the  late  meeting  of  the  American  Association  for  the  Advance- 
ment ol  Science,  at  Nashville,  and  declined  by  the  Publishing  Committee  as  "not 
appropriate." 

BY  J.   P.   DAKE,   A.M.,  M.D.,  NASHVILLE,  TENN. 

It  was  presented  there  under  a  belief  that  "  Section  A"  of 
the  Association,  having  as  the  special  objects  for  its  considera- 
tion, "  Mathematics,  Astronomy,  Physics,  Chemistry  and 
Mineralogy,"  could  very  properly  discuss  the  question,  whe- 
ther the  phenomena  of  medicinal  action  belong  to  the  depart- 
ments of  chemical  and  physical  forces,  as  generally  claimed, 
or  to  a  class  of  forces  having  a  distinct  field  and  principles 
peculiarly  their  own. 

It  seemed  to  me  the  consideration  of  the  question  proposed, 
challenging  the  claims  of  chemistry  and  physics,  and  demand- 
ing the  recognition  of  a  new  class  of  forces,  was  a  work  pecu- 
liarly appropriate  in  an  association  occupying  the  high  grounds 
of  science,  above  the  dust  and  heats  of  the  medical  arena. 

For  the  positions  assumed  in  my  paper  I  courted  the  im- 
partial and  thorough  criticisms  of  that  learned  body.  Too 
long  have  the  retorts  and  reagents  of  chemistry  been  allowed 
to  work  out  conclusions  regarding  the  actions  and  uses  of 
drugs  and  the  methods  of  the  healing  art. 

Till  finer  distinctions  are  made,  and  the  forces  actuating 
and  laws  governing  the  articles  of  Materia  Medica  are  recog- 
nized and  properly  studied  in  the  human  body,  while  it  is 
alive  and  not  otherwise  made  sick,  very  little  science  will  be 
found  in  special  therapeutics. 

While  the  philosophical  world  is  striving  to  trace  all  forces 
vol.  xin.  25 
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to  central  stocks — to  show  the  unity  of  things — their  persist- 
ence and  correlation — it  cannot  afford  to  ignore  individual 
divergences  at  the  periphery,  where  potential  forces  become 
actual,  and  their  phenomena  are  most  readily  scanned  and 
classified.  Especially  is  such  the  case  where  the  principles  of 
science  are  expected  to  furnish  the  rules  of  the  greatest  of  all 
human  arts. 

To  those  who  have  been  familiar  with  the  writings  of 
Hahnemann  it  is  nothing  new  to  claim  medicinal  forces  for 
medicines,  and  medicinal  laws  for  medicinal  forces. 

But  the  subject  has  been  mystified  and  transcendental ized 
till  the  recognized  methods  of  science  have  failed  to  direct  the 
work  of  experimentation  with  medicines  to  any  great  extent. 

Dynamism,  shadowy,  shapeless,  intangible  and  inapprecia- 
ble, has  seemed  to  absolve  some  minds  from  obedience  to  all 
the  laws  of  matter,  while  yet  attempting  to  deal  with  material 
things  for  material  purposes. 

Some,  who  strive  to  teach  and  lead  their  brethren,  have  yet 
to  learn  that  the  most  scrupulous  attention  to  things  of  second- 
ary importance,  in  pharmacy  and  posology,  may  not  atone  for 
carelessness  in  the  gathering  of  data,  upon  the  genuineness 
and  purity  of  which  all  must  depend,  in  medical  philosophy, 
as  well  as  medical  art. 

But  here  is  the  paper : 


A  piece  of  iron  drawing  to  itself  needles  and  iron  filings 
is  called  a  magnet;  and  the  power  causing  the  needles  and 
filings  to  move  is  called  magnetic  force. 

A  rod  of  iron  connecting  and  holding  two  parts  of  a  ma- 
chine in  proper  position  is  a  mechanical  device;  and  the 
power  in  exercise  is  called  mechanical  or  physical  force. 

A  piece  of  iron  reduced  to  chips  and  placed  in  a  glass 
retort  with  dilute  sulphuric  acid  soon  fills  a  receiver  with 
hydrogen  gas.  The  iron  is  a  chemical  agent,  and  the  power 
generating  the  hydrogen  is  a  chemical  force. 

A  piece  of  iron  filed  and  ground  into  impalpable  powder, 
taken  upon  the  tongue  and  swallowed  by  a  person  in  good 
health,  gives  rise  to  gastric  discomfort,  unpleasant  eructa- 
tions, a  sensation  of  fulness,  aching  and  throbbing  in  the 
head,  that  is  made  worse  by  stooping,  nausea,  great  languor, 
debility,  faintness,  etc.  The  iron  so  used  is  a  medicine;  and 
the  power  disturbing  the  comfort  and  impairing  the  health 
of  the  person  is — what? 
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Dr.  Pereira,  in  his  Materia  Medica,*  says :  "  Bodies  act  on  each 
other  in  one  or  more  of  three  ways,  viz.,  'physically,  by  their 
weight,  cohesion,  external  form,  motion,  etc. ;  chemically ,  l>y 
their  mutual  affinities;  and  dynamically,  by  agencies  which 
are  neither  physical  nor  chemical  merely.  Hence  we  may 
examine  the  agencies  of  medicines  under  the  three  heads  of 
physical,  chemical  and  dynamical." 

A  proper  consideration  of  the  phenomena  characteristic  of 
physical  or  mechanical  forces  will  scarcely  allow  us  to  say  a 
physical  force,  in  reply  to  the  inquiry  made. 

It  cannot  be  the  weight,  cohesion  nor  external  form  of  the 
iron  particles  occasioning  all  the  discomfort  and  disturbed 
health  experienced. 

And  the  principles  of  chemistry  utterly  fail  to  explain  how 
iron,  in  any  form,  can  possibly  give  rise  to  such  morbid  symp- 
toms. 

It  might  be  said,  as  it  already  has  been,  that  the  "  unpleas- 
ant eructations"  are  the  result  of  chemical  action,  the  iron 
taking  oxygen  from  the  liquids  in  the  stomach,  and  so  setting 
hydrogen  free.  But  neither  that  action,  nor  any  other  that 
may  occur  under  the  known  laws  of  chemistry,  can  account 
for  the  "fulness,  aching  and  throbbing  in  the  head,  etc." 

To  say  that  the  iron  was  acting  dynamically,  that  the  actual 
force  was  dynamic,  while  in  a  manner  true,  is  too  indefinite  to 
amount  to  an  answer,  and  very  far  short  of  a  scientific  explana- 
tion. Dynamic,  from  the  Greek  duvatnq — force,  power, — for- 
merly used  in  designating  the  movements  of  large  bodies  or  me- 
chanical machines,  is  now  applied  also  to  the  causes  of  actions 
and  movements  not  yet  known  or  referred  to  any  recognized 
class  of  chemical  or  physical  powers.  To  say,  then,  that  the  in- 
fluence displayed  in  the  human  organism  by  the  comminuted 
iron  filings  is  dynamic,  is  simply  a  confession  of  ignorance. 

But  a  later  and  leading  writer  on  the  action  of  medicinef 
says  :  "  The  most  plausible  explanations  of  the  mode  of  opera- 
tion of  medicines  have  been  founded  on  vital  or  general  prin- 
ciples." 

Viewing  the  field  of  medicinal  operation,  and  with  due  re- 
gard for  the  governing  power  in  the  living  organism,  it  may 
be  proper  to  say  that  the  phenomena  or  symptoms  attributed 
to  the  iron  are  vital ;  but  when  that  qualifying  term  is  carried 
away  from  living  tissues,  and  applied  to  a  force  resident  in 

*  Third  American  edition,  vol.  i,  p.  137. 

f  Headland,  On  the  Action  of  Medicine,  Fourth  London  edition,  p.  51. 


388  The  Hahnemannian  Monthly.  [February, 

the  iron,  itself  having  none  of  the  attributes  of  vitality,  there 
is  a  palpable  error  of  definition,  and  a  departure  from  scien- 
tific precision. 

The  potential  power  of  iron  in  none  of  the  varied  relations 
of  that  metal  can  be  designated  as  vital ;  and  even  its  actual 
power,  when  exerted  in  the  human  organism  through  its  ma- 
terial particles  most  finely  reduced  by  mechanical  or  chemical 
means,  is  no  more  a  vital  force  than  is  the  destructive  power 
of  an  iron  nail  thrust  into  the  human  hand.  If  because  iron, 
ill  a  particular  form,  gives  rise  to  certain  changes  in  the  living 
organism,  its  active  drug  principle  is  to  be  called  vital,  then 
much  more  so  must  food  and  raiment,  and  whatever  else  dis- 
plays a  power  to  alter  the  states  of  comfort  and  health  in  man, 
be  regarded  as  endowed  with  vital  force. 

And  pursuing  the  same  line,  we  may  be  compelled  to  accord 
vital  force  to  every  object  and  agency  in  anywise  causatively 
related  to  the  living  animal  organism. 

What,  then,  I  ask,  is  the  designation  vital  worth,  when  ap- 
plied to  the  power  of  iron  acting  as  a  medicine? 

Dr.  Headland  has  said  very  truly:  "It  is  impossible  to 
overrate  the  importance  of  exact  precision  of  language  and 
thoughts  in  scientific  details,  and  in  the  deduction  of  conclu- 
sions from  them." 

And  the  same  distinguished  writer,  in  a  survey  of  the  state 
of  knowledge  relating  to  medicines,  existing  throughout  the 
world  at  the  time  of  his  writing  (1866),  said:  "  It  must  be 
confessed  that  in  the  understanding  of  the  action  of  medicines 
and  of  their  agency  in  the  cure  of  diseases,  we  do  not  so  much 
excel  our  ancestors.  While  other  sciences  are  moving,  and 
other  inquiries  progressing  fast,  this  subject,  so  momentous  in 
its  applications,  has,  in  spite  of  the  earnest  labors  of  a  few 
able  investigators,  made  after  all  but  small  progress." 

After  this  honest  and  truthful  statement  of  the  comparative 
deficiency  and  backwardness  of  medical  philosophy,  and  the 
evident  failure  of  all  medical  teachers  to  answer  the  inquiry 
as  to  the  precise  name  and  nature  of  the  force  displayed  by 
iron  in  its  operations  in  the  living  human  organism,  it  is 
evident  that  a  new  starting-point  must  be  taken,  and  more 
direct  roads  pursued  in  the  cultivation  of  the  science  of  medi- 
cine. 

Leaving  the  dim  shadows  of  superstition  and  the  rambling 
ways  of  conjecture,  we  must  survey  the  drifts  of  observation 
and  experience,  as  manifested  in  accumulated  medical  facts,  in 
the  light  and  by  the  methods  recognized  in  other  departments 
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of  science,  ready  to  accept  all  principles  and  all  teachings 
legitimately  deduced  therefrom. 

If  the  starting-point  assumed  and  established  he  medical 
forces  as  a  distinct  class  in  nature,  and  if  the  roads  pursued 
thence  be  for  the  proper  investigation  of  the  laws  governing 
their  development,  modes  of  action  and  uses,  the  end  reached 
must  be  the  true  medical  philosophy,  and  the  only  real  science 
and  art  of  therapeutics. 

And  the  therapeutics  thus  arrived  at  would  not  be  described 
as  that  now  in  vogue  has  been  by  an  eminent  medical  author, 
who  says:  " Therapeutics  must  be  understood  to  embrace  all 
that  relates  to  the  application  of  remedies  to  the  cure  of  dis- 
ease. The  science  must  be  distinguished  from  the  practice  of 
therapeutics.  The  latter  may  be  empirical,  or  rely  upon  ex- 
perience only ;  but  the  science  must  have  for  its  very  founda- 
tion some  knowledge  of  the  modus  operandi  of  medicines." 

The  true  science  of  therapeutics  should  not  thus  be  dis- 
tinguished from  the  practice  of  therapeutics,  any  more  than 
the  science  of  optics  should  be  distinguished  from  practical 
optics,  or  the  science  of  chemistry  from  chemical  art. 

Among  learned  men  it  is  universally  admitted  "  that  a  new 
force  may  be  assumed  in  science,  whenever  groups  of  phe- 
nomena are  inexplicable  by  any  known  forces." 

I  now  submit,  if  the  groups  of  phenomena  or  effects  follow- 
ing the  medicinal  use  of  iron,  as  already  detailed,  have  been 
explained  or  are  explicable  by  any  known  chemical,  physical, 
dynamic  or  vital  forces? 

Not  at  all ;  and  I  am  therefore  logically  impelled,  and  shall 
not  hesitate  to  assume  a  new  class  of  forces  potential  in  nature 
and  actual  in  art,  under  the  distinctive  title 

Medicinal  Forces. 

It  has  been  said  by  a  distinguished  scientist  and  author : 
"The  doctrine  of  the  correlation  of  the  physical  forces  has 
been  generally  adopted,  and  whatever  theory  is  employed  to 
explain  the  phenomena  of  one  must  be  applicable  to  the 
others."  Now  the  accepted  method  for  the  study  of  a  force 
has  been  to  approach  it  through  the  phenomena  of  its  own 
action.  Therein  only  can  its  existence  become  known,  its 
peculiarities  be  traced,  its  powers  measured  and  its  uses  de- 
termined. The  presence  of  electricity  cannot  be  detected  in 
the  crucible  nor  by  the  blowpipe,  nor  can  its  development 
and  uses  be  governed  by  the  principles  of  geology. 
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So  each  force  in  the  wide  domain  of  nature,  wherever  dis- 
covered, and  however  related  to  others,  must  be  recognized  in 
its  own  field,  be  studied  in  its  own  phenomena,  and  employed 
in  obedience  to  its  own  laws. 


QUARTERLY  MEETING  OF  THE  CENTRAL  NEW  YORK  HOMEO- 
PATHIC MEDICAL  SOCIETY. 

REPORTED   BY   H.   V.   MILLER,   M.D.,   SECRETARY. 

At  the  last  December  meeting  of  this  Association  there 
were  present:  Drs.  Swift,  Boyce,  Wells,  Nash,  Wallace,  War- 
ren, Hinman,  Hawley,  Chaffee,  Deuel,  Seward,  Garrison, 
South  wick,  J.  G.  Bigelow,  Parsell,  Marks,  Benson,  Brewster, 
Gwynn,  Sullivan,  Martin,  Kinne,  Nottingham,  F.  Bigelow 
and  Miller. 

The  Secretary  made  the  following  verbal  corrections  of  his 
previous  report,  as  published  in  the  November  number  of 
the  Hahnemannian  Monthly.  On  page  197,  instead  of  "the 
old  man  of  the  mountain"  read  " the  old  man  of  the  sea." 
This  was  the  one  whose  hash  was  so  effectually  settled  by 
Sinbad  the  sailor  as  a  warning  to  all  professional  nuisances. 
And  on  page  202,  instead  of  "  Nitric  and  Sulphuric  (acids) 
in  stomachache,"  read  stomali'fr's,  or  aphthous  mouth,  as  was 
intended. 

The  Secretary  read  letters  from  Drs.  T.  D.  Stow  and  T.  M. 
Strong,  who  were  formerly  active  and  efficient  members  of 
this  organization. 

The  Society  then  resolved  itself  into  a  committee  of  the 
whole  to  receive  and  consider  Dr.  Wells's  report  on  Middle- 
town  Asylum  affairs. 

By  request,  the  Secretary  then  read  the  following  paper : 


The  Alkalies. 

BY  H.  V.  MILLER,  M.D. 

The  alkalies  include  the  salts  of  soda,  potash,  ammonia  and 
lithia.  In  general  their  curative  sphere  is  well  indicated  by 
their  pathogeneses  as  contained  in  Allen's  Encyclopedia. 
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I.   The  Salts  of  Soda. 
1.  Natrum  carb. 

This  drug  acts  chiefly  upon  the  cerebrum,  the  mucous 
membranes  and  the  heart. 

The  following  is  a  summary  of  its  salient  points: 

Mind. — Intolerable  melancholy  and  apprehension  ;  depres- 
sion ;  great  despondency. 

Head. — Headache  from  exposure  to  the  sun  or  to  gaslight. 

Nose. — Fluent  coryza;  much  nasal  mucus  passes  through 
the  mouth;  inflammation  of  the  external  nose. 

Throat. — Violent  hawking  up  of  thick  mucus  that  con- 
stantly reaccumulates. 

Stomach. — Weak  and  easily  disordered.  Useful  in  weak- 
ness of  the  stomach,  with  great  discomfort  from  slight  dietetic 
errors.     This  is  one  of  Hahnemann's  characteristics. 

Stool. — Watery,  forcible,  spirting  (Croton  tig.) ;  aggravation 
after  taking  milk. 

Sexual  Organs. — Soreness  between  scrotum  and  thighs 
(Baryta,  Hepar,  Lycop.,  Nat.  mur.,  Petrol.,  Rhus  tox.,  Silicia 
and  Sulphur). 

Heart. — Palpitation  on  going  upstairs;  when  lying  on  left 
side  (Natrum  mur.). 

2.  Natrum  muriaticum. 

The  chloride  of  sodium  has  a  marked  affinity  for  the  mu- 
cous membranes,  the  digestive  organs,  the  skin,  the  glandular 
system,  etc. 

During  the  past  three  years  I  have  often  found  occasion  to 
prescribe  this  valuable  remedy,  which  I  highly  prize.  The 
following  are  its  most  salient  points: 

Great  melancholy,  sadness  and  weeping  mood  without  ap- 
parent cause,  particularly  in  menstrual  and  dyspeptic  com- 
plaints ;  frontal  headache,  commencing  or  worse  in  the  morning 
on  awakening,  or  on  moving  the  head  or  eyes,  as  in  Bryonia, 
from  mental  exertion  and  warmth — better  from  sitting  still  or 
lying  down,  and  from  sweat ;  headache  from  sunrise  to  sunset, 
etc. ;  cough,  with  headache  in  the  frontal  region  as  if  it  would 
split;  muscular  asthenopia,  with  stiffness  in  the  orbicular  mus- 
cles when  moving  them,  aching  in  the  eyes  when  looking  in- 
tently and  the  stitches  running  together  when  sewing  (compare 
Ruta);  catarrh  of  the  air-passages,  with  sensation  of  dryness 
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in  the  mouth  and  throat,  and  discharge  of  transparent  mucus 
tasting  salty ;  functional  or  organic  disease  of  the  heart,  with 
inability  to  lie  on  the  left  side  on  account  of  pain  and  palpi- 
tation of  the  heart,  etc.  When  this  remedy  is  indicated  in 
any  disease,  some  of  these  symptoms  will  be  found  to  exist, 
e.g.,  in  dyspepsia,  hepatic  derangement,  spinal  irritation,  nasal 
and  bronchial  catarrh  and  affections  of  the  genito-urinary 
system. 

Superficial  dryness  is  a  marked  symptom  of  this  remedy. 
It  has  dryness  of  the  lips,  mouth,  tongue,  posterior  nares, 
larynx  and  vagina;  and  it  has  dryness  and  cracking  of  the 
skin  around  the  finger-nails,  constituting  hangnails  (Rhus  tox., 
Sulphur).     It  also  has  great  thirst. 

In  intermittent  fever  the  chill  begins  in  the  feet  or  small  of 
the  back,  with  bursting  headache,  thirst,  nausea,  vomiting  and 
blue  nails.  Then  follows  heat,  with  increased  thirst  and  head- 
ache. The  sweat  relieves  the  headache  and  other  pains.  Ac- 
cording to  Guernsey  there  is  no  thirst  during  the  hot  stage. 

In  various  complaints  there  is  a  remarkable  morning  aggra- 
vation. The  headache  commences,  or  is  worse,  on  waking  in 
the  morning.  In  nasal  catarrh  there  is  hawking  of  mucus 
and  spasms  of  sneezing  in  the  morning.  In  bronchitis  the 
expectoration  occurs  chiefly  at  that  time.  In  intermittent 
fever  the  chill  usually  begins  at  10  A.M.,  and  in  prolapsus 
uteri  there  is  a  morning  aggravation.  But  the  unquenchable 
thirst  is  worse  evenings,  and  there  is  canine  hunger  for  supper. 


3.  Natrum  sulph. 

Grauvogl  used  Glauber's  salts  as  almost  a  specific  for  the 
hydrogenoid  constitution  in  which  the  patients  are  hydremic, 
usually  having  a  gonorrheal  taint  (Thuja). 

Mind. — Sadness;  inclined  to  weep;  lively  music  disposes 
to  weeping  (Thuja,  Kreasote). 

Nose. — Catarrh  of  posterior  nares. 

Abdomen. — Flatulence.  Inflammation  of  lower  end  of 
ileum. 

Stool. — Chronic  morning  diarrhoea  after  rising,  passing 
large  quantities  of  fetid  flatus;  yellow,  liquid  stools. 

Extremities. — Panaritium  (Hep.,  Sil.,  etc.).  Tendency  to 
run-round.     Suppuration  at  the  root  of  the  nails. 
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4.   Comparison  of  the  Salts  of  Soda. 

The  throe  principal  salts  of  soda  are  characterized  by  melan- 
choly, sadness  and  weeping  mood  ;  by  catarrh  of  the  posterior 
nares,  with  accumulation  of  mucus  in  the  morning;  by  great 
thirst,  flatulence,  dyspepsia  and  watery  diarrhoea,  and  by 
copious  micturition  and  sexual  irritation. 

In  the  carb.  music  causes  trembling — in  the  sulph.  lively 
music  causes  weeping.  Both  the  mur.  and  sulph.  have  moist 
eczema  on  the  skin  and  between  the  scrotum  and  the  thigh. 
In  the  mur.  the  exudation  is  acrid — in  the  sulph.  it  is  watery. 
And  both  the  carb.  and  the  mur.  have  anxious  palpitation  of 
the  heart  on  going  upstairs  and  when  lying  down,  but  in  the 
carb.  the  palpitation  is  violent.  The  mur.  is  by  far  the  most 
important  remedy  among  the  salts  of  soda. 

II.   The  Salts  of  Potash. 
1.  Kali  bichromicum. 

The  curative  sphere  of  this  great  polychrest  is  very  well 
represented  by  the  pathogenesis.  It  has  ulceration  of  the 
cartilage  of  the  septum  nariuin,  of  the  soft  palate,  the  uvula, 
the  tonsils  and  the  pharynx.  And  it  is  often  indicated  in 
chronic  catarrh  and  in  syphilitic  ulceration  of  these  parts,  cor- 
responding to  its  pathogenetic  effects ;  in  catarrhal  affections 
of  the  larynx  and  bronchia  and  of  the  digestive  system ;  in 
neuralgia  of  the  supraorbital  and  left  sciatic  nerves ;  in  mus- 
cular and  in  arthritic  rheumatism  and  in  measly  and  other 
eruptions  of  the  skin.  It  is  also  adapted  to  complaints  follow- 
ing rheumatism,  e.  g.,  gastralgia,  diarrhoea  and  dysentery  ;  to 
affections  coming  on  in  warm  or  hot  weather,  better  in  cold 
weather,  e.  g.,  prolapsus  uteri,  dysentery  and  scabby  cutaneous 
eruptions,  and  in  general  to  complaints  of  fat,  light-haired 
and  fat  chubby  children.  The  rheumatic  pains  are  periodical 
and  wandering.  Besides  the  muscles,  they  affect  the  joints  of 
the  upper  and  lower  extremities,  except  the  feet  and  ankles. 

The  discharges  from  the  mucous  membranes  are  tough, 
ropy  and  white  or  yellowish. 

There  is  a  morning  aggravation  of  the  headache,  nausea, 
cough  and  croup,  and  the  catarrhal  expectoration  occurs  in 
the  morning. 

Head. — Frontal  headache  often  over  one  eye. 

In  the  morning,  when  waking,  pain  in  forehead  and  vertex; 
later  extending  to  occiput. 
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Complete  blindness,  followed  by  violent  headache,  compel- 
ling to  lie  down,  with  great  aversion  to  light  and  noise;  the 
sight  returns  with  the  increasing  headache. 

Periodical  attacks  of  unilateral  headache  on  small  spots 
(cutaneous  nerves  affected — Nux  mosch.,  Psorinum,  Sangui- 
naria). 

Eyes. — Scrofulous  inflammation  or  ulcerative  keratitis,  with 
stringy  discharge  and  little  or  no  photophobia  and  redness 
(Kali  carb.  has  much  photophobia). 

Nose. — In  nasal  catarrh  it  is  characterized  by  great  dryness 
of  the  nose  (Sticta),  with  a  feeling  of  pressure  in  the  nasal 
bones  or  pressure  at  the  root  of  the  nose.  Zincum  has  pres- 
sure at  the  root  of  the  nose  as  a  concomitant  in  ophthalmic 
and  cerebral  affections.  The  bichromate  has  discharge  of  hard 
plugs  or  tough,  stringy  mucus  from  the  nose. 

Mouth. — Tongue  red,  smooth,  dry  and  cracked  in  dysentery; 
broad  or  with  scalloped  edges  (Hydrastis,  Merc,  Rhus). 

Swelling  of  the  parotid  glands.  The  carb.  has  swelling  of 
the  cervical  glands.     Mumps  on  right  side. 

Throat. — Inflammation  of  the  fauces  and  pharynx,  which 
are  red  and  smooth.  Hawking  of  tenacious  mucus  in  the 
morning.  The  carb.  also  has  tenacious  mucus  in  the  fauces 
and  posterior  of  pharynx  in  the  morning,  difficult  to  hawk 
up,  with  sensation  of  a  lump. 

Pharynx  and  Larynx. — Diphtheria  extending  to  the  throat 
and  bronchi  and  into  the  nasal  passages;  tough,  stringy  dis- 
charge from  nares  and  throat ;  croupy  cough  ;  yellowish  diph- 
theritic deposits;  putrid  odor;  much  ulceration;  mucus 
streaked  with  blood. 

Membranous  croup,  with  hoarseness  and  inflamed  fauces; 
in  breathing  the  air  sounds  as  if  passing  through  a  metallic 
tube ;  onset  insidious ;  worse  early  in  the  morning ;  fat,  light- 
haired  children. 

In  croup  or  diphtheria,  when  there  are  deep-eating  ulcers 
in  the  throat;  red,  raw  and  shining  tongue;  tough,  stringy 
discharge  from  nares  and  throat;  swelling  of  parotid  glands 
and  measle-like  eruption. 

In  hooping-cough,  with  tough,  stringy  discharge. 

Stomach. — Dyspepsia.  After  eating  the  food  lies  in  the 
stomach  like  a  heavy  weight.  Pre.-sure  and  heaviness  in  the 
stomach  immediately  after  eating.  Bismuth  has  same  pres- 
sure. Nausea  in  the  morning.  The  gastric  symptoms  super- 
sede the  rheumatic  symptoms. 

Stool. — Constipation,  with  painful  retraction  (Plumbum). 
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Periodical  dysentery  every  year  in  the  early  part  of  the 
summer.     The  jelly-stool  hurries  the  patient  out  of  bed. 

Sexual  Organs. — Leucorrhcea  yellow,  ropy;  pain  and  weak- 
ness in  the  small  of  the  back  (Kali  carl>.).  Prolapsus  uteri 
in  hot  weather. 

Respiratory  Organs. — Cough  from  the  least  morsel  of  food 
or  drink  (Bry.).  Tickling  in  the  larynx;  every  inhalation 
causes  cough  and  hoarseness.  Morning  cough,  with  viscid 
expectoration.  The  pulmonary  symptoms  alternate  with 
rheumatism. 

Lower  Extremities. — Sciatica.  Pain  in  the  course  of  the 
sciatic  nerve,  extending  from  behind  the  great  trochanter  to 
the  calf  of  the  leg  (Tellurium — right  sciatica).  Pain  in  the 
tendons  of  the  muscles  of  the  calf  as  if  stretched,  causing 
lameness. 

Skin. — Dry  eruption,  like  measles,  over  the  whole  body 
(Aeon.,  Puis.).  The  eruption  begins  in  hot  weather;  better 
in  cold  weather  (Rhus  tox.  the  reverse).  Ulcers  dry,  oval, 
with  overhanging  edges  and  black  crust  (syphilitic). 

Circulation. — Climacteric  flushes  of  heat. 

2.  Kali  bromatum. 

This  drug  increases  the  destructive  without  a  corresponding 
increase  in  the  constructive  metamorphosis  of  tissue.  Emacia- 
tion consequently  results. 

It  affects  the  capillary  circulation.  It  has  a  sedative  and 
hypnotic  action  by  diminishing  the  cerebral  supply  of  blood. 

It  has  a  spasmodic  cough. 

3.  Kali  carb. 

In  the  hands  of  experts  this  important  constitutional  remedy 
has  wrought  many  brilliant  cures,  and  it  was  almost  the 
only  remedy  with  which  Hahnemann  claimed  to  have  cured 
phthisis  pulmonalis.  It  affects  chiefly  the  eyes,  eyelids,  the 
heart,  the  pleura,  the  respiratory  and  genito-urinary  organs, 
the  digestive  apparatus,  the  assimilative  and  the  glandular 
and  muscular  systems.  It  is  important  in  hydremic  condi- 
tions and  the  paralysis  of  old  persons.  It  is  suitable  for  the 
aged;  rather  obese;  lax  fibre. 

Attention  may  be  directed  to  Kali  carb.  when  in  any  case 
of  disease  one  or  more  of  the  following  salient  points  are 
observed  :    Baglike  swelling  between   the  brows  and   upper 
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eyelids  (Apis,  oedema  all  around  the  eye) ;  after  coitus,  weak- 
ness, especially  of  the  eyes  ;  mitral  insufficiency;  violent  stitch 
pains  in  chest  or  abdomen  ;  backache  in  lumbar  region  and 
general  aggravation  of  symptoms  at  3  a.m. 

By  oedema  above  the  upper  eyelids  it  is  suggested  in  drop- 
sical complaints  accompanying  organic  disease  of  the  heart 
or  functional  disturbance  of  the  kidneys;  in  some  cases  of 
blepharitis;  in  diarrhoea  and  in  hooping-cough. 

It  has  violent  palpitation  of  the  heart,  with  dyspnoea  and 
with  left-sided  pleurisy. 

Its  stitch  pains  occur  in  pleurisy  when  the  case  does  not 
yield  to  Bryonia  ;  in  mastitis,  in  hepatitis,  in  nephritis,  in 
flatulent  colic  and  in  severe  labor. 

The  stitch  pains  in  the  chest  may  occur  on  either  side.  In 
the  right  side  they  affect  the  lower  third  of  the  chest.  Stitches 
in  right  chest  in  pneumonia,  with  hepatitis  ;  worse  when  lying 
on  the  right  side.  Stitches  in  left  chest  in  pleurisy,  with  vio- 
lent palpitation  ;  dry  cough  worse  at  3  A.M. 

Stitch  pains  in  endocarditis  or  in  mitral  insufficiency;  sys- 
tolic murmur,  with  louder  second  tick  from  pulmonary  stag- 
nation ;  heart-beat  intermitting,  irregular,  tumultuous  or 
weak  ;  cold  sensation  about  the  heart. 

Tuberculosis,  with  stitches  in  different  parts  of  the  body ; 
backache;  cough  worse  about  3  a.m.;  profuse  purulent  sputa 
(Stannum) ;  easily  frightened;  nursing  mothers*. 

In  cough  the  pus  or  tenacious  mucus  is  dislodged  but  it 
has  to  be  swallowed;  cough  occasioned  or  aggravated  by  cold 
damp  weather  (Dulcamara),  and  aggravated  at  3  a.m.  and  by 
lying  on  the  side. 

Backache  is  characteristic  in  various  complaints,  as  in  cer- 
tain cases  of  sore  throat,  in  tuberculosis,  in  dyspepsia,  in  in- 
sufficient labor-pains,  in  affections  of  the  sexual  organs,  in 
constipation,  in  rheumatism,  in  spasms  and  in  erysipelas. 
This  pain  is  seated  in  the  lumbar  region,  and  it  is  heavy  like 
a  weight,  or  the  cutting  pains  extend  across  the  back,  towards 
the  uterus,  or  down  the  glutei  muscles. 

Insufficient  labor-pains,  with  violent  backache ;  wants  the 
back  pressed;  bearing  down  from  back  into  pelvis. 

Dyspepsia,  with  pain  in  back  and  legs  after  eating;  flatu- 
lence; sourness  in  stomach  before  eating  and  fulness  after 
eating  ;  long-lasting  gastric  weakness  and  empty  feeling  ;  con- 
stipation from  inactivity  of  the  rectum  ;  stools  of  too  large 
size. 

Rheumatism,  with  backache  and  lassitude. 
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Lumbago,  worse  at  3  A.M.;  pain  extending  down  the  glutei 
muscles. 

Menstrual  pain  in  small  of  back  like  a  weight;  menses 
acrid  like  the  leucorrhoea. 

4.  Kali  chloricum. 

Grand  characteristic:  Acute,  ulcerative  and  follicular  stoma- 
titis. The  whole  mucous  membrane  of  the  mouth  was  red 
and  tumid,  and  in  the  cheeks,  lips,  etc.,  were  numerous  gray- 
based  ulcers. 

In  the  throat  it  produces  merely  a  dryness.  Hence,  ac- 
cording to  the  pathogenesis,  it  is  by  no  means  specific  as  a 
wash  for  sore  throat  and  diphtheria,  according  to  allopathic 
usage. 

5.  Kali  cyanatum. 

It  produces  sudden  convulsions  of  the  whole  body,  with 
hyperesthesia  of  the  muscles.  Pressing  upon  thigh,  calves, 
upper  arm,  or  on  the  epigastrium,  produced  trembling,  start- 
ings  like  convulsions,  and  severe  pressure  upon  the  epigastrium 
resulted  in  tetanus. 

6.  Kali  hydriodicum. 

This  remedy  is  useful,  particularly  for  scrofulous  and  syphi- 
litic subjects  that  have  been  thoroughly  mercurialized,  and 
it  may  be  indicated  in  some  chronic  nasal  catarrh,  mucous 
phthisis,  asthma,  etc. 

Outer  Head. — Violent  headache;  hard  lumps  on  the  cra- 
nium. 

Eyes, — One  of  the  best  remedies  in  irido-choroiditis,  espe- 
cially of  syphilitic  origin  (Allen  and  Norton). 

Nose. — Red,  swollen;  discharge  profuse,  acrid,  watery; 
tightness  at  the  root  of  the  nose;  syphilis.  Patient  subject 
to  nasal  catarrh,  excited  or  aggravated  by  cold  ;  severe  bone- 
pains  when  the  bones  are  swollen;  violent  headache,  with 
hard  lumps.  Very  tenacious  mucus  accumulates  hi  the  nostrils. 
Greenish  discharge. 

Throbbing  pains  in  nasal  bones. 

Xcck. — Goitre  sensitive  to  contact  (Iodine).  Submaxillary 
glands  swollen,  suppurating. 

Lvncjs. — Phthisis  pituitosa,  with  purulent  sputum;  ex- 
hausting nightsweats  and  loose  stools. 

Pneumonia,  first  stage. 
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Cough  deep,  hollow,  with  whitish  or  greenish  expectoration. 

Asthma  of  young  people  who  grow  rapidly  and  have  many 
rheumatic  symptoms.  Burt  says  it  is  the  best  remedy  in 
asthma,  and  that  it  has  cured  or  palliated  iu  almost  every 
instance  when  tried.  Dose,  two  to  five  grains  a  day,  dissolved 
in  water.  Symptoms:  Severe  coryza;  constant  sneezing; 
profuse,  acrid,  watery  discharge;  dry,  hard,  hacking  cough; 
afterwards  copious  greenish  expectoration ;  great  oppression 
of  breathing,  with  loss  of  voice;  whistling,  wheezing  respira- 
tion. Suitable  in  either  dry  or  moist  asthma,  but  better  in 
the  dry  form.  In  a  chronic  case  of  moist  asthma,  with  severe 
coryza  and  much  sneezing,  profuse,  acrid,  watery  discharge,  I 
found  it  to  act  merely  as  a  palliative. 

All  the  Limbs. — Tearing-darting  pains;  periosteum  at- 
tacked ;  jerks  or  contractions  of  the  tendons ;  emaciation  ; 
worse  at  night,  lying  on  suffering  part;  from  mercurialization 
or  syphilis  ;  rheumatism  ;  gout. 

Skin, — Acne  ;  eczema  ;  chronic  cutaneous  eruptions. 

Glands. — Glandular  swellings  ;  atrophy  of  mammse  and 
testes. 

7.  Kali  manganicum. 

Fauces  and  pharynx  red,  swollen  and  very  painful  ;  almost 
constant  efforts  to  swallow  with  profuse  ptyalism  ;  sanious 
discharge  from  nares.  Case  of  malignant  diphtheria  cured 
by  Dr.  Allen. 

8.  Kali  nilricum. 

Little  used  in  homoeopathy.  It  acts  prominently  upon  the 
kidneys,  producing  diuresis  ;  frequent  and  profuse  micturition, 
clear  as  water  or  dark  red  ;  saccharine  urine  ;  also  frequent 
urgency  to  urinate.     Nitre  paper  is  used  to  relieve  asthma. 

9.   Comparison  of  the  Principal  Salts  of  Potash. 

The  bichromate  is  adapted  to  complaints  of  fat,  light-haired 
children. 

The  carb.  to  complaints  of  old  men,  and  of  fat,  flabby 
women. 

The  bich.,  carb.  and  hydriod.  to  affections  of  the  respira- 
tory mucous  membrane. 

The  hydriod.  to  asthma  and  mercurialization. 

The  bichromate  and  hydriod.  are  applicable  in  syphilitic 
ulceration  of  the  cornea,  soft  palate,  throat,  etc. 
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The  carb.  lias  great  photophobia  in  ophthalmic  affections. 

The  bich.  and  hydriod.  have  little  or  none. 

The  carb.  and  hydriod.  are  often  appropriate  in  scrofulous 
affections. 

The  carb.  in  dropsies,  in  phthisis  and  in  organic  diseases 
of  the  heart. 

The  bich.,  carb.  and  hydriod.  in  various  forms  of  rheu- 
matism. 

The  bich.  in  some  forms  of  croup  and  diphtheria. 

The  manganicum  has  proved  curative  in  malignant 
diphtheria. 

The  cyanatum  is  pathogenetic  of  convulsions  with  muscu- 
lar hyperesthesia. 

The  nitricum  is  curative  in  diuresis,  saccharine  urine  and 
scanty  urine. 

The  bich.  affects  the  parotid  glands. 

The  carb.  the  cervical  glands,  etc. 

The  hydriod.  the  submaxillary  glands. 

III.  The  Salts  of  Ammonia. 

The  following;  are  the  chief  indications  for  these  salts  as 
developed  by  their  pathogeneses  and  verified  by  clinical 
experience. 

1.  Ammonium  carb.  or  Smelling  Salts  (the  sesquiearbonate). 

This  salt  chiefly  affects  the  female  sexual  organs,  the  respi- 
ratory system,  the  extremities,  the  blood  and  the  skin. 

Teeth. — Toothache  when  pressing  the  teeth  together. 

Nose. — Stoppage  mostly  at  night ;  must  breathe  through 
the  mouth,  with  chronic  coryza  (Aurantium,  Kali  c,  Lycop.). 

Rectum. — Discharge  of  much  blood  from  the  rectum  before 
and  during:  the  menses. 

Female  Sexual  Organs. — Blackish  clots,  with  pain  in  abdo- 
men ;  violent,  acrid  leucorrhoea  ;  sometimes  burning,  watery 
discharge  from  uterus. 

Cough. — Dry  cough,  especially  at  night,  as  from  particles 
of  dust  in  the  throat. 

Extremities. — Hands  look  blue  and  the  veins  distended  after 
washing  in  cold  water. 

Neck. — Lymphatic  glands  swollen. 

Back. — Coldness  of  the  back  between  the  scapula4  (Lach., 
Lachnanthes,  Ammonium  mur.). 
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Skin. — The  whole  upper  part  of  the  body  is  red,  as  if  it 
were  covered  with  scarlatina  ;  red  spots  on  the  skin ;  easy 
desquamation  of  the  skin.  Guernsey  recommends  it  in  scar- 
latina when  the  rash  continues  out  too  long  with  tendency  to 
gangrenous  ulceration  of  the  tonsils ;  enlarged  tonsils  of  a 
bluish  color,  or  the  rash  is  only  faintly  developed,  with  a 
comatose  state.  Raue,  when  there  is  hard  swelling  of  the 
right  parotid  and  lymphatic  glands  of  the  neck  ;  putrid  sore 
throat.     P.  P.  Wells,  when  there  is  a  miliary  rash. 

Sleep. — The  moment  he  falls  asleep  he  is  aroused  for  want 
of  breath,  in  asthma.  Spongia  for  a  similar  symptom  in 
croup. 

Generalities. — Suitable  for  delicate  women  who  feel  obliged 
to  keep  their  smelling-bottle  at  hand. 


2.  Ammonium  mur.  (Sal  ammoniac). 

This  salt  chiefly  affects  the  female  sexual  organs  and  the 
lower  extremities. 

Rectum. — Stool  hard,  crumbly,  scanty  (Magnesium  mur., 
Nat,  m.). 

Sexual  Organs. — Menses  premature,  with  pain  in  abdomen 
and  small  of  back  ;  flow  more  profuse  when  lying  down  at 
night ;  better  during  the  day ;  passing  large  quantities  of 
blood  from  rectum  during  catamenia. 

Leucorrhoea,  with  distension  of  abdomen  without  accumu- 
lation of  flatus.  Leucorrhoea  like  white  of  egg  after  pinching 
pain  around  the  navel.  Brown,  slimy  leucorrhoea  after  every 
discharge  of  urine. 

Back. — (For  pulmonary  diseases  with  coldness  between  the 
shoulders,  see  Ammon.  carb.) 

Extremities. — Hamstrings  feel  too  short  (Ruta).  While 
walking  the  hamstrings  are  painful,  they  feel  too  short ;  not 
so  when  at  rest.  The  rheumatic  pains  in  thighs  and  legs  are 
ivorse  while  sitting,  and  better  while  walking.  This  was  Dun- 
ham's remedy  in  several  cases  of  sciatica  which  were  worse 
ivhile  sitting,  somewhat  relieved  while  walking  and  entirely 
relieved  while  lying  down. 


IV.  Lithium  carb. 
According  to  Father  Hering,  the  most  significant  symp- 
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toms  of  this  salt,  are  those  of  the  eye,  the  heart,  and  the 
urinary  organs. 

Mind. — It  has  difficulty  of  remembering  names  (Sulph.). 

Ey€8. — The  most  prominent  characteristic  is  left -sided 
hemiopia,  the  right  half  of  objects  being  invisible.  With  the 
30th  Dunham  cured  such  a  case  of  hemiopia.  With  Lycopo- 
dium6  I  have  apparently  cured  a  case  of  hemicrania  always 
attended  with  left-sided  hemiopia,  the  headache  on  one  side 
or  the  other ;  aggravation  in  evening  after  4  P.M. ;  rheuma- 
tism mainly  in  right  legy  but  sometimes  affecting  the  left  leg  ; 
red  sand  in  urine  ;  much  flatulence  after  eating,  etc.  Within 
several  months  no  return,  as  was  usually  the  case. 

Lithium  has  black  motes  before  the  eyes,  and  eyes  sensitive 
after  using  them  by  candlelight. 

Heart. — Valvular  deficiencies  worse  from  mental  agitation, 
which  causes  a  fluttering  and  trembling  of  the  heart. 

Kali  carb.  has  valvular  disease  with  stitching  pains  and 
Natrum  mux.  with  marked  aggravation  when  lying  on  the 
left  side.  Hering  prescribed  Lithium  for  Dunham's  valvular 
disease.  While  preparing  the  third  trituration  the  latter 
inhaled  some  particles,  which  produced  a  severe  aggravation, 
followed  by  a  permanent  benefit.  The  palpitation  caused  by 
mental  agitation  is  a  characteristic  that  I  have  verified. 

It  has  sudden  shocks,,  also  rheumatic  soreness  in  cardiac 
region,  and  pains  in  heart  before  and  at  the  time  of  urinat- 
ing; also  before  and  at  the  time  of  the  menses. 

Urinary  Organs. — Flashes  of  pain  in  vesical  region  more 
towards  the  right,  before  passing  water ;  pains  extend  into 
spermatic  cord. 

Tenesmus  vesicae  with  micturition. 

Awakened  with  erections  which  subside  on  urinating 
(verified). 

Clinical  Experience. 

Natrum  carb.  and  Natrum  mur. 

Dr.  Boyce,  When- a  student  in  the  Philadelphia  college, 
Dr.  Frye  was  unable  to  give  attention  to  the  lectures.  It 
was  difficult  for  him  to  think  or  exert  his  mind.  Dr.  Hering 
prescribed  Natrum  carb.  20°,  one  dose,  which  at  once  relieved 
him  and  he  was  able  to  listen  to  the  lectures.  Some  days 
afterwards  the  same  difficulty  returned,  when  it  was  as 
promptly  and  effectually  relieved  by  another  dose  of  the  same 
vol.  xiii.       «  26 
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remedy.  Dr.  B.  used  it  for  headache  when  going  out  in  the 
sun.  The  headache  may  occur  during  the  day,  but  it  is  ag- 
gravated by  going  out  in  the  sun  (Lachesis).  He  also  used 
it  for  cough  when  coming  into  a  warm  room  (Bryonia). 

Dr.  Nash  with  Natrum  carb.  cured  his  own  case  of  vertigo 
induced  by  mental  exertion. 

Dr.  Seward  often  cured  intermittents  with  Xatrum  mur. 
when  specifically  indicated. 

Drs.  Boyce  and  Wallace  used  it  as  a  specific  for  intermit- 
tents of  returning  soldiers  who  had  been  drugged  with 
quinine  and  whisky.  Dr.  B.  did  not  in  such  cases  regard 
the  time  of  day. 

Dr.  Hawley  cured  old  cases  of  intermittents  with  this 
remedy,  but  in  recent  cases  it  sometimes  failed  when  ap- 
parently indicated. 

Dr.  Boyce  said  that  Xatrum  mur.  did  not  succeed  well  in 
recent  cases  of  intermittent  fever. 

Dr.  Nash  had  cured  only  one  recent  case  with  this  remedy. 
He  used  Tartar  emet.  in  intermittents  with  intense  sleepiness 
during  heat  and  sweat,  and  with  paleness  of  the  face.  If  the 
face  had  been  red  he  would  have  given  Opium.  The  patient 
had  been  drugged  with  quinine. 

Dr.  Wells.  A  lady  from  the  West  had  chills  regularly  at 
10  a.m.  every  other  day,  and  a  light  paroxysm  on  the  inter- 
vening day.  Xo  thirst  during  chill.  Xatrum  mur.  seemed 
to  control  for  four  or  five  weeks  only,  then  the  symptoms  re- 
turned and  Arsen.  cured. 

Dr.  Brewster  with  Xatrum  mur.  cured  a  catarrhal  fever 
wTith  severe  headache,  backache,  bone-pains,  and  fever  blisters 
around  the  mouth.     The  lips  were  swollen. 

Dr.  Miller  had  verified  many  of  the  symptoms  of  Xatrum 
mur.  He  often  found  it  indicated  in  headache,  weaksighted- 
ness,  muscular  asthenopia,  heart  disease,  dyspepsia  and  hepatic 
derangement. 

In  gastric  and  hepatic  derangement  of  years'  standing,  not 
much  benefited  by  other  remedies,  Xatrum  mur.  is  to  be 
thought  of  and  is  indicated  when  attended  with  morning 
headache  on  waking,  with  muscular  asthenopia,  with  catarrh 
of  the  air-passages  characterized  by  discharge  of  transparent 
mucus  tasting  salty,  or  with  palpitation  of  the  heart  caused 
by  flatulence,  with  inability  to  lie  on  the  left  side. 

Dr.  Xash  with  Eupat.  perf.  and  Arsen.  often  cured  chronic 
intermittents  with  quinine  abuse. 
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Kali  bich.j  nitric,  and  hydriod. 

Dr.  Nash  had  a  case  of  eczema  of  the  hands,  worse  in  cold 
weather.     Petrol,  did  no  good;  Kali  nit.  cured. 

Dr.  Parsell  with  Kali  nit.  cured  a  case  of  leucorrhoea  char- 
acterized by  discharge  black  as  ink. 

Dr.  Wallace  with  Kali  bich.  made  two  of  the  most  bril- 
liant cures  he  ever  made  in  his  life.  These  were  two  cases  of 
hooping-cough  with  expectoration  of  tough  ropy  mucus  ex- 
tending from  mouth  to  floor.  The  children  were  both  fat 
and  they  had  light  complexion.  He  did  not  expect  to  cure 
the  hooping-cough,  but  merely  to  change  the  secretions,  yet 
he  cured  both  cases  in  ten  days. 

Dr.  Chaffee  with  this  remedy  cured  a  case  of  nasal  catarrh 
of  ten  years'  standing.  Clinkers  were  discharged  from  the 
nostrils  every  morning.  Patient  a  spare  man  of  dark  com- 
plexion.    One  prescription  cured.     It  was  a  vial  of  the  30th. 

Drs.  Nash  and  Miller  had  with  this  remedy  cured  cases  of 
syphilitic  ulceration  of  the  soft  palate  as  if  cut  through  with 
a  punch. 

Dr.  Chaffee  with  same  remedy  cured  cutaneous  ulcers  with 
similar  appearance  as  if  cut  with  a  punch. 

Dr.  Deuel  with  same  remedy  had  cured  a  case  of  catarrhal 
loss  of  smell  without  other  prominent  catarrhal  symptoms. 
This  loss  of  smell  had  continued  six  weeks. 

Ammonium  mur. 

Dr.  Boyce  with  this  remedy  cured  a  ease  of  supraorbital 
neuralgia  appearing  in  the  morning  at  11  a.m.  and  continu- 
ing all  day.     Patient  had  to  go  to  bed,  pain  constant. 

Dr.  Martin  often  gave  allopathic  doses  in  neuralgia  when 
he  practiced  allopathy.  He  put  a  drachm  in  half  a  glass 
of  water  and  gave  a  teaspoonful  at  a  dose  with  good  results. 
He  also  gave  Kali  hydriod.  in  large  doses  in  asthma,  which 
he  always  relieved. 

Some  years  ago  Dr.  Hawley  with  Ammonium  mur.  cured 
a  case  of  pulmonary  consumption.  The  remedy  was  suggested 
by  the  marked  coldness  between  the  scapula?.  Patient  had 
to  wear  a  shawl  to  keep  her  back  warm. 

Lithium  carb. 
Dr.  Seward  had  greatly  benefited  a  case  of  enlargement  of 
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the  knee  with  stiffness,  by  the  administration  of  Lithium  carb., 
suggested  by  Dr.  Dunham. 

The  Secretary  read  the  following  paper : 
Abuse  of  the  Alkalies. 

BY  L.    B.   WELLS,  M.D. 

In  regard  to  the  investigation  of  the  remedial  properties 
and  relations  of  the  alkalies,  it  may  not  be  out  of  place  to  con- 
sider the  abuse  which  common  practice  has  long  sanctioned. 
It  is  a  question  for  mature  consideration  whether  the  common 
use  of  several  of  these  articles  in  our  daily  food  may  not  have 
been  the  cause  of  frequent  derangements  of  the  digestive  organs, 
if  not  even  a  more  general  abnormal  condition,  in  the  light  of 
the  provings  of  these  various  salts.  The  mitigating  circum- 
stance in  regard  to  it  is,  that  the  crude  article  does  not  pro- 
duce more  than  a  moiety  of  the  effects  which  are  produced 
when  proving  with  the  potencies.  For  instance,  although  we 
use  Nat.  mur.  in  almost  every  meal,  yet  it  is  a  potent  curative 
agent  when  administered  in  a  high  potency.  The  writer  be- 
lieves that  many  cases  of  gastric  derangements  have  been 
caused  by  the  free  use  of  these  articles. 

It  is  evident  that  the  common  practice  of  administering  an 
alkali  in  the  common  allopathic  dose  often  confirms  the  very 
disease  for  which  it  is  given.  If  a  patient  has  acid  eructa- 
tions, the  contraria  principle  is  invoked  and  an  alkali  is 
given,  which  for  a  time  checks  the  disturbance,  but  agreeably 
to  its  pathogenesis  reproduces  the  very  condition  for  which  it 
was  given. 

In  the  proving  of  Kali  carb.,  we  have  after  eating,  burning 
from  the  stomach  to  the  throat,  colic,  distended  abdomen,  acid 
eructations,  faintness,  nausea,  loathing  and  vomiting  of  in- 
gesta  and  acid  slime. 

I  was  once  called  to  see  a  gentleman  who  had  pursued  this 
course  of  treatment  until  the  functions  of  the  stomach  were 
utterly  destroyed.  On  taking  the  least  article  of  food,  either 
in  solid  or  liquid  form,  he  had  nausea  and  vomiting  of  acid 
slime  so  offensive  as  to  be  noticeable  to  the  olfactories  of  the 
attendants. 

He  was  extremely  emaciated,  had  great  tenderness  at  the 
epigastrium,  with  a  hard  lump  in  the  stomach:  characteristic 
symptoms.  He  had  been  in  the  habit  of  taking  a  teaspoonful 
of  the  salt  every  two  or  three  hours.     He  informed  me  that 
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he  had  taken  ten  pounds,  at  least,  during  the  last  three  or  four 
months.  The  ease  was  a  hopeless  one,  but  his  life  was  some- 
what prolonged  by  administering  nourishment  by  enema. 

This  ease  only  confirms  the  accuracy  of  the  record  of 
provings  of  this  drug,  and  the  utter  folly  of  its  use  so  com- 
mon in  "regular"  practice. 

It  is  a  serious  question  how  far  we  may  venture  in  the  use 
of  this  article  in  culinary  matters.  It  certainly  will  be  safe 
to  substitute  something  less  injurious,  if  possible  to  do  so. 

Of  the  two  alkalies  from  potash  and  soda,  the  latter  may 
be  used  with  less  probability  of  injury  than  the  former. 

The  man  who  will  invent  a  harmless  yeast  as  a  substitute 
for  these  preparations  in  our  domestic  arrangements  will  con- 
fer a  lasting  benefit  to  a  dyspeptic  humanity. 

The  following  paper  was  presented  by  Dr.  Nash : 
Characteristics  of  the  Salts   of  Soda  and  Potash. 

BY   E.   B.   NASH,    M.D. 

Natrum   mur.  and  carb. 

I  have  verified  the  characteristic  condition  of  Natrum  mur., 
aggravation  of  feverish  symptoms,  whether  intermittent  or 
not,  at  10  a.m.,  and  I  have  verified  only  one  characteristic 
of  Natrum  carb. — vertigo  from  mental  exertion. 

The  Kalis. 

1.  Kali  carb. — The  grand  characteristic  of  Kali  carb.  is 
stitches.  These  occur  in  the  temples,  eyes,  ears,  teeth,  stomach, 
liver,  abdomen,  lungs,  pleurae  and  kidneys,  heart,  back,  fin- 
ger-joints, and  in  almost  any  part  of  the  body.  2.  The  next 
most  prominent  condition  is  its  time  of  aggravation,  at  3  a.m., 
of  gastralgia,  cough,  lumbago  and  all  ailments,  especially 
those  of  the  throat  and  chest  (Hering).  3.  Pain  through 
lower  third  of  chest.  4.  Anaemic  or  dropsical  conditions,  oc- 
curring especially  in  old  persons,  as  after  loss  of  vital  fluids. 
A  strong  characteristic  is,  baglike  swelling  over  the  eye. 

Kali  bich. — 1.  The  grand  characteristic  is  plastic  exuda- 
tions— ropy,  stringy  mucus  from  any  mucous  membrane.  2. 
Next  in  importance  is,  ulcerations  whose  favorite  locality  is 
the  mucous  membranes.  The  edges  of  the  ulcer  are  well  de- 
fined, as  if  cut  through  with  a  punch.  The  ulcer  has  a  bright 
red  areola  ;  it  is  movable  on  the  subjacent  tissue,  and  it  is  often 
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the  result  of  syphilis.     I  have  known  the  septum  to  be  in- 
volved.   3.  Rheumatic  pains  alternate  with  gastric  complaints. 

Drs.  Hinman  and  Martin  were  duly  elected  to  membership. 

Electricity  was  selected  for  the  subject  of  discussion  at  the 
next  meeting,  and  Dr.  Boyce  was  unanimously  elected  essayist 
on  this  important  subject.  An  intellectual  treat  may  conse- 
quently be  expected  on  that  occasion. 

Adjourned  to  the  third  Thursday  in  March,  1878. 


DEPRESSED  FRACTURE  OF  THE  SKULL. 

BY  DUNCAN  MACFARLAN,  M.D.,  OF  PHILADELPHIA. 

On  the  evening  of  May  19th,  1877,  I  was  called  to  see 

Freddy  S ,  three  and  a   half  years  old,  living   in  West 

Philadelphia,  who  had  been  kicked  by  a  horse  about  an  hour 
before  my  arrival.  I  found  the  child  comatose,  with  a  pulse 
of  160,  skin  covered  with  cold  perspiration,  pupils  dilated 
and  not  sensitive  to  light,  stertorous  and  irregular  respiration, 
and  vomiting  every  few  moments.  He  was  lying  on  his  left 
side,  the  wound  being  on  the  right,  and  his  head  and  face 
wTere  suffused  with  blood. 

An  examination  was  made  by  lamplight,  and  an  open 
scalp-wound  found,  three  inches  long,  running  backwards 
from  the  frontal  eminence  above  the  right  eye.  Using  my 
index  finger,  some  small  pieces  of  detached  bone  were  re- 
moved, and  with  the  forceps  I  extracted  other  pieces,  equalling 
in  all  as  much  frontal  bone  as  would  be  covered  by  a  silver 
dollar.  This  was  followed  by  copious  haemorrhage.  When 
it  had  ceased,  the  elevator  was  used  to  raise  the  considerable 
depression  of  the  involved  parietal  bone.  The  line  of  fracture 
extended  backwards  some  five  inches,  and  the  point  of  greatest 
depression  of  bone  at  the  frontal  eminence  was  three-quarters 
of  an  inch  deep.  The  elevation  was  followed  by  immediate 
improvement  in  respiration,  but  no  return  or  improvement 
in  consciousness.  The  eyelids  were  cedematous  and  closed ; 
half  of  the  right  parietal  bone  was  fractured  and  depressed, 
and  an  oblique  fracture  of  the  frontal  bone  extending  into  the 
inner  angle  of  the  eye  was  discovered.  Folded  towels  wrung 
out  of  ordinary  water,  changed  when  hot,  were  applied  to  his 
head  for  three  hours,  and  this  lessened  the  amount  of  very 
free  bleeding  from  the  wound. 
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His  extremities  were  quite  cold  and  there  was  groat  heat 
about  his  head  and  neck,  with  lividity  of  the  face.  The  pul- 
sations of  the  brain  could  be  distinctly  seen  through  the  open 
wound  when  cleaned  of  blood,  and  over  a  square  inch  of  the 
brain  surface  was  exposed.  His  pulse  remained  at  about  160 
for  several  days,  and  often  could  not  be  counted,  partly 
because  of  the  convulsive  movements  of  his  body  and  limbs, 
and  partly  from  the  nature  of  the  heart's  action.  Twitching 
of  the  facial  muscles  at  times  was  noticed.  Complete  con- 
sciousness returned  on  the  second  day. 

Spirting  of  blood  from  the  wound  was  seen  at  intervals, 
lasting  but  a  moment,  during  the  first  and  second  days.  The 
back  part  of  his  neck  was  exceedingly  sensitive  and  painful 
to  touch,  and  the  right  side  was  much  swollen  from  the  chin 
to  the  clavicle.  He  complained  of  some  difficulty  in  swal- 
lowing, and  could  take  but  liquid  food  for  three  or  four 
days,  principally  beef  tea,  milk  and  chicken  broth.  The 
cold-water  dressings  were  continued  for  a  week,  when  the 
discharge  became  very  offensive,  and  he  complained  of  great 
pain  through  the  head.  Poultices  of  flaxseed  and  charcoal 
were  then  applied  over  the  opening,  and  next  day  there  was 
a  very  free  discharge  of  pus,  at  first  very  offensive  and  dark 
in  color,  but  after  the  second  day  it  had  a  healthy  appearance. 
This  discharge  of  pus  continued  for  two  weeks,  care  being 
taken  to  keep  the  wound  open  by  placing  in  it  pledgets  of 
lint,  renewed  every  morning.  During  the  third  week  he  sat 
up  and  ate  heartily,  only  complaining  of  slight  itching  in  the 
wound,  which  now  began  to  fill  up  with  granulations.  At  the 
end  of  the  sixth  week  it  was  entirely  healed,  and  he  is  at 
present  apparently  as  well  as  if  he  had  never  been  injured  His 
eyesight  is  good,  memory  excellent,  and  there  remains  only  a 
scar  marking  the  wound,  with  a  distinctly  felt  ridge  over  the 
middle  of  the  right  parietal  bone,  the  place  of  fracture. 

Rhus  in  water  was  frequently  given  with  excellent  results, 
reducing  the  fever,  oedema  of  the  lids  and  the  tendency  to 
erysipelas.  It  also  relieved  the  stiffness  of  the  neck  and  con- 
striction of  the  throat.  Adepslm  was  administered  some  days 
after  to  regulate  the  movement  of  the  bowels. 

This  case  is  only  remarkable  for  the  complete  and  rapid 
recovery  after  such  a  severe  injury  to  the  skull  and  brain, 
and  adds  another  illustration  to  cases  of  a  similar  kind  on 
record. 
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DISEASES  OF  THE  HEART. 

SYMPATHETIC   ACTION. 

BY   BUSHROD   W.   JAMES,   M.D.,   PHILADELPHIA. 

In  those  affections  of  the  heart  depending  upon  some  lesion 
in  a  neighboring  or  distant  organ,  or  an  alteration  of  the  blood, 
or  upon  nervous  disorders,  we  have  simply  a  functional  de- 
rangement of  the  heart,  which,  while  it  causes  the  patient  a 
greater  amount  of  suffering  and  fear  of  sudden  death,  is, 
nevertheless,  generally  curable,  either  along  with  the  original 
disease  which  induced  it,  or  by  a  well-selected  remedy  for  the 
cardiac  distress  and  symptoms  alone. 

Those  brought  on  by  grief  or  fright,  or  by  mental  emo- 
tions, or  any  physical  exercise  of  more  than  ordinary  force  or 
continuance,  are  commonly  regarded  by  patients  as  of  little  or  no 
importance,  deeming  them  only  a  temporary  overaction  of  the 
heart  itself  which  will  pass  away  as  soon  as  the  exciting  cause 
removes,  and  it  is  seldom  that  they  seek  for  treatment  for  this 
transient  palpitation  or  heart  irregularity ;  but  let  this  occur, 
as  it  generally  does,  in  youths  about  the  age  of  puberty,  and  in 
females  at  the  climacteric  period  of  life,  and  the  greatest  anx- 
iety is  manifested  lest  an  organic  disease  has  attacked  the 
heart,  and  this  is  attended  with  expectation  of  sudden  death; 
and  inasmuch  as  the  causes  of  the  irritation  remain  in  opera- 
tion for  months,  and  sometimes  for  years,  and  this  sympathetic 
action  of  the  heart  may  continue  all  through  these  terms  of 
change,  it  is  not  surprising  that  they  are  kept  alarmed  on  this 
point ;  so  that  the  practitioner  may  as  well  at  the  outset  calm 
his  patient's  mind  with  reference  thereto,  and  yet  not  neglect 
medical  treatment  of  the  case,  for  in  many  instances  a  remedy 
like  Ignatia  amara,  Cocculus  indicus,  Gelseminum  or  Digi- 
talis, where  the  palpitations  and  irregular  paroxysms  of  heart 
disturbance  correspond,  will  give  permanent  relief  to  these 
occurrences  in  the  progress  of  the  change  which  nature  is  in- 
augurating in  the  system. 

If  there  is  a  persistent  increase  of  the  pulsations  much  be- 
yond ninety  or  one  hundred  per  minute,  with  considerable 
precordial  discomfort,  Aconite  or  Veratrum  viride  would  be 
more  properly  thought  of  in  studying  out  the  remedial  indi- 
cations in  the  case,  leaving  out,  of  course,  those  exceptional 
and  rare  cases  where  the  normal  range  of  the  pulse  is  very 
high;  for  there  are  cases  where  we  have  a  normal  rapidity  of 
pulse,  and  others  where  we  have  a  congenital  depression,  and 
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we  may  likewise  say,  for  some  individuals,  a  normal  intermit- 
tent action  of  the  heart. 

Change  of  habits  is  not  an  infrequent  cause  of  irritability 
of  the  heart.  People  who  leave  active  occupations  for  a  sed- 
entary life,  who  retire  from  business,  who  live  in  ease  and 
quiet,  making  altogether  a  sudden  change  in  this  respect,  or 
those  who  have  been  living  in  luxury  and  are  obliged  to  un- 
dergo considerable  mental  or  physical  labor,  and  especially  if 
both  are  combined,  or  those  who  have  been  a  long  time 
troubled  with  a  superabundance  of  fatty  tissue  and  who  sud- 
denly waste  away,  or  those  who  become  obese  after  an  anaemic 
state  of  body,  or  those  who  may  have  had  haemorrhages  and 
lost  a  great  amount  of  blood,  or  where  there  has  been  a  drain 
of  any  other  fluid  of  the  body,  or  those  who  may  have  re- 
cently commenced  the  use  of  tobacco,  or  who  may  have  at 
once  broken  off  the  habit  of  using  it,  or  those  who  may  have 
to  undertake  great  responsibilities,  or  cares,  or  anxieties 
after  a  period  of  mental  rest,  or  those  who  may  have  been 
compelled  to  lose  a  large  amount  of  sleep  continuously,  or 
those  subject  to  dyspeptic  disorders  accompanied  with  much 
gas  in  the  stomach,  or  from  some  disorder  of  the  liver  or 
bowels,  or  those  unused  to  coffee  or  tea  who  may  commence 
drinking  large  quantities,  or  those  in  whom  any  sudden  and 
marked  condition  of  change  in  the  system  has  in  any  way 
resulted,  will  all  be  subject  more  or  less  to  these  functional 
derangements  or  sympathetic  heart  symptoms. 

Treatment. — The  question  of  their  management  and  relief 
after  definitely  determining  their  precise  cause  will  next  engage 
our  attention. 

If  the  exciting  cause  is  one  that  can  be  removed,  this  is 
certainly  then  the  first  step  to  take  in  commencing  with  the 
case,  and  if  it  is  impossible  to  entirely  accomplish  the  riddance 
of  the  producing  element,  the  symptoms  may  be  somewhat 
controlled  by  a  lessening  or  a  modifying  by  some  proper 
means  of  the  full  force  of  such  cause.  For  instance,  a  gradual 
abandonment,  until  they  are  altogether  discontinued,  of  the 
use  of  those  articles  that,  by  force  of  habit,  are  prejudiciously 
taken  into  the  system. 

The  inactive  man  should  gradually  place  himself  in  a  sphere 
where  he  can  increase  his  amount  of  exercise,  the  anaemic 
should  build  up  by  nutritious  diet,  and  possibly  China,  Baryta 
carb.,  Calc.  carb.,  Phos.  or  Cuprum  be  prescribed,  or,  at  least, 
borne  in  mind  in  studying  out  the  indicated  remedy.  The 
over-weighty  should  reduce  their  luxurious  living  for  a  plain 
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and  less  abundant  diet,  or  resort  to  the  treatment  that  is  now 
most  commonly  in  use,  the  exclusive  milk  diet,  for  a  limited 
period,  until  the  weight  is  reduced  to  the  requisite  number  of 
pounds,  which  will  correspond  to  the  individual's  own  standard 
before  the  obesity  made  its  inroad. 

In  hysterical  cases,  and  those  inclined  to  spasmodic  nervous 
attacks,  or  others  who  may  be  subject  to  convulsions  or  epi- 
lepsy, and  likewise  any  who  have  indulged  in  venereal  ex- 
cesses, and  children  who  have  intestinal  or  gastric  irritation 
from  worms,  and  invalids  who  suffer  from  spinal  irritation, 
and  many  others  that  have  nervous  or  organic  irritations  aris- 
ing in  any  other  part  of  the  body,  will  be  more  or  less  an- 
noyed by  the  reflex  symptoms  of  fluttering  tremor  and  distress 
about  the  heart,  or  will  be  attacked  with  sudden  palpitations. 

The  physician  will,  in  all  probability,  be  summoned  to 
these  cases  during  the  temporary  attacks,  and  his  diagnosis  is 
not  to  be  hastily  given  with  regard  to  the  mal-action  of  the 
heart  at  that  time,  nor  is  he  to  be  too  hasty  in  selecting  his 
remedy.  Of  course  the  heart  is  to  be  examined  during  the 
spell  it' the  opportunity  presents;  but  it  must  also  be  carefully 
examined  afterwards,  if  the  case  is  a  masked  one,  when  the  at- 
tack which  produced  the  sympathetic  or  reflex  action  upon  the 
heart  has  passed  away. 

In  these  temporary  irregularities  of  a  functional  character, 
the  prescriptions  are  usually  very  plain  and  simple.  The 
overexcited  or  frightened  or  grief-stricken  invalid  needs  first 
of  all  the  sovereign  balm,  that  of  rest,  both  physical  and 
mental,  before  any  medication  is  resorted  to.  One  or  two 
doses  of  Chamomilla  or  Aconite  will  remove  the  effects  of  a 
fright,  if  syncope  is  not  actually  present,  in  which  case  the  in- 
halation of  the  fumes  of  Ammonia,  and  the  placing  of  the 
patient  in  a  horizontal  position  with  the  head  a  little  lower 
than  the  body,  in  order  that  the  vessels  of  the  brain  may 
resume  their  natural  volume  of  blood-contents  as  quickly  as 
possible,  is  the  best  thing  to  do.  Friction  of  the  extremities 
will  not  be  amiss  if  the  syncope  is  very  profound,  but  it  is  not 
generally  prudent  or  right  to  pour  down  the  patient  alcoholic 
preparations,  and  dose  them  up  with  camphor  and  nostrums, 
for  the  effects  of  these  drugs  last  for  a  considerable  period 
after  the  fainting  spell  is  over,  and  do  harm  in  the  main. 
Digitalis,  Valerian  or  Veratrum  viride  in  large  doses,  such  as 
anxious  friends  are  too  persistently  willing  and  determined  to 
thrust  down  the  throat  of  the  helpless  invalid,  are  also  con- 
traindicated. 
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If  you  can  get  the  sufferer  before  his  case  becomes  medicin- 
ally complicated  and  injured  by  lay-doctoring,  you  will  be 
astonished  at  the  happy  action  which  Ignatia  will  give  in  grief- 
stricken  cases,  Coffee  from  unmeasured  joy,  and  Scutellaria 
from  physical  excitement  or  anger,  or  Arsenicum,  or  Cactus,  or 
Lactnca  where  it  has  succeeded  violent  oppression  or  an  intense 
attack  of  pain,  especially  if  occurring  in  the  neighborhood  of 
the  heart. 

Camphor  is  a  remedy  that  is  of  almost  general  domestic 
administration  in  these  cases  of  cardiac  syncope,  but  it  is 
usually  given  in  such  excessive  doses  that  it  rather  tends 
to  make  the  fainting  spells  more  prolonged,  while  if  used  in 
the  first  or  third  attenuation  it  would  relieve  mild  attacks 
promptly. 

Some  remedies  differ  in  their  pathogenesies  with  regard  to 
the  force  and  regularity  in  the  heart's  action.  For  instance,  if 
we  have  a  very  feeble  impulse  with  intermittent  beat  com- 
bined with  irregularity,  we  would  run  over  in  our  mind  such 
remedies  as  Arsenicum,  Digitalis,  Hydrocyanic  acid,  Aconite, 
Cannabis  ind.,  Laurocerasus,  and  Veratrum  alb.  If,  however, 
wTith  irregular  pulsations  we  have  spells  of  tumultuous  and 
violent  throbbings,  Spigelia  or  Veratrum  viride  would  first 
come  into  our  minds,  while  Cactus,  Belladonna,  Lachesis, 
Naja,  Cocculus  or  Anacardium  would  also  claim  our  atten- 
tion in  selecting. 

If  the  symptoms  about  the  heart  are  of  an  indescribable  or 
deathlike  character,  with  considerable  nervous  enervation, 
Ignatia  would  be  first  thought  of,  and  then  Chamomilla,  Nux 
vomica,  Phosphorus,  Cuprum,  Zinc,  Secale  corn.,  Moschus  or 
Bromide  of  potassium.  When  the  irritation  arises  in  the 
stomach,  and  the  heart  symptoms  occur  secondarily,  Nux 
vomica,  Lycopodium,  Pulsatilla,  Collinsonia,  Hydrastis,  Iris 
versicolor  or  Bryonia. 

Nux  moschata  is  a  good  remedy  where  there  is  not  only 
gastric  irritation,  but  also  considerable  nervous  derangement, 
and  has  such  symptoms  as  fluttering,  trembling,  quivering, 
labored  breathing  and  violent  palpitation  of  the  heart,  and  is 
especially  adapted  to  females  subject  to  metrorrhagia,  fainting 
spells,  and  of  very  sensitive  temperaments. 
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PNEUMONIA. 

BY  THE   ALLEGHENY  COUNTY  HOMCEOPATHIC  MEDICAL  SOCIETY. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvauia.) 

Synonyms:  Peripneumonia;  pneumonia  vera;  pneumonia 
notha;  capillary  bronchitis. 

Varieties :  Croupous  and  catarrhal  pneumonia ;  acute  sthenic 
pneumonia;  broncho-pneumonia;  lobar  pneumonia;  acute 
pneumonia;  interlobular  pneumonia. 

History. — In  the  early  days  of  medicine  both  pleurisy 
and  pneumonia  were  thought  to  be  one  and  the  same  disease. 
Hippocrates  and  Galen,  although  recognizing  these  diseases, 
did  not  in  their  writings  give  distinctive  difference,  nor  was  a 
distinction  made  between  these  two  diseases  in  a  satisfactory 
manner  until  Laennec  wrote,  since  which  time  his  writings  have 
stood  the  test  of  numerous  investigations.  Many  other  writers 
have  not  only  confirmed  his  views,  but  by  indefatigable  study 
and  research  have  proved  that  different  portions  of  the  lung 
are  subject  to  disease. 

Etiology. — For  the  sake  of  brevity,  the  etiology  of  pneu- 
monia with  its  different  varieties  will  be  considered  collec- 
tively. 

The  remote  cause  of  the  disease  is  so  obscure,  that  notwith- 
standing the  investigations  of  many  distinguished  men,  it  has 
so  far  escaped  detection.  What  I  mean  by  this  is,  that  cold, 
or  the  opposite  extreme,  has  generally  been  recognized  as  the 
direct  agent  of  this  disease,  but  how  they  happen  to  produce 
pneumonia  or  why  the  lungs  become  subject  to  their  effects  is 
not  clear  to  our  understanding,  any  more  than  the  reason  why 
exposure  to  cold  brings  to  the  human  system  numerous  dis- 
eases. 

The  general  impression,  during  the  last  century,  has  been 
that  the  first  exciting  cause  was  in  consequence  of  a  chill. 
This  fact  (or  what  was  supposed  to  be  one)  was  held  good 
until  a  number  of  statistics  were  gathered  which  proved  it  by 
no  means  constant.  Grisolle  asserts  that  a  discoverable  cause 
of  this  nature  could  only  be  affirmed  in  one-fourth  of  his 
cases.  Ziemssen  says  that  among  children,  a  discoverable 
cause  only  existed  in  one-tenth  of  his  cases.  Wilson  Fox  in 
fifty  cases  could  detect  but  fifteen  caused  by  a  chill.  However 
small  the  ratio  may  seem,  we  are  compelled  to  admit  that  a 
chill  is  the  most  common  (though  by  no  means  constant)  of  the 
discoverable  causes.  In  many  cases  that  occur,  we  can  infer 
from  this,  there  is  a  peculiar  constitutional  predisposition,  in 
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consequence  of  which  causes,  so  slight  as  to  pass  unnoticed  at 
the  time  of  exposure,  may  produce  results  which  persons  less 
predisposed  would  have  escaped;  so  that  it  would  seem  there 
can  be  but  little  doubt  that  pneumonia,  in  many  instances  at 
least,  must  depend  in  a  great  measure  on  predisposing  consti- 
tutional or  local  conditions,  whose  nature  is  unknown  but 
whose  influence  is  distinct. 

Bearing  these  propositions  in  mind,  we  will  now  consider 
other  influences  which  have  a  bearing  upon  the  cause  of  this 
disease. 

The  most  prominent  of  these  is  climate.  It  has  been 
observed  that  a  climate  presenting  rapid  variations  of  temper- 
ature is  more  productive  of  this  disease  than  one  of  a  uniform 
temperature,  either  hot  or  cold.  Thus  Fox  observes  that 
throughout  the  European  continent  below  sixty  degrees  north 
latitude  pneumonia  is  very  prevalent,  exceeding  in  frequency 
latitudes  further  to  the  north,  the  variations  of  temperature 
being  rapid,  and  hence  the  tendency  to  this  disease.  This  is, 
to  a  great  extent,  true  of  some  of  our  Southern  States,  especially 
Florida  and  Texas,  where  the  variations  of  temperature  are 
not  so  rapid  as  further  north,  but  the  mode  of  living  is  such 
that,  in  connection  with  a  variable  temperature,  it  makes 
pneumonia  very  frequent  and  fatal.  In  Cuba  and  among 
the  other  islands  of  the  West  Indies  the  native  physicians 
say  that,  next  to  those  malignant  epidemics  which  ravage  that 
region,  pneumonia  is  most  common  and  fatal.  Nor  is  this  re- 
markable when  we  consider  their  mode  of  living,  especially 
that  of  the  common  people.  They  generally  live  in  huts 
built  of  dried  mud,  with  no  boards  on  the  floor;  two  doors 
on  opposite  sides  of  these  huts  in  many  instances  afford  the 
means  of  entrance,  exit  and  ventilation,  so  that  the  tempera- 
ture within  these  tenements  is  considerably  lower  than  the 
outside,  and  the  occupant,  working  out  in  the  fields  and  coming 
from  a  temperature  of  perhaps  a  hundred  degrees,  perspiring 
freely,  and  entering  these  houses  where  in  some  instances  the 
temperature  is  sixty  degrees  or  lower,  experience  a  change 
which  in  its  direct  effects  expose  them  to  the  causes  which 
may  produce  the  disease  in  question.  With  the  causes  above 
enumerated  the  clothing  and  food  of  these  common  people, 
insufficient  in  many  cases  for  vigorous  bodily  exertion,  has  a 
tendency  to  lower  the  vitality  of  their  systems,  and  thus  con- 
tribute a  constitutional  defect  which  renders  them  still  more 
liable  to  the  disease.  It  can  be  inferred  from  the  above  that 
common  people  are  more  liable  to  pneumonia  than  the  better 
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class.  Statistics  show  this  to  be  true.  Among  the  country 
people  laborers  suffer  more  than  the  proprietors ;  in  the  army 
soldiers  more  than  the  officers. 

It  has  been  stated  as  a  truth  by  all  writers,  and  I. think 
abundantly  confirmed,  that  pneumonia  is  most  common  dur- 
ing periods  of  the  year  in  which  there  is  the  greatest  changes 
of  temperature.  Thus,  in  our  country,  we  have  more  cases 
of  pneumonia  during  March,  April  and  May  than  in  December, 
January  and  February.  This,  according  to  Huss  and  other 
writers,  is  the  same  on  the  continent. 

In  regard  to  the  nature  of  the  air,  Huxham  states  that  cold 
dry  air  is  most  frequently  productive  of  pneumonia  of  an  in- 
flammatory type;  that  bastard  pneumoniae  are  produced  most 
commonly  in  damp  seasons.  Dr.  Jackson  states  that  in  Mas- 
sachusetts, which  has  a  damp  climate,  they  have  many  com- 
plications of  this  disease,  owing,  as  he  thinks,  to  the  nature  of 
the  atmosphere.  The  atmosphere,  whether  dry  or  damp,  it 
seems  must  be  variable,  as  the  explorers  of  the  Arctic  regions 
tell  us  that  in  those  regions  of  extreme  cold  this  disease  is 
almost  unknown. 

In  regard  to  sex,  it  seems  to  be  only  confirmative  of  what 
has  been  said  in  regard  to  exposure,  for  while  in  early  life 
the  difference  is  not  observable,  in  adult  life,  or  when  occu- 
pations differ,  the  males,  suffering  more  from  exposure,  are 
more  liable  to  the  disease. 

The  Hippocratic  doctrine  that  the  strong  and  robust  suffer 
more  than  the  weak,  although  having  yet  many  supporters,  is 
not  fully  proven.  That  many  strong  and  robust  men  have 
this  disease  there  can  be  no  doubt,  but  from  their  being  strong 
and  robust  they  are  more  generally  exposed  than  the  weakly 
ones,  who,  knowing  their  condition,  are  apt  to  select  occupa- 
tions where  there  will  be  less  danger  from  exposure. 

From  the  observation  of  Dr.  Hughes  Bennett  we  are  led  to 
infer  that  weakly  subjects,  such  as  those  affected  with  rickets, 
'etc.,  are  more  liable  than  any  other  class  to  attacks  of  pneu- 
monia. Grisolle  gives  a  record  of  twenty-four  patients  dying 
affected  with  rickets,  more  than  one-half  of  whom  had  pneu- 
monia, but  whether  this  was  produced  by  rickets  or  by  the 
hypostatic  congestion  from  position,  he  does  not  state. 

A  predisposition  is  noticed  among  patients  who  have  had 
pneumonia  to  be  affected  again,  one  attack  predisposing  them 
to  others.  Andral  relates  a  case  which  had  fifteen  attacks  in 
eleven  years.  Rust  has  on  record  one  where  the  patient  had 
twenty -eight  attacks. 
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Traumatic  attacks  of  pneumonia  are  very  frequently  caused 
by  blows,  fractured  ribs,  penetrating  wounds,  etc.  The  en- 
trance of  foreign  bodies  into  the  bronchi  cause,  in  some  cases, 
rapid  and  uncontrollable  pneumonia,  producing  very  often 
the  most  serious  consequences.  Irritating  vapors  produce  a 
pneumonia,  often  of  the  lobular  variety.  This  is  especially 
the  case  with  chlorine  vapor.  Experiments  by  Glendoin  with 
this  vapor  on  animals  produced  in  them  the  disease  in 
question. 

Concerning  the  influence  of  disease  as  an  etiological  element 
in  producing  pneumonia,  measles  seems  to  be  the  most  promi- 
nent, and  seems  to  affect  children  more  severely  than  adults, 
depending  upon  the  irritation  among  the  bronchi  to  cause  this 
disease,  aided  and  influenced  by  the  changes  of  temperature 
already  noticed.  Again,  in  some  epidemics  of  measles  there 
are  more  cases  of  pneumonia  than  in  others,  caused,  perhaps, 
by  certain  conditions  of  the  atmosphere. 

Typhoid  fever  is  said  by  Murchison  to  be  next  in  frequency 
the  cause  of  this  disease,  depending  to  a  great  extent  upon  the 
hypostatic  congestion  of  the  lungs  produced  in  part  by  posi- 
tion. 

Scarlatina  in  the  second  stage  has  caused  pneumonia,  espe- 
cially when  the  disease  is  followed  by  albuminuria ,  less  fre- 
quent in  the  first  stage.  From  my  limited  experience  I  am 
of  the  opinion  of  Bright,  who  in  a  hundred  cases  had  only 
six  from  or  with  albuminuria. 

Raynor,  however,  it  is  said,  found  pneumonia  in  half  of 
his  cases.  Becquerel,  in  a  hundred  and  twenty  cases,  found 
twenty  per  cent.  I  have  had  a  very  few,  indeed,  where  in 
the  first  stage  albumen  could  be  detected.  Rather  would  I 
look  for  albuminuria  to  be  caused  by  pneumonia  than  albu- 
minuria to  be  one  of  the  causes  of  pneumonia. 

Among  other  diseases  cited  as  causes  of  the  disease  are 
bronchitis,  catarrh  and  bronchial  catarrh.  The  latter,  I  think, 
cannot  be  classed  among  the  causes.  I  would  say,  however, 
that  it  is  a  forerunner  of  this  disease,  which,  unless  checked, 
makes  its  appearance  in  one  or  twro  days. 

Lastly,  the  epidemic  cause.  It  has  been  a  disputed  question 
whether  we  can  have  such  a  cause.  I  think  that  in  some  seasons 
the  cases  here,  in  our  latitude,  are  so  numerous  and  come  on 
in  such  an  undiscoverable  manner,  that  we  are  led  to  believe 
in  such  an  idea  as  an  epidemic,  and  the  number  of  cases  hap- 
pening in  Philadelphia  last  winter  seems  to  confirm  that 
opinion. 
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Clinical  History. — One  of  the  first  symptoms  of  this 
disease  is  a  want  of  animal  heat.  The  patient  complains  of 
being  cold,  no  matter  how  high  the  surrounding  temperature 
may  be.  The  thermometer,  if  placed  in  the  axilla,  shows  an 
increase  of  temperature  from  1°  to  1  \°  F.  This  may  last  for 
a  day  or  two,  when  in  some  cases  it  culminates  in  a  chill  of 
more  or  less  severity,  which  is  apt  to  occur  just  after  retiring 
for  the  night.  The  chill  is  speedily  succeeded  by  pain  in  the 
head,  back,  limbs,  with  thirst  and  fever,  and  later  by  profuse 
perspiration.  These  symptoms  are  soon  followed  by  cough, 
dyspnoea,  with  a  feeling  of  weight  and  heat  in  the  region  of 
the  sternum.  A  very  rapid  pulse,  circumscribed  redness  of 
one  or  both  cheeks,  coated  tongue,  constipated  bowels  and 
scanty,  high-colored  urine. 

The  pain  in  the  chest  is  acute,  lancinating,  and  in  all  re- 
spects identical  with  the  pains  in  acute  pleuritis,  and  pro- 
ceeds in  most  cases  from  the  pleuritis  developed  in  conjunction 
with  the  pneumonia,  and  is  referred  to  a  circumscribed  space 
near  the  nipple  of  the  affected  side. 

As  the  disease  advances  respirations  are  increased  in  fre- 
quency, the  cough  becomes  very  distressing,  and  the  expecto- 
ration viscid,  rusty,  and  in  some  instances  bloody;  under  the 
microscope  it  exhibits  epithelium,  mucus  and  pus-cells,  and 
blood-corpuscles.  The  rusty  appearance  is  due  to  a  small 
quantity  of  blood  intimately  mixed  with  other  excreted  matter; 
if  in  large  quantity,  it  gives  the  prune-juice  color.  The  adhe- 
siveness is  such  that  when  any  quantity  remains  in  a  vessel  it 
will  adhere  to  the  bottom  when  the  vessel  is  inverted.  Expecto- 
ration is  wanting  in  some  cases.  In  grave  cases  the  dyspnoea 
is  very  great,  compelling  the  patient  to  lie  on  the  back  with 
the  shoulders  very  much  elevated. 

Fever  occurs  with  the  invasion  of  the  disease;  the  pulse 
varies  much  in  frequency  in  different  cases,  ranging  from 
80  to  120  per  minute,  and  is  full  and  hard.  When  the  tem- 
perature rises  above  104°  F.  it  denotes  great  severity  of  the 
case  (Ziemssen  speaks  of  a  case  terminating  favorably  when 
the  temperature  had  reached  107.2°).  A  sudden  increase  of 
temperature  indicates  the  invasion  of  a  new  lobe  or  some  in- 
tercurrent affection,  rarely  accompanied  by  a  chill.  A  notable 
decrease  of  temperature  sometimes  precedes  the  fall  of  the 
pulse  and  improvement  in  the  case.  During  convalescence 
the  pulse  frequently  falls  below  what  is  normal,  sometimes  to 
40  per  minute. 

Pneumonia  has  been  divided  into  stages  by  pathologists 
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according  to  the  anatomical  characters  at  the  different  periods 
of  the  disease.  The  first  stage  embraces  the  period  during 
which  the  affected  part  is  congested.  We  find  slight  dulness 
on  percussion  over  the  affected  part;  the  respiratory  murmur 
is  very  feeble  and  crepitation  distinct,  as  revealed  by  ausculta- 
tion. When  the  disease  is  confined  to  the  lower  lobes  there 
is  nothing  gained  by  physical  examination  of  the  other  lobes 
of  the  same  side;  but  in  the  other  lung,  if  the  disorder  is  not 
double,  the  respiration  will  be  more  distinct  than  normal, 
owing  to  greater  activity.  Usually  as  early  as  the  third  day 
the  disease  enters  its  second  stage,  that  of  hepatization  (Flint 
speaks  of  this  state  occurring  in  a  few  hours  in  one  case). 
The  dulness  on  percussion  becomes  more  marked  and  ex- 
tended; bronchial  respiration  will  soon  take  the  place  of  the 
feeble  vesicular  murmur  and  crepitation.  Now  all  the  general 
symptoms  are  increased  in  severity;  the  fever  is  more  intense, 
pulse  more  frequent,  the  respirations  more  hurried,  cough 
more  troublesome,  and  the  expectoration  viscid  and  rusty.  It 
will  be  noticed  that  the  pulsations  of  the  heart  do  not  increase 
in  proportion  to  the  number  of  respirations.  These  symp- 
toms are  more  severe  after  the  middle  of  the  day,  and  continue 
so  until  the  turn  of  the  night,  when  they  gradually  become 
milder  and  allow  some  little  rest,  provided  the  extent  of  the 
lesion  is  slight;  but  if  great,  you  will  find  very  little  modifi- 
cation in  any  of  the  symptoms  until  the  disorder  has  passed 
its  climax. 

The  appearance  of 'a  vesicular  eruption  around  the  mouth 
during  this  stage  is  considered  as  a  favorable  sign.  The  stage 
of  hejiatization  lasts  from  two  to  four  days — in  some  cases 
longer — when  we  enter  the  third  stage,  that  of  resolution.  The 
pulse  now  becomes  less  frequent;  the  cough  not  so  annoying; 
the  expectoration  is  more  easy,  less  tenacious  and  rusty ;  the 
fever  not  so  high;  urine  more  abundant;  the  bowels  more 
regular;  the  tongue  clammy  ;  the  appetite  improving  and  the 
patient  on  the  way  to  a  speedy  convalescence.  After  resolu- 
tion has  set  in  we  may  distinguish  by  auscultation  the  crepi- 
tant sounds  as  heard  in  the  first  stage.  The  improvement  in 
the  respiratory  sounds  always  commences  at  the  upper  part  of 
the  lung.  Dulness  disappears  in  proportion  as  resolution 
advances  until  the  sounds  are  normal.  Should  the  disease 
pursue  an  unfavorable  course,  the  third  stage  may  be  one  of 
suppuration  or  purulent  infiltration,  formation  of  abscess,  and 
generally  ends  fatally  in  a  short  time.  The  pulse  grows  feebler 
and  more  frequent;  the  expectoration  is  abundant  and  puru- 
vol.  xiii.  27 
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lent,  or  may  cease.  The  strength  of  the  patient  fails.  The 
nose  first,  and  then  hands  and  feet,  become  cold,  and  death 
takes  place  by  exhaustion  of  the  heart  or  by  suffocation. 
Gangrene  may  set  in  during  this  stage,  which  we  may  recog- 
nize by  the  decomposed  pulmonary  tissue  and  its  foul  smell, 
the  general  collapse  and  colliquative  sweats;  this  occurs  most 
frequently  in  pneumonia  of  drunkards. 

Pathologists  have  described  different  forms  of  pneumonia, 
which  we  will  simply  call  attention  to,  as  the  chapter  on 
treatment  will  explain  more  fully  these  varieties  in  applying 
the  remedies  to  each  individual  case. 

Chronio  Pneumonia. — When  the  infiltration  remains  after 
an  acute  attack  of  pneumonia;  it  does  not  affect  the  organism 
at  all,  or  else  keeps  it  in  a  long-lasting  state  of  debility.  The 
fever  accompanying  such  cases  is  of  a  hectic  character.  The 
patient  looks  like  one  suffering  from  tuberculosis.  Abscess 
may  form,  and  death  take  place  from  exhaustion  or  the  in- 
vasion of  some  acute  disease. 

Catarrhal  pneumonia  is  almost  entirely  an  affection  of  in- 
fancy, and  usually  a  secondary  trouble;  occurs  in  consequence 
of  the  inflammatory  process  spreading  from  the  bronchii  to 
the  pulmonary  cells;  is  almost  always  confined  to  single  lobes, 
and  on  this  account  the  name  lobular  pneumonia  has  been 
given  it.  The  invasion  of  the  disease  is  often  marked  by 
convulsions,  such  as  may  occur  in  other  acute  affections. 
Catarrhal  symptoms  of  the  chest  and  bowels  follow,  fever, 
dyspncea,  superficial  respiration  with  fanlike  motion  of  the 
nostrils,  moaning,  frequency  of  pulse,  red  or  pale  face,  hot 
head,  excited  or  soporous  condition.  Should  the  symptoms 
not  moderate  soon  the  face  assumes  a  livid  hue,  and  death 
ensues  in  a  few  days.  If  the  disease  make  a  turn  for  the 
better  the  cough  becomes  loose,  respiration  freer,  and  every- 
thing seems  tending  slowly  toward  a  favorable  end.  Cerebral 
symptoms  are  said  to  accompany  inflammation  of  the  upper 
lobes  much  more  frequently  than  of  the  lower. 

Pneumonia  may  occur  during  an  epidemic  of  some  malarial 
fever,  as  typhoid,  and  will  run  a  course  as  though  it  was  simply 
a  complication  of  the  fever,  which  is  at  times  the  case.  Pa- 
tients present  the  general  indications  of  typhus,  and  frequently" 
signs  of  enteric  irritation,  with  physical  indications  of  pneu- 
monia. 

Hypostatic  pneumonia  may  occur  in  patients  debilitated 
from  sickness  and  lying  in  one  position  for  a  long  time.  The 
blood  gravitates  to  the  lowest  portion  of  the  lung,  the  blood- 
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vessels  give  way,  and  an  exudation  of  blood  or  serum  takes 
place.  There  is  little  or  no  fever  at  first ;  percussion  reveals 
dulness  at  the  lower  angle  of  the  scapula,  which  extends  as  the 
disease  progresses;  respiratory  sounds  diminish. 

Pneumonia  from  Embolism. — If  one  of  the  small  vessels  is 
closed,  there  may  be  no  symptoms  follow,  but  if  one  of  the 
larger  ones,  there  will  be  great  dyspnoea  coming  on  suddenly. 
Fever  may  be  present  or  not.  The  general  history  will  have 
to  be  taken  into  consideration  in  forming  a  diagnosis. 

There  are  certain  symptoms  belonging  to  the  clinical  his- 
tory of  pneumonia  not  included  in  the  foregoing.  One  is, 
the  change  in  the  urine:  during  resolution  the  chlorides  are 
absent,  and  are  recognized  in  the  expectoration,  as  will  be 
mentioned  in  the  section  on  diagnosis.  Albumen  may  be  pres- 
ent in  the  urine,  but  if  in  any  quantity  it  denotes  renal  com- 
plication. 

Functional  derangements  of  the  heart  are  often  noticed 
during  the  course  of  the  disease,  and  are  always  looked  upon 
as  dangerous  complications. 

The  jaundiced  condition  which  we  meet  with  denotes  con- 
gestion of  the  liver. 

Tubercular  infiltration  may  take  place  during  the  stage  of 
hepatization,  especially  when  the  upper  lobe  is  the  seat  of  the 
trouble. 

The  average  time  for  an  attack  of  pneumonia  to  run  its 
course  is  from  twelve  to  fourteen  days. 

Pneumonia  attacks  some  portions  of  the  lungs  more  fre- 
quently than  others,  as  will  be  shown  from  the  annual  reports 
of  the  Vienna  hospitals,  during  a  period  of  twelve  years.  In 
7747  cases  treated, 

53  per  cent,  were  cases  of  the  right  lung; 

37        "  "  "        left 

10  "  "       both      " 

Pneumonia  commences  in  the  lower  lobes  in  a  much  greater 
proportion  than  in  the  upper.  C.  F.  Bingaman,  M.D. 

Anatomical  and  Pathological  Changes.  —  Pneu- 
monia has  been  divided  by  pathologists  into  three  varieties, 
namely,  catarrhal,  serous  and  croupous  pneumonia  ;  and  for 
the  sake  of  pathological  exactness,  in  a  paper  of  this  kind,  I 
have  thought  it  well  to  mention  the  different  varieties.  Ca- 
tarrhal pneumonia,  says  Dr.  Raue,  is  in  fact  but  a  bronchitis, 
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extending  into  the  finest  or  capillary  bronchi,  and  is  by  some 
authors  called  capillary  bronchitis.  Like  all  catarrhal  inflam- 
mations it  is  characterized  by  a  hypersemic  state  of  the  mucous 
membrane  lining  the  bronchi  affected,  causing  abnormal  se- 
cretions, and,  if  long  continued,  a  gradual  change  in  the  struc- 
ture of  the  parts ;  the  mucous  membrane  appears  injected, 
ecchymosed,  infiltrated,  opaque,  swollen,  and  covered  with 
secretion. 

In  serous  pneumonia  there  is  an  exudation  in  the  air-cells 
and  finer  bronchial  tubes  of  a  serous  fluid;  sometimes  it  is 
confined  to  a  small  portion,  and  at  others  extends  over  the 
whole  lung.  It  may  be  either  acute  or  chronic.  When  acute, 
the  lung-tissue  is  injected  with  blood,  tense,  leaving  on  pres- 
sure no  dent ;  on  section  there  oozes  out  of  it  a  bloody  serum, 
which  contains  much  albumen;  all  the  air  is  driven  out  by 
the  serum,  and  the  lung  is  easily  torn.  In  the  chronic  variety 
the  lung-tissue  appears  pale  and  is  tough  ;  upon  pressure  a 
dent  remains;  the  serum  is  of  a  pale-yellowish  color,  thin, 
and  contains  but  little  albumen  ;  the  lung  is  heavy  and  puffed, 
similar  to  other  dropsical  swellings,  and  deprived  of  air  as  far 
as  the  infiltration  of  the  serum  extends.  The  acute  variety 
develops  itself  in  consequence  of  congestion  during  catarrhal 
affections,  measles,  scarlet  fever,  small-pox  and  typhus  ;  also 
during  croupous  pneumonia,  pleurisy,  pneumothorax  and 
emphysema.  The  chronic  form  is  found  mostly  accompanying 
heart  disease,  tuberculosis,  Bright's  disease,  or  as  a  complica- 
tion with  hydrothorax  and  ascites. 

In  croupous  pneumonia,  the  first  appreciable  change  result- 
ing from  inflammation  of  the  lungs  is  the  same  as  that  noticed 
in  other  structures,  namely,  an  abnormal  accumulation  of 
blood,  or  hyperaemia,  due  to  active  congestion  or  engorgement; 
the  inflamed  lung-tissue  is  heavier  than  in  its  normal  state ; 
on  section  the  cut  surfaces  present  a  dark  appearance,  and 
blood  flows  in  abundance,  intermingled  with  serous  liquid, 
more  or  less  frothy;  the  appearance  of  the  lung  at  this  stage 
of  the  disease  much  resembles  that  caused  by  hypostatic 
congestion.  But  the  latter  affects  the  portions  which  are  de- 
pendent, and  are  not  confined  to  one  lung,  while  the  former 
is  usually  confined  to  one  side,  and  not  always  limited  to  the 
portions  into  which  the  blood  would  accumulate  by  gravita- 
tion;  the  air-cells  are  not  yet  obliterated,  and,  though  some- 
what obstructed  by  extravasation,  still  contain  air;  the  lung- 
tissue  is  more  compact  and  heavy,  but  less  tenacious  than  iu 
health,  and  notwithstanding  its  increased  density,  still  floats 
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in  water.  This  condition  lasts  but  a  short  time,  and  extrava- 
sation soon  sets  in;  a  coagulating  material  escapes  from  the 
blood,  and  coagulates  within  the  air-cells;  the  cells  are  filled 
with  the  exuded  matter,  and  cease  to  contain  air  ;  the  lung- 
tissue  becomes  solidified,  and  in  appearance  much  resembles 
that  of  the  liver,  and  has  been  termed  the  stage  of  hepatiza- 
tion ;  the  weight  of  the  affected  parts  is  much  increased,  a 
single  lobe  frequently  weighing  from  one  to  two  pounds;  on 
section  the  cut  surfaces  have  a  granular  appearance,  and  more 
or  less  liquid  escapes;  the  substance  of  the  lung  is  softened 
and  easily  broken  down  by  pressure  under  the  finger  ;  upon 
examination  under  the  microscope,  the  substance  filling  the 
air-cells  is  found  to  be  composed  of  molecular  matter,  sup- 
posed by  Flint  to  be  composed  of  amorphous  fibrin  or  lymph 
in  a  granular  form,  epithelium,  fatty  granules  and  blood- 
disks.  If  the  progress  of  the  disease  be  favorable,  the  exuded 
matter  within  the  air-cells  is  removed  (according  to  Flint)  by 
absorption,  while  Rindfleisch  and  others  think  that  it  is  mainly 
by  expectoration.  After  the  removal  of  the  morbid  products 
contained  within  the  cells,  they  are  found  to  have  sustained 
no  damage,  circulation  is  restored,  and  the  functional  activity 
of  the  affected  structures  gradually  returns.  But  if  the  prog- 
ress of  the  disease  be  unfavorable,  absorption  of  the  morbid 
products  within  the  air-cells  does  not  take  place,  and  the 
affected  lobe  or  lobes  are  infiltrated  with  liquefied  fibrin  and 
pus.  This  condition  is  called  purulent  infiltration  ;  the  lung 
presents  a  grayish  appearance  when  divided,  a  purulent 
liquid  flows  freely  from  the  cut  surfaces;  the  substance  is  much 
softened,  breaking  down  on  slight  presure;  occasionally  col- 
lections of  pus  take  place,  forming  pulmonary  abscesses;  gan- 
grene of  the  affected  portion  of  the  lung  sometimes  occurs, 
but  this  as  well  as  the  occurrence  of  abscess  is  extremely  rare. 
Pleurisy,  limited  to  the  affected  lobe  or  lobes,  usually  occurs, 
and  is  developed  coincidentally  with  the  pneumonitis  ;  in  some 
cases  the  concurrent  pleuritis  is  wanting;  it  varies  much  in 
degree  in  different  cases,  being  sometimes  slight  and  at  other 
times  severe.  Much  liquid  effusion  into  the  pleural  cavity 
occurs  only  as  an  exception  to  the  rule.  The  pleuritis,  in 
most  cases,  is  circumscribed  and  dry.  More  or  less  bronchitis 
affecting  the  bronchial  tubes  within  the  affected  portion  of 
lung-tissue  usually  exists  with  pneumonia  ;  in  some  cases, 
however,  the  pneumonitis  passes  through  its  whole  course 
without  affording  any  evidence  of  this  limited  bronchitis. 
Bronchitis  affecting  the  bronchial  tubes  of  both  lungs  is  some- 
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times,  but  rarely,  present  in  pneumonia.  When  these  two 
affections  are  combined,  it  is  accidental.  Bronchitis  as  the 
primary  affection  does  not  tend  to  the  development  of  pneu- 
monitis, and  the  latter  has  no  tendency  to  give  rise  to  bron- 
chitis, except  within  the  affected  lobe  or  lobes. 

Robert  Ramage,  M.D. 

Differential  Diagnosis. — Pneumonia,  when  the  dis- 
ease pursues  its  typical  course,  is  readily  diagnosed  from 
other  affections.  Its  distinctive  features  are  so  pronounced 
that  it  is  rarely  mistaken  for  any  other  disease.  Occasionally, 
however,  a  given  attack  may  fail  to  exhibit  all  the  usual 
symptoms,  a  part  may  be  obscured  or  absent.  It  is  in  such 
eases  that  a  knowledge  of  differential  points  proves  useful. 
A  number  of  diseases  bear  more  or  less  resemblance  to  pneu- 
monia, but  as  the  majority  of  them  occur  less  frequently, 
they  are  more  likely  to  be  mistaken  for  it  than  vice  versa. 
The  chief  symptoms  of  inflammation  of  the  lungs  are:  hot, 
dry  skin,  flushed  face,  quick  pulse,  extremely  rapid  respira- 
tion, pain  in  the  chest,  cough  and  peculiar  expectoration. 
As  the  clinical  history  is  embraced  in  another  department, 
we  will  simply  treat  of  a  few  of  the  most  important  diagnostic 
symptoms.  The  characteristic  expectoration  consists,  at  first, 
of  a  dry,  glairy  mucus,  which  clings  tenaciously  to  what- 
ever it  touches  ;  as  the  disease  progresses  it  becomes  more 
viscid  and  assumes  the  rusty  color  produced  by  the  intimate 
admixture  of  blood  with  the  mucus  and  exuded  matter ; 
sometimes  it  becomes  purulent  or  assumes  the  appearance  of 
prune-juice,  both  of  which  symptoms  indicate  the  destruction 
of  lung-tissue.  Another  marked  symptom  is  the  increased 
frequency  of  respiration  ;  the  patient  draws  from  forty  to 
eighty  breaths  per  minute.  The  pulse,  though  very  rapid, 
is  not  accelerated  in  proportion,  as  in  other  fevers.  Notwith- 
standing the  severity  of  the  febrile  symptoms,  cerebral  dis- 
turbance is  rarely  met  with,  and  its  appearance  always  indi- 
cates great  danger.  The  flush  on  the  cheeks  is  peculiar;  it  is 
almost  always  present,  but  is  much  darker  and  more  clearly 
denned  when  the  apex  of  the  lung  is  affected.  The  urine 
presents  the  usual  characteristics  of  fever,  with  .the  additional 
peculiarity  that  in  pneumonia  the  chlorides  disappear  from 
it,  and,  instead,  can  be  detected  in  comparatively  large  quan- 
tities in  the  expectoration.  It  is  said  that  a  reappearance  of 
the  chlorides  in  the  urine  is  always  followed  by  a  favorable 
change    within  twenty-four   hours.     The    physical   signs    of 
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pneumonia  are  very  prominent.  The  crepitant  rale  during 
each  inspiration,  in  the  first  stage,  can  generally  be  relied 
upon.  In  the  stage  of  red  hepatization  are  perceived  dnlness 
on  percussion,  blowing  respiration  and  increased  vocal  frem- 
itus. Rales  from  accompanying  bronchitis  and  pleuritic 
friction-sounds  are  sometimes  heard.  The  above  are  dis- 
tinctive symptoms,  not  common  to  other  diseases,  and  when 
present  determine  the  diagnosis  beyond  a  doubt.  Among 
the  diseases  which  in  part  resemble  pneumonia  are  acute 
phthisis,  pleuritis  and  bronchitis,  pulmonary  apoplexy,  pul- 
monary oedema,  and  pulmonary  engorgement  in  fevers.  A 
very  acute  case  of  phthisis  might  possibly  be  mistaken  for 
pneumonia;  still,  the  presence  of  chlorides  in  the  urine,  the 
difference  in  the  comparative  frequency  of  pulse  and  respira- 
tion, and  the  absence  of  rust,  ought  to  be  sufficient  to  ex- 
clude the  latter  from  consideration.  In  cases  of  acute  bron- 
chitis the  absence  of  dulness  on  percussion  affords  a  sure 
means  of  distinguishing  it  from  pneumonia;  and  further,  in 
bronchitis  the  fever  is  less  severe,  the  dyspnoea  less,  the  cough 
more  paroxysmal,  more  pain  in  the  limbs,  coryza  and  a  yel- 
lowish-green expectoration.  Between  acute  pleurisy  and 
pneumonia  Da  Costa  makes  the  following  distinctions.  We 
find 

IN    PLEURISY.  IN    PNEUMONIA. 

1.  Sharp  pain;  friction-sound;  I.  Dull  pain;  crepitant  rale; 
dry  cough;  impaired  chest  motion,  cough  followed  by  expectoration. 

2.  In  stjige  of  effusion,  oblitera-  2  In  stage  of  hepatization  none 
tion  of  intercostal  spaces;  enlarge-  of  these  signs  are  manifest. 

ment    of     side;      displacement    of 
viscera. 

3.  In  majority  of  cases,  dulness  3.  Dulness,  with  marked  bron- 
with  enfeebled  or  absent  respira-  chial  respiration  ;  distinct  thoracic 
tion,  voice  and  fremitus.  voice  ;  increased  vocal  fremitus. 

4.  Sputa  frothy,  rarely  any  rales  4    Sputa  rusty  color;  rales  from 
in  chest.  accompanying  bronchial  inflamma- 
tion common. 

5.  Febrile      svmptoms    usually         5.  Febrile  svmptoms  severe. 
slight. 

Pulmonary  apoplexy,  or  effusion  of  blood  into  the  tissues 
of  the  lung,  is  a  rare  affection.  It  is  generally  accom pained 
by  external  haemorrhage  and  dyspnoea.  Over  the  effused 
blood  there  is  dulness  on  percussion,  and  around  it  moist 
rales  are  heard.  These  svmptoms  resemble  those  of  pneu- 
monia, but  we  miss  the  fever  and  other  diagnostic  points.  The 
dyspnoea  occasioned   by  the  two  diseases  differs.     In  pneu- 
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monia  it  gradually  increases  with  the  increasing  severity  of 
the  malady,  while  in  apoplexy  it  is  greatest  when  the  blood 
is  extra vasated  and  afterwards  declines.  Heart  disease  is 
generally  associated  with  pulmonary  apoplexy  as  its  cause. 
Pulmonary  oedema,  or  transudation  of  serum  into  the  air- 
cells,  is  sometimes  met  with.  It  may  be  acute,  but  is  gener- 
ally chronic,  and  is  seen  as  dropsy  of  the  air-cells  associated 
with  dropsies  elsewhere,  and  in  connection  with  organic  dis- 
ease of  the  liver,  heart  or  kidneys.  Its  characteristic  mani- 
festations are:  embarrassed  breathing,  expectoration  of  frothy 
serum,  and  crepitating  and  very  fine  bubbling  sounds  diffused 
over  both  lungs.  These  symptoms  may  mislead,  but  a  care- 
ful scrutiny  of  the  case  will  render  the  diagnosis  easy.  In 
fevers  of  a  low  type  a  crepitant  rale,  caused  by  pulmonary 
congestion,  is  often  heard  at  the  back  part  of  the  chest.  It  is 
usually  noticed  over  both  lungs,  and  this  fact,  in  connection 
with  the  history  of  the  case,  and  the  absence  of  other  signs 
and  symptoms,  removes  all  cause  for  error. 

Prognosis. — The  gravity  and  danger  in  cases  of  pneu- 
monitis proceed  not  so  much  from  the  disease,  per  sef  the  inher- 
ent tendency  of  which  is  towards  recovery,  as  from  coexisting 
affections  and  other  incidental  circumstances.  In  forming  an 
opinion  the  age  of  the  patient  and  the  side  involved  should 
receive  especial  consideration.  The  fatality  in  persons  be- 
tween 21  and  30  years  of  age  is  9.3  per  cent. ;  from  30  to 
40,  3.7  per  cent. ;  from  40  to  50,  13.3  per  cent. ;  from  50  to 
60,  47  per  cent.  ;  from  60  to  70,  55.5  per  cent.  ;  from  70  to 
80,  83.3  per  cent.  Again,  the  right  lung  is  broader  and 
shorter  than  the  left,  therefore  infiltration  to  the  same  level 
would  produce  greater  disorder  in  the  right  lung  than  in  the 
left,  because  more  respiratory  surface  would  be  lost.  There  is 
also  greater  resistance  to  the  return  of  blood  to  the  heart 
from  the  right  side  than  from  the  left,  the  vein  from  the  former 
having  a  longer  path  to  traverse,  and  therefore  venous  stagna- 
tion more  frequently  causes  oedema  in  the  right  lung  than  in 
the  left.  Accordingly  deaths  from  right  pneumonia  occur 
more  frequently  than  from  left  pneumonia,  in  the  proportion 
of  nearly  15  to  6.  In  cases  occurring  as  a  primary  disease, 
limited  to  a  lower  lobe,  remaining  uncomplicated,  and  the 
person  affected  having  a  fair  constitution,  the  rule  is  recovery. 
Of  133  cases  analyzed  by  Flint,  in  only  two  of  the  fatal 
cases  was  the  disease  limited  to  one  lobe,  and  not  complicated 
or  associated  with  other  affections.  In  one  of  these  two  cases 
the  disease  was  seated  in  an   upper  lobe,  and  eventuated  in 
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abscess.  The  danger  is  greatly  increased  if  the  inflammation 
be  developed  in  the  course  of  any  specific  disease,  or  is  com- 
plicated by  pericarditis  or  delirium  tremens,  or  if  it  occurs 
in  persons  affected  with  organic  disease  of  the  heart.  Gan- 
grene or  abscess  renders  the  prognosis  very  unfavorable.  A 
typhoid  condition,  involving  increased  danger,  is  indicated  by 
frequency  and  feebleness  of  the  pulse;  great  frequency  and 
labor  of  respiration ;  lividity  of  the  prolabia  and  face;  an 
abundant  purulent  or  muco-purulent  expectoration  ;  bloody 
or  dark-colored  sputa;  active,  violent  delirium,  or  low,  mut- 
tering delirium,  with  prostration  and  subsultus  tendinum. 
Dr.  Flint  refers  to  the  formation  of  heart-clot  as  one  of  the 
most  frequent  causes  of  death.  In  the  majority  of  fatal  cases 
death  takes  place  by  asthenia  in  combination  with  apneea,  the 
former  predominating.  Pleuritic  effusion,  or  the  rapid  in- 
vasion of  two  or  three  lobes,  increases  the  danger  from  ap- 
neea. When  convalescence  takes  place  it  usually  progresses 
to  complete  recovery.  The  tendency  to  pass  into  a  chronic 
form  is  exceedingly  slight.  Nor  is  there  any  tendency  to  re- 
lapse. Tuberculous  deposit  rarely  becomes  developed  as  the 
sequel  of  pneumonitis.  When  phthisis  follows,  the  deposit  of 
tubercle  probably  existed  prior  to  the  pneumonia.  The  mode 
of  treatment  influences  the  prognosis  greatly.  The  following 
will  show  the  comparative  rate  of  mortality  under  the  differ- 
ent systems  of  treatment.  In  the  Vienna  General  Hospital, 
during  the  years  1850-52-53,  the  mortality  was  from  21  to 
22  per  cent.  Of  1522  cases  treated  collectively  in  the  Glas- 
gow Infirmary,  the  Vienna  General  Hospital,  and  by  Drs. 
Walsh,  Taylor  and  Peacock,  of  London,  24  percent,  were 
fatal.  In  the  Vienna  Homoeopathic  Hospital,  during  1850- 
51-52,  the  rate  of  mortality  was  from  six  to  seven  per  cent. 
Of  783  cases  treated  in  the  German  Homoeopathic  Hospital, 
a  little  over  five  per  cent.  died.  The  practical  bearing  of  the 
above  statistics  is  very  apparent. 

The  influence  of  pneumonia  on  pregnancy  is  such  that 
abortion  always,  and  death  frequently,  occurs.  In  consequence 
of  the  impairment  of  the  respiratory  functions  carbonic  acid 
gas  accumulates  in  the  blood,  in  a  greater  or  less  degree,  and 
causes  the  death  of  the  foetus,  which  is  followed,  necessarily, 
by  abortion. 

John  C.  King,  M.D. 
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Treatment. — We  propose,  in  giving  the  treatment  of  this 
disease,  to  take  the  remedies  alphabetically,  noting  their  more 
prominent  characteristic  indications ;  remarking,  however, 
that  as  auscultation  and  percussion  may  furnish  us  with  a 
knowledge  of  the  condition  of  the  lungs,  they  become  helps,  but 
not  authority  in  the  selection  of  the  remedy.  This  knowledge 
may  direct  us  to  the  class  of  remedies  from  which  the  proper 
one  may  be  chosen.  The  individualization  of  the  remedy 
must  be  reached  by  the  comparison  of  the  symptoms  with  the 
drug. 

Under  Bryonia,  Phosphorus,  and  Tartar  emetic  you  will 
find  extracts  quoted  from  an  article  by  S.  Li  lien  thai,  M.D., 
in  the  Transactions  of  the  Homoeopathic  Medical  Society  of  Hie 
State  of  New  York,  1873  and  1874.  Here  permit  me  to  say 
that  the  careful  perusal  of  this  article  will  amply  repay  any 
who  have  not  yet  read  it. 

Aconite. — In  first  stage,  in  robust  individuals.  Intense 
fever,  preceded  by  chill,  hot  dry  skin,  quick  and  hard  pulse; 
accelerated,  labored,  incomplete  respiration,  with  restlessness; 
palpitation  of  heart,  fear  of  death,  dry  cough.  "When  spleni- 
zation  is  present,  percussion-sound  is  still  clear,  and  crepitating 
rales  are  distinctly  audible.  Pulmonary  hyperemia.  Sputa 
thin,  frothy  and  tinged  with  blood. 

Arnica. — Where  the  disease  is  caused  by  mechanical  injury, 
and  where  in  plethoric  individuals  pneumonic  infiltration  has 
a  tendency  to  haemorrhage. 

Arsenicum. — In  cases  complicated  with  extreme  prostration  ; 
clammy  perspiration;  urgent  thirst,  drinking  little  and  often. 
Shortness  of  breath  on  slight  exertion.  Drv  and  dark  tongue 
and  lips;  diarrhoea;  singing  and  buzzing  in  ears;  tendency  to 
colliquation  and  dissolution  ;  periodicity  of  more  prominent 
symptoms;  aggravation  during  rest;  threatened  gangrene, 
with  ichorous  expectoration.  In  asthmatic  persons.  In  old 
people,  and  where  it  arises  from  repercussed  eruptions.  If 
oedema  of  lungs  sets  in  all  at  once,  with  passive  hyperemia  of 
the  lungs,  as  not  unfrequently  occasioned  by  defects  of  the 
right  side  of  the  heart.  In  hypostatic  pneumonia.  Hoarse 
after  midnight.     Sudamina?. 

Belladonna. — Pneumonia  with  cerebral  irritation.  Turgor 
venosum  ;  delirium  ;  sleepiness,  with  inability  to  go  to  sleep; 
aggravation  at  3  p.m.  Pneumonia  arising  from  or  accompa- 
nying acute  bronchitis.     In  very  old  people  and  the  pneumonia 
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of  drunkards.  Pneumonia  of  a  typhoid  character  from  be- 
ginning. 

Bryonia, — Cough,  attended  with  expectoration  of  viscid  or 
tenacious  mucus  of  a  brickdust  color.  Shooting  pains  in 
chest.  Pain  increased  by  moaning  or  breathing;  breathes 
with  help  of  abdominal  muscles.  Better  from  lying  down 
and  on  affected  side.  Foul  tongue;  constipation.  Tonical 
effect  is  to  produce  exudations  in  the  lungs.  In  second  stages. 
Red  hepatization  is  fully  developed.  When  the  stomach  is  in- 
active and  the  liver  is  engorged  and  somewhat  painful.  When 
you  have  added  a  gastric  catarrh.  Desire  for  large  draughts 
of  water,  or  little  or  no  thirst,  with  dryness  in  the  mouth. 

S.  Li  lien  thai,  M.D.,  says:  "  The  bronchial  arteries  are  ex- 
posed to  the  influence  of  this  remedy,  and  as  these  branch  off 
into  the  pleura,  the  latter  will  also  be  affected  by  it.  Bryonia 
must,  therefore,  be  the  remedy  in  diseases  of  the  lungs,  which 
have  to  be  considered  as  continuation  from  the  pleura.  That 
such  a  one  always  will  be  lobular,  the  division  of  the  blood- 
vessels teaches  us." 

Carbo  veg. — It  is  the  third  or  suppurative  stage  that  pre- 
sents a  symptomatic  picture  for  the  employment  of  charcoal. 
Profuse  cool  perspiration.  Pulse  small  and  rapid;  great 
prostration.  Great  weakness;  feels  fatigued;  tongue  dry; 
little  or  no  thirst;  foul,  decaying  diarrhceic  stools;  breath  foul; 
craves  cold  air;  foulness  of  all  secretions;  rattling  in  chest; 
distressing  cough,  without  any  expectoration.  Incipient  pa- 
ralysis ;  bloated  face;  veins  injected.  Old  people ;  chronic. 
Abscess  and  gangrene  set  in.  Sputa  fetid  and  badly  colored. 
In  emphysematous  individuals.  In  pneumonia  complicated 
with  defect  of  the  right  heart.  Where  the  inflamed  lung  is 
suffering  from  chronic  catarrh ;  where  complicated  with  acute 
bronchitis. 

Chelidoniwm. — Right  side;  bilious  symptoms.  Pain  under 
right  shoulder-blade;  great  and  quite  irregular  palpitation  of 
heart.     Stitches  in  left  chest  during  an  inspiration. 

China. — Indicated  more  on  account  of  its  general  effect 
upon  the  organism  than  on  account  of  its  specific  action  upon 
the  lungs.  Better  indicated  where  bleeding  has  been  re- 
sorted to,  and  the  strength  of  the  patient  is  very  much  re- 
duced. If  hectic  symptoms  have  set  in,  with  marked  pros- 
tration of  all  reaction,  or  if,  during  the  subsequent  course  of 
the  disease,  the  threatening  pulmonary  symptoms  become  as- 
sociated  with    hyperemia    of   the    liver,    icterus,    intestinal 


428  The  Hahnemannian  Monthly.  [February, 

catarrh,  violent  distress  in  the  stomach.  Chronic  pneu- 
monia. 

Cuprum. — Abscess  in  the  lung  has  been  found  in  cases  of 
poisoning  by  copper.  Useful  when  complicated  with  hoop- 
ing-cough. Lobular  pneumonia;  when  formation  of  abscess 
threatens.  Previous  catarrh  in  chest,  with  cough,  or  in  bowels, 
with  diarrhoea.  Sudden  dyspnoea,  with  suffocation ;  face 
earthy,  dirty,  bluish,  roof  of  mouth  always  red  ;  sweat  sour- 
smelling;  diarrhoea.     Threatened  paralysis  in  children. 

Digitalis. — When  there  are  marked  symptoms  of  passive  hy- 
peremia of  the  brain,  it  either  removes  or  moderates  the  threat- 
ening symptoms  of  an  imperfect  return  of  blood  from  the  brain. 

This  remedy  is  to  be  thought  of  in  affections  of  the  heart, 
whether  they  existed  as  chronic  affections  previous  to  the 
occurrence  of  pneumonia,  or  whether  they  occur  as  acute 
affections  during  the  course  of  pneumonia.  Acute  dyspnoea 
is  aggravated  by  their  presence,  an  active  as  well  as  passive 
hyperemia  of  the  brain  sets  in  much  more  readily,  and  the 
resolution  of  the  exudatim  is  much  retarded  and  rendered 
much  more  doubtful  by  such  a  complication. 

Especially  useful  when  such  complications  occur  in  old 
people. 

Ferrum. — No  ailments  previous  to  the  chill ;  dyspnoea  in- 
creases slowly;  face  pale,  and  in  adults  becomes  collapsed, 
hippocratic  or  expressionless,  stiff  and  stupid  ;  the  roof  of 
mouth  always  white;  skin  neither  cold  nor  burning  hot; 
laxity  of  fibre  and  a  weak,  easily  compressible  pulse,  are  found 
in  senile  pneumonia,  where  this  remedy  acts  promptly. 

Hepar  sul. — Preferable  after  third  stage  has  set  in,  when 
symptoms  are  comparatively  mild,  a  lentescent  fever  is 
present  and  the  suppurative  process  does  not  extend  over  a 
large  portion  of  the  lung.  Acts  well  in  young  and  vigorous 
children.  In  chronic  pneumonia,  if  after  suppressed  inflam- 
mation, profuse  purulent  expectoration  sets  in.  Has  effected 
a  cure  of  pulmonary  abscess. 

Hyoscyamus. — Toxicologic^  post-mortem  appearances  ex- 
hibit marked  hyperemia  of  the  lungs,  but  they  are  filled 
with  a  black  fluid  blood,  and  are  infiltrated  with  serum. 
This  remedy  should  be  considered  valuable  in  hypostatic 
pneumonia  when  supervening  during  the  course  of  other 
chronic  affections;  in  pneumonia  complicated  with  typhus; 
in  pneumonia  of  old  people  and  when  acute  oedema  of  the 
lungs  sets  in.  A  violent  delirium,  with  loquaciousness  and 
merriment,  should  always  direct  our  attention  to  this  remedy. 


1878.]  Pneumonia.  429 

As  an  intercurrent  remedy,  it  is  often  admirably  useful  in 
nocturnal,  spasmodic,  dry  cough,  such  as  frequently  occurs 
in  pneumonia  during  the  prevalence  of  influenza. 

Iodine. — May  be  used  in  the  pneumonic  state  which  origi- 
nates from  tubercles  in  the  lungs,  or  when  the  suppurative 
process  goes  on  without  any  marked  febrile  symptoms,  assum- 
ing rather  the  form  of  a  slowly  progressing  hectic  condition, 
entirely  confined  to  the  lungs. 

Ipecacuanha. — When  respiration  is  very  rapid  and  difficult. 
Hyperemia  of  the  brain  without  sopor.  Convulsions;  an  ex- 
ceedingly spasmodic  cough,  with  suffocative  paroxysms  and 
asthmatic  complaints, which  even  remain  after  the  cough  ;  loud 
mucous  rales  in  the  chest ;  coldness  of  the  extremities  and  heat 
of  the  head  are  the  chief  indications  for  this  remedy,  not  for- 
getting hooping-cough  as  a  complication. 

Kali  bromide. — In  case  of  drunkards. 

Kali  bichrom. — Morning  aggravation,  with  characteristic 
tough,  stringy  expectoration. 

Kali  carbonicum. — Worse  in  morning;  asthmatic;  hooping- 
cough  ;  inflammation  of  lungs,  with  stitches  and  tearing  in 
chest,  suppuration  and  abscess. 

Kreasotum. — Dry,  wheezing  cough  ;  oppression  of  the  chest. 
Gangrene  of  lungs  cured  by  Dr.  L.  H.  Willard. 

Lachesis. — Great  dyspnoea,  worse  in  afternoon  or  after 
sleep;  leftside;  badly  smelling  stools  even  if  formed  ;  thread- 
like pulse  ;  clammy  sweats.  In  chronic  form.  If  third  stage 
has  arrived,  with  purulent  dissolution  of  the  exudation.  In 
asthmatic  and  old  persons.  In  threatened  gangrene  of  the 
lungs  (fetid  breath  and  sputa). 

Lycopodium. — Circumscribed  redness  of  the  face;  sweat 
without  relief;  fanlike  motion  of  the  nostrils;  copious  expec- 
toration, which  affords  no  relief;  red,  sandlike  sediment  in 
the  urine ;  worse  from  4  to  8  p.m.  Typhoid  or  neglected 
pneumonia,  after  suppressed  menses. 

Mercuvius. — When  the  fever  is  not  so  active;  pain  and  dif- 
ficulty of  breathing  still  continues,  with  profuse  nightsweats; 
pulse  weak  but  frequent.  Bilious  pneumonia.  Great  tender- 
ness over  the  region  of  the  stomach  and  liver;  pain  in  right 
side.  In  asthenic  pneumonia  feeling  of  weight  in  lungs,  short 
cough  and  expectoration  of  bloody  saliva.  Pneumonia  com- 
plicated with  bronchitis.  This  form  is  generally  epidemic, 
and  when  so,  this  is  always  a  leading:  remedv.  Likewise  for 
catarrh  accompanied  by  a  deep  irritation  of  the  nervous  sys- 
tem, the  nose,  larynx  and  trachea  become  affected  slightly  for 
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a  few  days ;  suddenly  the  fever  becomes  more  violent,  the  ca- 
tarrhal secretion  ceases,  dyspnoea  sets  in,  together  with  a  spas- 
modic, generally  nocturnal  cough,  without  any  or  with  a 
yellow-green,  blood-streaked  expectoration ;  skin  burning 
hot,  at  times  covered  with  copious  sweat;  tongue  yellow  and 
soon  becomes  dry;  senses  dulled;  violent  headache,  soporous 
condition,  with  light  delirium  ;  complains  of  little  or  no  pain. 

This  remedy  is  especially  suitable  to  cases  of  pneumonia  of 
children,  which  generally  assumes  the  lobular  form,  the  more 
so  the  younger  the  individuals. 

Moschus. — In  irregular  reactions  or  insufficient  crisis  in  as- 
thenic, torpid  inflammation  of  the  lungs,  which  frequently 
take  place  in  consequence  of  bleedings;  this  remedy  may  be 
useful,  among  others,  in  apparently  hopeless  cases. 

Muriatic  acid. — Pneumonia  with  pleuritic  exudations.  Ty- 
phoid characteristics. 

Natrum  ars. — In  pneumonia  complicated  with  asthma. 
Where  pains  are  of  a  stitching  character  in  costo-cartilaginous 
region.     In  tardy  convalescence. 

Nitric  acid  and,  Phosphoric  acid. — May  be  mentioned  as  in- 
tercurrent remedies  on  account  of  their  general  action  more 
than  their  special  relation  to  the  lungs;  they  deserve  attention 
during  the  whole  course  of  the  third  stage.  Useful  in  pro- 
tracted cases  in  weak  cachectic  individuals,  where  there  is  a 
sudden  abatement  of  pain,  and  yet  an  increase  of  the  pulse  in 
small ness  and  quickness. 

Nitrum. — Annoying  feeling  of  heaviness  in  the  chest,  as  if 
some  great  load  were  pressing  the  thorax  together;  can  drink 
only  little  sips  for  want  of  breath  ;  great  dyspnoea,  must  lie 
with  head  high ;  stitching  pains  in  the  chest  and  bloody  expec- 
toration. Suppuration  of  the  lungs,  with  profuse  (colliquative) 
perspiration. 

Nux  vomica. — In  pneumonia  and  bronchitis  combined. 
Indicated  in  secondary  pneumonic  processes,  in  pneumoty- 
phus,  in  delirium  tremens  complicated  with  inflammation  of 
the  lungs,  and  in  various  forms  of  so-called  nervous  pneu- 
monia. 

Opium. — Symptoms  originating  during  or  aggravated  by 
sleep  ;  absence  of  pain,  except  a  constrictive  sensation  on  the 
chest;  labored,  rattling  respiration,  or  very  slow,  almost  im- 
perceptible, even  suspended  breathing;  sudden  blueness  of 
the  face;  staring,  immovable,  half-closed  eyes;  somnolence 
before  or  after  an  attack ;  trembling,  twitching  and  jerking 
about  the  whole  body,  or  else  rigidity  of  the  body ;  general 
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coolness  of  the  skin;  irregular,  intermittent  pulse;  constipa- 
tion. Opium  caused  pneumonic  infiltration  in  case  of  a  child 
that  died  from  poisoning  by  this  drug.  In  infantile  pneu- 
monia, especially  where  the  pulmonary  inflammation  is  abso- 
lutely disguised  by  symptoms  of  cerebral  congestion  and  op- 
pression. Note  particularly  the  cyanotic  color  of  the  upper 
part  of  the  body,  with  a  slow,  stertorous  respiration,  which 
must  evidently  be  regarded  as  a  sign  of  paralysis  proceeding 
from  the  brain.  In  old  age  we  meet  with  a  similar  picture 
of  pneumonia.  When  all  medicines  are  ineffectual,  where 
considerable  cerebral  symptoms  are  present,  Opium  generally 
brings  back  the  central  nervous  system  again  to  its  normal 
activity,  and  consequently  secures  a  normal  reaction.  In 
pneumonia  and  many  other  diseases  of  drunkards,  the  excel- 
lence of  this  drug  is  accounted  for  by  a  similar  train  of  argu- 
mentation. 

Phosphorus. — Pulness  of  sound  on  percussion ;  bronchial  res- 
piration, frequently  attended  with  crepitation  or  rattling.  On 
dissection  of  animals  poisoned  by  Phosphorus,  the  vessels  of 
the  lungs  exhibited  a  state  of  hepatization  ;  before  death,  pant- 
ing, difficult  breathing  and  vomiting  of  large  quantities  of  a 
bloody  serous-looking  substance.  In  a  human  subject  poi- 
soned, the  inferior  lobes  were  of  a  firm  consistence  and  gorged 
with  venous  blood. 

S.  Lilienthal,  M.D.,  says:  "  Phosphorus  is  the  representative 
for  diseases  of  the  pulmonary  arteries.  It  causes  great  stag- 
nation of  the  blood  in  the  pulmonary  arteries,  with  traces  of 
a  single  coagulum.  Such  diseases  are  always  lobar,  because 
the  pulmonary  arteries  form  the  capillarity  of  the  alveoles. 
Phosphorus  also  causes  infarcto,  embolies,  pysemic  clots,  and 
is,  therefore,  the  remedy  for  such  diseases,  except  when  the 
adjective  of  the  disease  requires  another  remedy. " 

Coughing  increases  the  difficulty  of  breathing.  Pleuro- 
pneumonic  inflammations,  in  which  the  pleura  is  pretty  exten- 
sively implicated,  particularly  in  the  second  stage,  when  mu- 
cus or  sanguineous  mucus  is  expectorated.  Tightness  across 
the  chest,  with  a  dry  cough  and  rust-colored  sputa.  A  large 
portion  of  the  lung  involved,  great  dyspnoea.  Sensation  of 
weakness.  When  verging  on  the  third  stage,  we  have  puru- 
lent infiltration  of  the  parenchyma,  with  mental  depression, 
slight  delirium,  carpologia  and  subsultus  tendinum,  rapid 
prostration  of  strength,  cold,  clammy  sweats,  small,  feeble,  fre- 
quent pulse,  dim  eyes,  sunken  features,  dry  lips  and  tongue, 
short,  laborious   breathing,   oppression  and  anxiety,  tedious 
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cough  and  expectoration,  frequent  loose  and  involuntary  stools, 
or  long,  narrow,  hard  stools,  very  difficult  to  expel.  Threat- 
ened paralysis  of  the  lungs.  Tall  slender  persons,  and  those 
who  are  weak-chested. 

Pulsatilla. — Principally  recommended  in  the  pneumonia  of 
anaemic  and  chlorotic  individuals;  in  such  cases  it  is  evi- 
dently the  general  spasmodic  condition  of  the  organism,  not 
the  local  affection,  that  has  been  had  in  view. 

Rhus  radicans. — In  a  case  complicated  with  pains  in  the 
chest  or  sides,  or  of  a  rheumatic  character,  this  remedy  may 
be  advantageously  employed. 

Rhus  toxicodendron. — Typhoid  pneumonia.  Epidemic  pneu- 
monia, and  when  the  catarrh  is  dry  and  malignant  fever  symp- 
toms manifest  themselves.  Among  the  symptoms  we  find: 
loss  of  strength,  sopor,  hardness  of  hearing,  subsultus  ten- 
dinum,  unconscious  discharge  of  stool  and  urine,  dryness  and 
heat  of  skin,  hard,  dry  and  sooty  tongue. 

The  dyspnoea  of  Rhus  tox.  is  peculiar  and  occasioned  by 
distension  of  the  pit  of  the  stomach.  Rhus  has  a  tendency  to 
cause  exanthems,  therefore  is  useful  in  case  miliaria  break  out. 
Pneumonia  setting  in  from  the  commencement  with  adynamic 
fever. 

If  in  the  first  two  days  the  diagnosis  wavers  between  typhus 
and  pneumonia;  if  the  local  process  commences  at  the  outset 
as  if  modified  by  a  general  determination  of  the  mass  of  blood 
this  will  be  the  remedy. 

Rhus  expectoration  is  the  color  of  brickdust  or  bloody. 
Pains  aggravated  by  rest;  patient  tosses  about  in  vain  to  get 
relief.  Worse  at  night.  Tearing  rasping  cough.  Tongue  red 
at  tip. 

Sambucus. — In  old  persons,  and  in  asthmatic  individuals. 

Sanguinaria. — In  second  and  third  stages.  Great  difficulty 
in  breathing;  lies  upon  back,  with  head  elevated.  Not  much 
pain  in  chest,  but  that  of  a  stitching  burning  character;  pulse 
quick  and  small.  Face  and  extremities  inclined  to  be  cold, 
or  hands  and  feet  burning,  with  circumscribed  redness  and 
burning  heat  of  the  cheeks,  especially  in  the  afternoon.  Cough 
with  tough  and  rust-colored  expectoration.  This  remedy 
is  spoken  highly  of  by  Dr.  C.  Hering. 

Senega. — According  to  its  pathogenesis,  is  to  some  extent 
a  remedy  for  pneumonia;  but  its  therapeutic  value  in  this 
respect  is  very  much  diminished,  in  that  the  painful  sensa- 
tions which  it  occasions  in  the  thorax  are  more  particularly 
felt  on  the  outside.    In  other  respects  it  is  particularly  adapted 
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to  diseases  of  the  respiratory  mucous  membrane,  and  for  this 

reason,  to  pneumonia  complicated  with  bronchitis. 

Sepia  and  Silicea,  by  their  local  as  well  as  general  symp- 
toms, are  important  in  excessively  slow,  purulent,  as  well  as 
in  true  chronic  pneumonia.  In  neglected  pneumonia,  with 
copious,  very  offensive  expectoration,  these  remedies  are  found 
especially  effective. 

Spongia. — Broncho  and  croupous  pneumonia.  Expectora- 
tion tastes  sour  or  salty.  Worse  when  lying  down  ;  wheezing, 
anxious  breathing;  burning  and  soreness  in  chest;  congestion 
of  chest. 

Squllla. — Useful  in  forwarding  the  crisis.  In  pneumonia 
accompanied  with  gastric  symptoms,  and  where  the  expec- 
toration is  copious,  or  in  cases  which  had  previously  been 
treated  by  venesection,  and  other  remedies  had  failed  to  rouse 
the  sinking  energies  of  the  patient.  Pain  in  chest  worse  in 
morning.  Morning  cough  worse  than  evening  cough,  al- 
though expectoration  in  former  is  copious  and  thin. 

Sulphur. — There  is  quite  a  diversity  of  opinion  in  regard 
to  this  remedy  in  pneumonia.  Jahr,  in  his  Forty  Years' 
Practice,  says:  "I  know  of  no  better  remedy.  If  diarrhoea 
supervenes,  Sulphur  is  indicated  above  every  other  remedy. 
If  the  inflammation  has  entered  upon  the  second  stage,  that 
of  hepatization,  with  a  dull  percussion-sound  without  reson- 
ance and  bronchophony,  Sulphur  is  the  chief  remedy.  In  all 
neglected  cases  it  should  be  used.  In  pneumonia  occulta, 
lentescent  pneumonia,  Sulphur  is  the  specific.  In  typhoid, 
when  all  others  fail,  this  is  the  remedy."  Marcy  and  Hunt 
say:  "  It  is  important  in  certain  protracted  cases,  occurring 
in  psoric  or  scrofulous  subjects,  and  which  threaten  to  term- 
inate in  phthisis.  Indeed,  in  most  cases  of  chronic  pneumonia 
which  seem  to  have  arrived  at  a  fixed  point,  the  patient  neither 
improving  nor  apparently  retrograding,  we  should  always 
bear  in  mind  this  powerful  antipsoric."  Baehr  objects  to 
Clotar  Midler's  views,  not  believing  that  Sulphur  ever  meets 
synochal  febrile  symptoms. 

Baehr  says  :  "  In  our  opinion,  Sulphur  is  indicated  if  pneu- 
monia passes  through  its  first  two  stages  without  any  great 
deviations  from  the  normal  course,  or  without  any  striking 
changes,  and  then  remains  stationary  without  the  superven- 
tion of  any  typhoid  symptoms,  such  as  occur  in  pneumonias 
to  which  Phosphorus  is  specially  adapted.  The  patients  do 
not  seem  extremely  ill;  the  fever  may  be  intense,  or  may  have 
commenced  to  abate ;  in  this  condition  the  disease  has  often 
vol.  xiii.  28 
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continued  for  weeks;  this  is  most  frequently  observed  in  pneu- 
monias treated  with  venesection.  Now  is  the  period  for  the 
exhibition  of  Sulphur,  and  it  is  astonishing  with  what  magical 
rapidity  the  organic  reaction  is  sometimes  kindled  by  this 
agent.  It  makes  no  difference  whether  the  individual  is  other- 
wise diseased  or  not;  whether  dyscrasias,  psora,  tubercles  are 
present  or  not.  A  deficiency  of  reaction,  and  a  simultaneous 
absence  of  such  symptoms  as  point  directly  to  the  destruction 
of  the  organic  powers,  constitute,  in  our  opinion,  the  best  in- 
dications for  Sulphur.  We  agree  with  Wurmb,  when  he  ad- 
vises not  to  delay  the  employment  of  Sulphur  too  long ;  the 
fifth  or  sixth  day  is  generally  the  best  time  for  this  medica- 
tion." 

Eidherr  says,  when  exudation  sets  in — that  is,  when  aus- 
cultation reveals  the  crepitation-sound,  other  symptoms  are: 
Much  rattling  of  phlegm  in  the  chest;  frequent  weak,  faint 
spells,  and  flashes  of  heat;  feels  suffocated;  wants  doors  and 
windows  open ;  constant  heat  on  top  of  head. 

Phosphorus,  the  great  pulmonary  remedy,  does  not  act  on 
the  bronchi,  and  cannot  therefore  be  indicated  in  such  diseases 
from  anatomical  reasons.  If  the  disease  takes  on  a  dangerous 
turn  on  account  of  dyspnoea  or  cyanosis  the  question  arises, 
Tartarus  or  Phosphorus  f  The  former  gives  intoxication  by 
Carbon  on  account  of  paralysis  through  serous  infiltration; 
Phosphorus  on  account  of  albuminous  infiltration  of  the  lungs. 

Tartarus  Emeticus. — In  uncomplicated  pneumonia  this  rem- 
edy is  seldom  indicated  prior  to  the  third  stage.  If  resolution 
takes  place  rapidly,  and  the  reabsorption  is  slow,  and  the  dysp- 
noea becomes  considerable,  Tart.  emet.  acts  well ;  also  in  bron- 
chial complication  ;  epidemic  fever.  Is  more  suitable  for  old 
people  than  for  vigorous  and  young  persons,  although  it  is  of  the 
first  importance  in  children  when  pneumonia  is  complicated 
with  hooping-cough  ;  or  in  pneumonia  supervening  during  the 
presence  of  emphysema  ;  likewise  when  catarrh  of  the  stomach 
is  present.  Other  symptoms  are:  Loose  cough;  cutting  of 
phlegm  in  chest,  which  is  not  expectorated;  great  dyspnoea; 
short,  difficult,  oppressed  breathing;  impending  paralysis  of 
lungs;  nausea  with  efforts  to  vomit;  chest  feels  as  if  lined 
inside  with  velvet;  bilious  pneumonia. 

Tartar  emetic,  says  S.  Li  lien  thai,  M.D.,  produces  catarrh 
in  the  finest  bronchi.  The  bronchi  are  filled  with  a  quantity 
of  fluids;  the  alveoles  contain  serous  masses  (the  fibrin  is 
pushed  long  ago  into  the  background).  CEdema  pulmonum 
is  a  collateral  symptom  of  capillary  bronchitis.     The  cure  of 
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such  a  disease  takes  place  by  expectoration,  and  Tartarus 
emcticus  causes  such  expectoration.  It  especially  corresponds 
to  the  infantile  constitution,  and  catarrhal  pneumonia  is  ex- 
quisitely an  infantile  disease. 

Terebinthina.  —  Baehr  says:  To  what  circumstance  this 
remedy  owes  its  recommendation  for  gangrene  of  the  lungs 
cannot  well  be  explained  from  a  homoeopathic  standpoint;  it 
will  most  probably  exert  a  more  specific  curative  effect  when 
administered  by  inhalation  than  when  conveyed  to  the  dis- 
eased organ  by  the  stomach. 

Veratrum  album.  —  Dyspnoea,  with  a  slight  rattling  of 
mucus ;  dry  and  spasmodic  cough,  accompanied  by  marked 
cerebral  congestion  ;  a  hurried  and  small  pulse,  cold  skin  and 
cold  sweat,  together  with  excessive  debility.  Also  in  croupous 
pneumonia,  and  when  pneumonia  supervenes  during  hoop- 
ing-cough. In  old  people  when  complicated  with  cerebral 
hyperemia. 

Veratrum.  viride. — In  the  beginning,  when  congestion  and 
inflammation  have  fairly  set  in,  with  strong,  quick  pulse; 
nausea  and  vomiting  of  a  glairy  mucus;  sinking,  faint  feel- 
ing in  pit  of  stomach  ;  constant  burning  distress  in  the  cardiac 
regions;  regularly  intermitting  pulse. 

Different  authors  mention  Asclepias  tuberosa,  Ammonium 
carb.,  Ammonium  mur.,  Aurum  chlor.,  Baryta,  Bromium, 
Camphor,  Cannabis,  Cantharis,  Conium,  Natrum  mur.,  Zin- 
cum,  etc.,  as  remedies  to  be  consulted.  We  will  now  call 
attention  to  the  accessory  means  to  be  used  in  this  disease. 

The  patient  should  be  placed  in  a  clean  room,  of  easy  ven- 
tilation, in  a  comfortable  bed,  with  light  woollen  blankets  ; 
keeping  the  temperature  at  about  55°  Fahr.  If  it  be  necessary 
to  raise  the  temperature  by  fire  in  a  stove,  have  a  vessel  with 
water  in  it  on  the  same,  so  that  the  dryness  of  the  heat  may 
be  modified  by  the  vapors  from  the  water.  Too  high  a  tem- 
perature in  the  sick-room  not  only  makes  the  patient  uncom- 
fortable, but  renders  him  more  sensitive  to  the  least  exposure, 
and  the  slightest  draught  of  air  will  aggravate  his  condition. 

Regularly  sponging  the  face,  neck  and  arms,  and  occa- 
sionally the  entire  body,  will  not  only  be  of  benefit,  but 
greatly  refreshes  the  sufferer.  The  temperature  of  the  water 
should  be  but  little  lower  than  that  of  the  room.  The  char- 
acter of  the  air  in  the  sick-room  must  receive  attention  ;  it 
should  alway  be  kept  as  pure  as  possible;  too  many  persons 
in  the  room  soon  vitiate  the  atmosphere;  nor  should  any 
strong  odors  be  permitted.   Strong-smelling  disinfectants,  such 
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as  carbolic  acid,  chloride  of  lime,  etc.,  should  never  be  toler- 
ated ;  finely  pulverized  charcoal,  or  dry,  fresh  earth  in  shal- 
low pans,  placed  about  the  room,  or  cloths  saturated  with 
inodorous  liquid  disinfectants  will  answer  all  purposes.  Do 
not  omit  the  removal  as  soon  as  used  of  vessels  containing 
faeces  and  urine.  Do  not  darken  the  room,  but  place  the  bed 
in  such  a  position  that  the  light  does  not  shine  directly  into 
the  eyes  of  the  patient.  Patients,  as  a  rule,  make  a  better  as 
well  as  a  more  speedy  recovery  \{  exposed  to  the  light. 

Another  important  point  is  the  posture  of  the  patient.  He 
should  not  be  laid  quite  flat,  but  somewhat  propped  up  in  bed  ; 
this  posture — necessary  in  all  inflammations  of  the  chest — 
tends  to  obviate  the  stasis  of  blood  in  the  lungs,  by  favoring 
its  freer  general  circulation,  and  enables  the  patient  to  take 
an  easier  and  deeper  breath.  The  greatest  danger  to  old 
people  is  the  acute  oedema,  and  the  paralysis  of  the  lungs  by 
which  the  oedema  is  often  speedily  followed. 

In  order  to  obviate  this  event,  the  patient  should  be  put 

on  a  nourishing;  diet  and  have  a  little  stimulating  wine  driven 

...  .  ® 

him,  whatever   the  antiphlogistic  theory  may  say  against  it. 

As  an  additional  precaution  the  patient  should  be  directed  to 

change  his  position  quite  frequently,  and  keep  the  upper  part 

of  his  body  in  a  more  or  less  vertical  posture,  lest  hypostasis 

should  set  in,  which  otherwise  might  easily  occur. 

Juergensen  says :  "  If  the  infiltration  of  the  lung  is  ex- 
tensive, it  is  not  uncommon  for  attacks  of  syncope  to  occur, 
when  the  patient  is  obliged  to  sit  upright  for  a  length  of 
time.  This  should  be  borne  in  mind  in  making  an  exami- 
nation. I  have  seen  alarming  weakness  of  the  heart's  action 
follow  immediately  under  such  circumstances.  The  usual 
causes  of  collapse,  such  as  loss  of  blood,  severe  diarrhoea,  etc., 
may,  of  course,  also  contribute  to  such  a  result."  Your  atten- 
tion is  also  called  to  another  point.  Care  should  be  taken 
not  to  expose  the  patient's  head  to  any  radiating  heat,  such 
as  having  the  head  too  near  the  stove  or  fire,  as  local  affec- 
tions of  the  brain  may  be  produced  by  the  influence  of  radi- 
ated heat  upon  the  head.  Juergensen  in  this  connection  re- 
marks :  "  I  should  not  lay  as  much  stress  upon  this  point,  if 
I  had  not  several  times  seen  severe  cerebral  symptoms  in 
children  during  pneumonia  continue  as  long  as  the  patient's 
head  was  exposed  to  the  radiated  heat  of  a  very  hot  iron 
stove,  and  disappear  as  soon  as  the  position  was  changed." 

Besides  the  application  of  water  in  form  of  sponge-bath, 
great   relief  is  often  obtained  from  application    of  the    wet 
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sheet,  renewing  it  as  often  as  the  heat  of  the  body  demands  it. 
A  continuous  poultice,  made  thick,  of  linseed  meal,  is  one  of 
the  best  methods  of  providing  for  the  local  loss  of  vitality. 
Spongiopiline  or  woollen  batting  to  fit  the  chest  in  front  and 
back  like  a  bodice  may  be  used.  Anointing  the  chest  and 
covering-  with  oil-silk  has  also  been  used  with  good  effect. 

In  pneumonia  anorexia  is  a  constant  symptom,  as  it  always 
is  in  the  febrile  state.  In  some  cases  it  may  be  even  more 
marked  than  in  other  diseases,  on  account  of  the  urgent  dif- 
ficulty of  respiration  which  occupies  the  patient's  whole  atten- 
tion. He  has  no  time  to  hold  his  breath,  no  time  to  swallow, 
least  of  all  to  masticate.  Moreover,  the  act  of  swallowing 
frequently  excites  distressing  and  long-continued  paroxysms 
of  coughing.  In  many  instances  the  patient  endures  the 
tormenting  thirst  rather  than  satisfy  it  at  the  expense  of 
cough.  This  is  seen  most  conspicuously  in  practice  among 
children.  In  many  cases  the  taking  of  anything  into  the 
stomach,  food  or  medicine,  causes  retching  and  vomiting. 
Small  pieces  of  ice  swallowed  when  nausea  is  first  felt  will 
often  prevent  the  vomiting. 

This,  ice,  is  the  first  article  to  be  thought  of  in  reference  to 
diet;  while  the  inflammation  lasts  the  patient  will  want  scarcely 
anything  in  the  way  of  nourishment  aside  from  drinks.  Cold 
fresh  water  is  the  best  drink,  and  should  be  withheld  only 
when  it  provokes  coughing;  then  the  pounded  ice  may  take  its 
place.  Toast-water,  rice,  or  barley-water.,  mucilaginous  drinks, 
sweetened  with  a  little  sugar,  or  if  the  sweetening  causes 
acidity  of  the  stomach,  mix  a  little  currant  jelly  with  the 
water  in  place  of  sugar.  Cleansing  the  mouth  and  teeth  regu- 
larly not  only  refreshes  the  patient,  but  is  an  important  aid  in 
maintaining  the  appetite-  Any  food  that  is  given  should  be 
seasoned  with  a  sufficient  quantity  of  common  salt,  which  is 
valuable,  too,  on  account  of  its  nutritious  properties.  Water- 
soups  and  diluted  milk  with  a  little  wheaten  bread  may  an- 
swer for  a  time.  If  any  appetite  is  manifested,  although  the 
fever  has  not  abated  and  the  temperature  is  still  high,  I  would 
give  several  times  a  day  some  rare  finely  scraped  meat  with 
bread  and  butter,  for  the  nourishment  applied  to  the  body 
protects  its  tissues  from  greater  loss  and  renews  what  has  al- 
ready been  lost.  You  may  also  give  a  small  quantity  of  malt 
extract,  or  malt  beer  sweetened  with  a  little  sugar,  not  drank 
too  often,  will  be  found  very  refreshing.  When  the  patient 
is  very  weak  at  an  early  period  of  the  disease,  good  broth 
should  be  given ;  also   in   the  case  of  a  dynamic  fever  and 
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oedema  of  the  lungs  with  cardiac  exhaustion  ;  in  the  latter 
may  he  included  pneumonia  of  drunkards.  Generous  wine 
will  be  needed,  or  what  may  be  preferable,  the  use  of  homoe- 
opathic alcohol  used  in  connection  with  the  medicine.  The 
manner  of  using  the  alcohol  in  my  practice  has  been  to  pre- 
pare the  medicine  in  a  two-ounce  vial  containing  two  drachms 
of  alcohol,  then  filling  up  with  water,  giving,  as  the  case  may 
require,  one  or  two  teaspoonfuls  for  a  dose.  I  have  used  this 
plan  in  the  case  of  old  people  with  good  effect;  there  need  be 
no  fear  of  an  undue  stimulating.  It  is  impossible,  however, 
to  lay  down  rules  regulating  the  use  of  stimulants;  each 
physician  by  close  observation  at  the  bedside  will  but  satisfy 
himself  when  and  how  it  is  that  an  article  which  at  one  time 
acts  as  a  friend  in  need,  may  at  another  become  a  foe  indeed. 
Particular  attention  should  be  given  to  properly  instructing 
those  in  attendance  upon  the  patient,  as  much  depends  upon 
the  timely  use  of  different  articles  allowed  by  the  physician. 

Convalescence  should  be  promoted  by  generous  nourishment, 
especially  using  articles  rich  in  albumen. 

Attention  is  called  to  the  development  of  the  respiratory 
muscles.     Says  one  authority  of  note: 

"Every  one  who  has  gone  through  an  attack  of  catarrhal 
pneumonia  may  be  exposed,  more  than  before,  to  the  danger 
of  becoming  phthisical,  and  the  best  prophylactic  against  this 
is  the  development  of  powerful  pectoral  muscles." 

"Vascular  congestion,"  says  Meyhoffer,  of  Nice,  "consid- 
ered in  itself,  is  nothing  but  a  paralytic  condition  of  the  capil- 
laries; it  follows  that  all  the  means  which  tend  to  restore 
their  elasticity  are  its  curatives.  With  regard  to  pulmonary 
congestion,  we  know  no  agent  which  has  a  more  promptly 
vitalizing  effect  on  the  pulmonary  vesicles  than  respiratory 
gymnastics.  All  prescriptions  of  this  method  which  act  es- 
pecially on  the  upper  lobes  of  the  lung  and  solicit  at  the 
same  time  deep  inspirations,  produce  in  a  given  time  a  more 
beneficial  effect  than  any  other  remedy." 

The  foregoing  leads  me  to  speak  of  the  respiration  regula- 
tor, which  Dr.  J.  C.  Burgher  brought  to  the  notice  of  the 
profession,  in  an  able  essay,  read  before  the  American  Insti- 
tute of  Homoeopathy,  an  account  of  which  will  be  found  in 
the  published  Transactions  for  1873.  I  desire,  in  closing  this 
article,  to  say  that  this  instrument  combines  in  its  simplicity 
all  the  desirable  points  sought  for,  as  a  reliable  and  conve- 
nient aid  to  respiratory  gymnastics. 

William  R.  Childs,  M.D. 
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A  CASE  OF  CHRONIC  DIARRHEA. 

BY  W.    L.  DODOS,  M.D.,  PHILADELPHIA. 

MlSS  Y ,  aged   27,  of  nervous  temperament,   residing 

in  Baltimore,  came  to  Philadelphia  to  be  treated  for  a  diar- 
rhoea of  two  years'  standing.  Her  father  had  died  of  chronic 
diarrhoea.  She  came  to  me  September  12th.  She  was  then 
weak,  emaciated,  and  having  from  six  to  twenty  stools  a 
day.  Stools  yellow,  with  a  good  deal  of  pain,  and  constant 
pain  at  umbilicus,  which  prevented  her  from  standing  straight. 
Tongue  clean,  and  a  good  deal  of  nausea  at  times.  Gave 
Ipecac.  lstx  trituration,  one  grain  every  three  hours,  confined 
her  to  a  milk  diet,  to  be  taken  every  two  hours,  and  then 
no  more  than  half  a  glass  at  a  time.  The  second  dose  of 
Ipecac,  removed  all  pain,  and  in  three  weeks  she  returned 
cured.  Gained  very  much  in  strength  and  flesh  during  treat- 
ment. Ordered  her  to  keep  upon  milk  diet  for  three  months, 
and  to  take  a  dose  of  Ipecac,  every  second  night  for  two  or 
three  months.  Received  a  letter  from  her  to-day,  November 
1st,  saying  she  had  continued  well.  I  have  found  Ipecac.  1st* 
superior  to  Sulphur  or  any  other  drug  for  the  majority  of  cases 
of  chronic  diarrhoea.  Have  treated  a  great  many  cases  of 
diarrhoea  contracted  during  the  late  war,  caused  by  miasmatic 
poison,  which  had  lasted  for  years,  and  had  been  considered 
incurable  by  allopathic  physicians,  yet  which  yielded  readily  to 
Ipecac,  and  milk  diet.  It  is  useless  to  attempt  to  cure  a  case 
of  chronic  diarrhoea  without  confining  a  patient  strictly  to  a 
milk  diet,  taken  often  and  in  small  quantities  at  a  time,  and 
to  be  continued  for  a  long  time  after  the  diarrhoea  has  ceased, 
for  the  reason  the  bowels  become  so  weakened  that  if  per- 
mission is  given  to  take  a  stronger  diet,  they  will  go  too  far, 
and  bring  on  a  diarrhoea  again.  I  have  used  high  and  low 
potencies  of  Ipecac,  but  come  back  to  the  lstx  with  more 
satisfactory  results. 


NAJA. 

To  the  Editor  of  the  Hahnemannian  Monthly. 

Sir:  Please  allow  me,  through  your  journal,  to  call  the  attention  of 
the  profession  to  the  fact  that  we  have  now  a  new  and  reliable  supply  of 
the  very  valuable  drug,  Naja.  It  has  been  prepared  by  Messrs.  Thomp- 
son &  Capper,  homoeopathic  chemists  of  this  town,  in  the  same  way  and 
with  the  same  care  as  our  recent  supply  of  Crotalus  was;  with,  how- 
ever, this  slight  difference,  that  in  the  case  of  Crotalus  the  original  stock 
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was  the  pure  venom  in  ils  naturally  liquid  state,  received  direct  from  the 
fang  of  the  living  snake,  in  this  country;  whereas,  in  the  case  of  Naja, 
the  original  stock  has  been  the  pure  venom  that  had  been  received  and 
dried  on  glass  in  India,  and  brought  to  this  country  in  small  glass  tubes, 
carefully  sealed. 

In  the  case  of  Crotalus  the  venom  was,  with  the  assistance  of  Dr.  Drys- 
dale,  Dr.  Proctor  and  Mr.  Isaac  Thompson,  received  in  small  glass  vials 
direct  from  the  fangs  of  the  living  animal,  and  immediately  mixed  with 
equal  quantities  of  pure  glycerin.  This  was  afterwards,  and  before  any 
dilutions  were  made  from  it,  tested,  by  injecting  a  few  drops  of  it  under- 
neath the  skin  of  rabbits,  birds  and  mice;  death,  with  the  usual  symp- 
toms, was  the  result  within  a  few  minutes.  This  preparation  was  then 
intrusted  to  Mr.  Isaac  Thompson,  of  the  firm  of  Thompson  &  Capper, 
who  added  glycerin  to  it,  so  as  to  make  the  proportion  one  of  the  venom 
to  nine  of  the  glycerin,  in  order  to  make  sure  of  preserving  the  venom 
free  from  decomposition  ;  glycerin  being  the  best  menstruum  for  preserv- 
ing animal  substances  from  decomposition.  This  preparation  of  one  in 
ten  was  called  fa  as  the  strongest  officinal  preparation  ;  and  it  is  the 
preparation  mentioned  under  that  designation  in  the  Pharmacopoeia,  2d 
Ed.,  p  123;  and  it  is  the  preparation  from  which  all  our  dilutions  of 
Crotalus  are  now,  or  ought  to  be,  made. 

As  an  assurance  that  glycerin  preserves  the  venom  potent,  even  in  a 
less  proportion  than  one  in  nine,  I  may  mention  that  a  few  days  ago  I 
injected  underneath  the  skin  of  a  dog  a  few  drops  of  some  that  I  have 
had  for  five  years,  half  venom  and  half  glycerin,  and  death,  with  the 
usual  symptoms,  was  the  result. 

In  the  case  of  Naja  we  have  had  two  supplies  of  the  dried  venom  ;  one 
was  presented  to  Messrs.  Thompson  &  Capper,  by  Dr.  S.  H.  Ramsbotham, 
of  Leeds,  and  which  was  presented  to  him  by  a  "  medical  friend,  who 
received  it  direct  from  the  Secretary  of  the  'Snake-poisoning  Commis- 
sion '  in  Calcutta;"  the  other  was  received  by  myself  direct  from  Sur- 
geon Edward  Nicholson,  of  the  Army  Medical  Department,  and  author 
of  an  excellent  treatise  on  Indian  snakes,  and  which  he  himself  collected 
and  brought  over  to  this  country. 

As  four  drops  of  the  liquid  venom  yield  one  grain  of  dry  residue,  these 
two  supplies  were  separately  dissolved  in  glycerin,  in  the  proportion  of 
one  grain  to  three,  so  as  to  represent  venom  of  the  natural  strength. 
These  were  then  separately  tested  by  Mr.  Isaac  Thompson  and  myself; 
of  one  of  them  as  much  as  would  represent  one-fifth  of  a  grain  of  the  dried 
venom  was  injected  underneath  the  skin  of  a  cat,  and  of  the  other  as 
much  as  would  represent  one  grain  was  injected  underneath  the  skin  of 
a  dog.  In  the  case  of  the  cat,  death,  with  the  usual  symptoms,  took  place 
within  fourteen  minutes,  and  in  the  case  of  the  dog  within  ninety-five 
minutes.  Glycerin  was  then  added  to  both  so  as  to  bring  them  up  to  one 
drop  of  the  liquid  venom  in  ten — the  $  of  the  Pharmacopoeia,  and  cor- 
responding with  that  of  Crotalus. 

From  these  Messrs.  Thompson  &  Capper  have  prepared  the  ordinary 
dilutions;  and  it  is  to  be  hoped  that  all  homoeopathic  practitioners  and 
chemists  will  procure  a  supply  of  this  new  and  reliable  preparation, 
which,  as  with  Crotalus,  may  be  had  as  low  as  the  first  centesimal 
dilution. 

I  am,  gentlemen,  yours  truly, 

John  W.  Hayward,  M.D. 

Liverpool,  England,  December  1st,  1877. 
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PUBLICATIONS  RECEIVED. 

A  Treatise  on  the  Breast  and  its  Surgical  Diseases.     Tiv  Homer 
I.  Ostrom,  M.D.      Philadelphia:  J.  M.  Stoddart  &  Co.,  18*77. 

We  have  in  this  volume  of  180  octavo  pages  a  complete  and  exhaustive 
treatise  on  the  mammary  glands,  and  a  valuable  addition  to  the  series  of 
monographs  that  have  appeared  from  time  to  time  during  the  past  de- 
cade. In  the  numerous  references  and  footnotes,  as  well  as  in  the  wide 
range  of  topics  considered,  we  find  evidence  of  much  care  and  research 
on  the  part  of  the  author. 

The  book  is  divided  into  six  parts.  Part  I  is  devoted  to  glands  in  gen- 
eral, their  anatomy  and  physiology  being  carefully  given  Part  II  con- 
siders the  comparative  anatomy  of  the  mammary  glands,  and  we  find 
here  many  interesting  facts  in  regard  to  those  glands  in  the  lower  animals. 
Part  III  takes  up  the  anatomy  of  the  human  mammary  gland,  while  in 
Part  IV  is  considered  their  1  unction.  In  Part  V  is  given  the  etiology 
of  disease  of  the  mammary  glands.  Part  VI  being  devoted  to  diseases 
of  the  breast. 

This  portion  of  the  book  is  divided  into  four  chapters,  and  constitutes 
the  greater  part  of  the  volume.  Chapter  1  treats  of  anomalies  of  devel- 
opment. Chapter  2  of  those  diseases  resulting  from  the  introduction  of 
animal  parasites  into  the  system.  Chapter  3  is  devoted  to  the  considera- 
tion of  those  diseases  associated  with  functional  activity  of  the  mammary 
glands,  and  includes  diseases  of  the  nipple  and  the  various  forms  of  in- 
flammation and  its  products.  Chapter  4  considers  those  diseases  charac- 
terized by  an  abnormal  growth  of  the  gland  tissues,  or  an  increase  of 
the  histological  elements  of  the  gland;  under  this  head  is  treated  hyper- 
trophy, carcinoma  in  the  form  of  scirrhus  and  medullary  cancer,  and  the 
several  forms  of  tumors. 

In  addition  to  the  surgical  treatment  of  the  various  diseases,  which  is 
carefully  given,  we  find  a  chapter  on  Special  Therapeutics,  in  which  the 
indications  are  clearly  indicated  for  seveniy-one  remedies. 

Finally,  to  render  the  book  more  practically  useful  to  the  busy  prac- 
titioner, a  carefully  prepared  Repertory  is  given,  in  which  the  remedies 
and  symptoms  are  arranged  under  the  following  heads  :  I.  Aggravations  ; 
II.  Ameliorations;  III.  Pains;  IV.  Subjective  Symptoms ;  V.  Object- 
ive Symptoms;  VI.  Concomitant  Conditions;  VII.  Mental  Symptoms 
and  Conditions;  VIII.  Discharges;  IX.  Fever  and  Concomitant  Symp- 
toms;  X.  Nosology;  XI.  Causes  ;   XII.  Constitution  and  Temperament. 

With  a  table  of  contents,  and  a  very  full  index,  this  volume  may  be 
easily  studied,  and  will  be  found  a  valuable  addition  to  the  library  of 
every  practitioner. 

For  sale  by  Boericke  &  Tafel. 
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Chorea. — Dr.  Mossa  (HirscheVs  Zeiisc/irift,  August,  1877).— A  boy, 
14  years  old,  had  been  suffering  nine  weeks  when  he  came  for  treatment. 
He  had  the  following  symptoms  :  Standing  was  impossible;  there  were 
constant  muscular  spasms  in  the  limbs  and  face;  his  arms  and  legs  were 
in  a  continuous  swinging  movement;  the  face  was  so  distorted  by  the 
spasm  that  speaking  was  impossible,  and  at  each  attempt  the  tongue  and 
larynx  became  rigid;  nourishing  was  only  possible  when  one  held  the 
head  firmly,  and  another  from  time  to  time  put  a  spoonful  of  food  in  the 
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mouth,  and  it  was  then  swallowed  with  great  difficult}';  there  was  a  con- 
stant flow  of  saliva  from  the  mouth,  a  distorted  and  simple  expression 
of  countenance,  staring  eyes,  clean,  red  tongue,  normal  pulse,  and  the 
lungs,  heart,  liver  and  ahdomen  gave  no  evidence  of  disease.  The  stools 
wore  regular,  the  urine  clear,  the  skin  pale,  yellow  and  earthy,  with  dark 
rings  about  the  eyes  and  great  emaciation. 

No  cause  for  the  disease  could  be  learned  from  the  history  ;  there  was 
neither  onanism  nor  worms.  The  spasmodic  movements  did  not  cease 
at  night. 

Cuprmn  met.  6  was  given  twice  a  day  for  several  weeks  without  henefit ; 
then  Cina  12,  one  dose  a  day  ;  afterwards  two  a  day.  In  a  few  days  the 
spasms  decreased  ;  in  twelve  days  a  great  mass  of  ascarides  was  dis- 
charged, and,  as  improvement  continued,  the  Cina  was  given  for  several 
weeks.     Sulphur  12  was  next  administered  and  a  perfect  cure  followed. 

Neuralgia. — Dr.  Heyberger  (Tdem).  Neuralgia  is  often  mistaken  for 
toothache,  because  carious  teeth  are  present,  and  not  infrequently  patients 
undergo  operations  upon  the  teeth  and  experience  no  relief.  No  harm 
is  done,  as  experience  teaches  that  such  old  snags  are  often  excitors  of 
facial  pain,  and  are  even  painful  themselves. 

A  patient  suffered  from  toothache  which  radiated  along  the  course  of 
the  trigeminus,  but  was  confined  particularly  to  the  last  inferior  molar 
tooth,  and,  when  the  pain  in  the  face  intermitted,  this  enfant  terrible 
never  would  be  quiet. 

A  layman  tried  to  draw  the  tooth  and  broke  an  edge  off  the  hollow 
crown,  and  the  pain  increased  to  a  dreadful  degree. 

I  was  called  and  removed  the  rebel,  and  quiet  was  restored.  The  pain 
returned  the  next  day,  and  I  gave  Spigelia  4,  and  the  pain  diminished, 
but  soon  returned,  more  violent  than  before. 

The  peculiar  one-sided,  dull,  drawing-tearing  pains,  which  spread  from 
the  right  temple  to  the  upper  jaw  and  through  the  dental  arches,  indi- 
cated Arg.  nit  ,  which  cured  the  case  after  the  administration  of  two 
doses. 

Neuralgia  with  Ptosis. — A.  M.,a  maid-servant,  had  a  violent  pain 
in  the  left  side  of  the  forehead,  which  came  periodically.  It  was  shoot- 
ing-tearing burning,  and  extended  to  the  top  of  the  head,  and  was  very 
violent  in  the  region  of  the  eyebrow,  so  that  the  patient  feared  she  would 
become  blind.  As  the  pain  intermitted,  and  she  used  different  domestic 
remedies  during  the  paroxysms,  she  ascribed  relief  to  these,  and  neglected 
to  seek  medical  aid. 

After  the  affection  had  continued  three  weeks  the  paroxysms  became 
less  frequent,  the  pain  less  severe,  the  left  upper  eyelid  drooped  by  de- 
grees, and  the  patient  was  not  able  to  raise  it  nor  to  open  the  eye.  In 
this  condition  the  patient  presented  herself  for  treatment. 

She  was  26  years  old,  of  strong  frame,  blonde,  with  blue  eyes.  The 
right  eye  was  opened  normally,  the  left  was  bandaged.  After  removing 
the  bandage  the  upper  eyelid  appeared  as  a  loose  flap,  which  covered 
more  than  half  the  inferior  lid. 

The  fallen  lid  was  destitute  of  redness,  swelling  and  inflammation, 
and  there  was  no  lachrymation  nor  flow  of  pus. 

The  patient,  by  her  greatest  efforts,  was  not  able  to  raise  the  upper 
lid  by  its  proper  muscle.  The  lid,  raised  by  the  finger,  revealed  all  the 
ocular  structures  healthy,  and  vision  was  unimpaired.  After  removing 
the  assisting  ringer  the  lid  fell  down  like  a  loose  flap. 

No  particular  cause  could  be  discovered  for  the  ptosis,  unless  it  was 
due  to  exposure  to  cold  drafts  and  frequent  wettings,  which  were  usually 
followed  by  severe  headache.     During  the  intervals  of  the  severe  head- 
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ache  she  had  light  paroxysms  of  wandering,  grumbling  port  of  pain.  Her 
organic  functions  were  otherwise  normal.  Spipelia  3  whs  given — a  dose 
•very  evening.  Improvement  followed  immediately,  and  the  patient 
became  entirely  restored. 

Neuralgia  Paralytica. — F.  L.,a  farmer,  over  50  years  old,  in  con- 
sequence of  getting  chilled  in  the  spring,  had  violent  attacks  of  pain  in 
the  side  of  the  face  without  intermissions.  After  several  days'  delay  in 
using  domestic  remedies,  the  violent  pain  ceased,  except  an  occasional 
painful  twinge,  as  a  reminder  ;  but  to  the  fright  of  himself  and  his  family, 
it  was  noticed  that  the  right  side  of  the  face  was  paralyzed,  and  the  soft 
parts  hung  down  flabby.  Chewing,  swallowing  and  speaking  could  be 
accomplished  only  through  the  action  of  the  muscles  of  the  healthy 
side.     The  patient  now  sought  medical  advice. 

The  expression  of  the  face  from  relaxation  of  one  set  of  muscles,  and 
overcontraction  of  the  other,  gave  the  old  man  a  disagreeable  appear- 
ance, more  intensified  during  the  movements  of  laughing,  chewing  and 
speaking. 

Cau.sticum ,  £  drop,  was  ordered  night  and  morning,  and  in  fourteen  days 
a  perfect  cure  resulted. 

Therapeutic  Action  ofSilicea. — Dr.  Goullon,  Jr.  (Idem).  A  young 
man  who  had  been  treated  two  years  before  for  rheumatic  arthritis  (the 
description  corresponded  to  sciatica),  by  hypodermic  injections  of  mor- 
phia freely  used,  a  short  time  afterwards  had  an  abscess  in  the  buttocks, 
which  diminished,  but  did  not  entirely  heal.  Progress  appeared  to  have 
ceased,  the  general  health  declined,  the  patient  took  cold  from  exposure 
in  a  rainstorm,  the  suppuration  became  severe,  and  tears  were  enter- 
tained that  he  would  not  survive. 

He  was  very  weak,  had  no  appetite,  his  sleep  was  disturbed,  and  he 
had  continuous  thirst,  especially  for  beer. 

Silicea,  3d  trit.,  one  powder,  was  given  every  morning  fasting.  In  eight 
days  the  mother  gave  a  favorable  report.  The  suppuration  had  dimin- 
ished so  much  that  it  seemed  sometimes  to  have  entirely  ceased.  The 
thirst  was  allayed,  the  appetite  and  sleep  had  returned,  and  chilliness, 
before  persistent,  had  vanished.  In  short,  Silicea  had  its  curative  action 
proved  in  a  most  brilliant  manner,  and  its  renown  as  a  remedy  for  dif- 
ferent suppurative  processes  and  their  accompanying  states  of  ill-health 
confirmed. 

The  prominent  symptom  of  excessive  thirst  appears  to  me  to  be  new 
for  Silicea,  while  it  never  fails  in  Arsenicum. — W. 

The  Rivista  Omiopatica  publishes  in  full  Dr.  John  E.  James's  article 
in  the  Hahnemamiian  Monthly  upon  Viburnum  prunifolium. 

Societe  de  Biologie,  M.  CI.  Bernard.  President.  M.  Chouppe  com- 
municated to  the  society  the  result  of  experiments  upon  the  anaesthetic 
action  of  intravenous  injections  of  eroton  chloral.  With  one  gram 
of  it  there  is  complete  anaesthesia.  To  obtain  a  like  result  it  would  be 
necessary  to  give  a  dose  of  about  three  grams  of  chloral.  No  cardiac 
phenomena  accompanied  the  sleep  ;  the  respiratory  acceleration  is  tran- 
sient. M.  Galippe  asked  if  he  had  observed  that  the  anaesthesia  was 
first  produced  in  the  head,  as  Liebreich  had. 

M.  Chouppe  had  not  remarked  it,  but  he  recalled  the  marvellous  results 
.obtained  by  this  medicine  in  England  in  facial  neuralgias. 

M.  Trusbot  mentioned  experiments  made  at  Alfort,  where  in  conse- 
quence of  injections  of  anaesthetic  agents  he  has  confirmed  the  production 
of  little  haemorrhage  foci  in  the  lungs.  In  one  case  even  death  followed 
in  five  minutes  from  pulmonary  haemorrhage. 
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M.  J.  Simon,  Physician  of  the  Children's  Hospital,  and  M.  P.  Reynard, 
interne  in  the  same,  have  studied  certain  phenomena  supervening  in  con- 
sequence of  application  of  tincture  of  iodine  to  the  cutaneous  surface. 
In  the  wards  set  apart  f«>r  the  treatment  of  different  kinds  of  tinea, 
twelve  little  girls  were  painted  with  Iodine  upon  the  scalp.  We  exam- 
ined the  urine,  found  a  considerable  quantity  of  Iodine  and  of  albumen. 
In  twelve  children,  three  were  with  albuminous  urine.  The  applications 
of  Iodine  were  discontinued  and  the  albuminuria  disappeared.  The  treat- 
ment was  then  recommenced  and  the  albuminuria  returned.  The  doc- 
tors then  chose  three  little  girls,  one  phthisical,  one  scrofulous,  and  one 
with  favus,  and  assured  themselves  of  the  absence  of  albumen  in  their 
urine,  and  suppressed  all  albuminous  alimentation.  An  application  of 
equal  parts  of  tincture  of  Iodine  and  Glycerin  \vas  made  to  each,  and 
two  days  afterwards  the  children  were  albuminuric. 

M.  Simon  and  Regnard  think  that  in  children  debilitated  as  these  were, 
in  whom  the  least  cause  can  provoke  albuminuria,  it  is  well  to  watch  the 
composition  of  the  urine  in  cases  in  which  by  topical  applications  one 
introduces  Iodine  into  the  blood.  It  is  not  unimportant  to  provoke  a 
cause  of  waste  as  serious  as  is  that  in  albuminuria.  Drs.  S.  and  R.  have 
made  their  observations  only  upon  children,  and  scrofulous  ones  mostly, 
and  do  not  know  if  the  same  phenomenon  occurs  in  men  from  the  use  of 
Iodine. 

M.  Regnault  remarked  that  albuminuria  was  exceptional  in  the  phthis- 
ical who  are  frequently  submitted  to  paintings  with  Iodine.  If  the  facts 
noticed  by  Drs.  S.  and  R.  are  confirmed,  it  would  be  necessary  to  banish 
Iodine  from  therapeutics,  because,  in  consequence  of  transient  acute 
albuminurias,  chronic  albuminuria  with  grave  consequences  may  re- 
main. 

Pulmonary  Emphysema,  its  Pathology  and  Treatment. — By 
Edward  T.  Blake,  M.D.  (M.  H.  R.,  November,  1877.  Read  before  the 
British  Homoeopathic  Congress.)  Dr  Blake  describes  the  varieties  of 
emphysema,  giving  the  etiology  of  the  disease  very  completely,  with 
the  views  of  the  most  distinguished  authorities,  and  presents  a  typical 
case,  as  follows  : 

A  male  patient,  in  middle  life,  comes  with  slight  gastric,  cardiac  or 
hepatic  trouble.  The  patient  is  well  built;  the  florid  color,  the  facial 
hypertrophy,  the  protuberant  sternum,  or  barrel-shaped  thorax,  give  the 
delusive  appearance  of  robust  health  and  great  vital  capacity. 

Such  patients  are  able  to  undergo  much  exertion,  but  notice  that  at 
times  they  are  more  easily  exhausted  than  usual.  They  become  subject 
to  inexplicable  attacks  of  mental  sombreness. 

The  complexion  may  be  at  first  pale,  then  sallow,  then  red,  and  lastly 
even  purple. 

The  sclerotic  is  injected  and  faintly  tinged  with  bile,  the  lower  lid  is 
full  and  puffy  in  the  morning,  the  tongue  coated  posteriori}7,  with  some 
pharyngitis.  The  uvula  is  often  relaxed,  and  if  the  night  be  at  all  cold 
there  is  a  cough,  especially  about  2  a.m.,  which  is  dry  and  irritating,  and. 
relieved  by  lying  with  the  shoulders  raised.  This  cough  is  caused  by 
follicular  pharyngitis,  an  enlarged  uvula,  or  by  the  irritation  of  a  mass 
of  the  characteristic  white-of-egg  emphysematous  secretion,  which  must 
be  detached,  or  by  cold  air  impinging  on  the  skin,  or  by  the  pressure  of 
the  abdominal  organs  on  the  diaphragm,  and  thus  on  the  lung-tissue 
when  the  patient  is  lying  down  ;  this  last  cause  is  aided  by  the  gradual 
filling  of  the  bladder  during  the  ni^ht,  and  by  the  increase  of  intestinal 
gases  from  the  heat  of  the  bed.  If  the  emphysema  has  been  acquired 
during  childhood  the  sternum  appears  more  prominent  and  the  cartilages 
protrude,  otherwise  the  chest  deepens  in  its  antero-posterior  measure- 
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monl  ;  this,  with  the  bulging  of  the  costal  interspaces,  gives  the  peculiar 
barrel-like  or  cylindrical  form  to  the  emphysematous  thorax,  while  the 
dorsal  vertebrae  become  more  arched.  There  is  abnormal  breathing,  the 
inspirations  are  shortened,  there  is  prolonged  expiration. 

Tubercle  or  hepatization  behind  an  emphysematous  stratum  yields  a  deep 
pe re tission,  a  normal  resonance. 

HEART. — It  tends  to  dislocation  downwards,  inwards,  and  sometimes 
backwards;  its  area  is  hyper-resonant,  while  deep  percussion  reveals  en- 
largement of  light  heart.  Its  action  is  quick  and  infrequent.  General 
emphysema  never  spares  the  heart.  For  years  the  affection  may  be  con- 
fined to  the  right  side,  with  most  frequently  dilatation  of  the  light  ventri- 
cle with  secondary  tricuspid  insufficiency.  As  this  lesion  often  yields  no 
murmur,  its  existence  is  usually  ignored,  and  that  just  when  it  can  most 
readily  be  arrested. 

If  deep  percussion  shows  enlargement  of  the  right  heart,  and  there  is 
slight  general  anasarca,  not  caused  by  amemia  and  renal  disease,  then 
tricuspid  regurgitant  exists.  The  disease  often  for  years  affecting  the 
right  side  may  extend  to  the  left. 

If  one  or  both  auricles  he  considerably  dilated  and  hypertrophied  there 
may  be  a  "  reduplicated  first  sound  "  which  precedes  the  natural  first 
sound  of  the  heart,  and  which  is  caused  by  contraction  of  the  abnormally 
powerful  auricle. 

If  the  sound  blend  with  the  first  heart-sound  (ventricular  systole)  it 
must  not  be  mistaken  lor  the  murmur  of  mitral  regurgitation.  The  heart 
plays  an  important  part  in  the  dyspnoea  of  emphysematous  subjects,  and. 
what  disturbs  the  heart  action  produces  dyspnoea. 

In  advanced  cases  of  emphysema  the  diaphragm  is  by  the  enlarged 
lungs  bulged  downwards,  and  its  contraction  compresses  the  lungs. 

Bronchitis  is  a  common  cause  of  emphysema,  and  if  the  patient  live 
long  enough  bronchiectasis,  either  cylindrical,  fusiform,  or  ampullary,  is 
present.  Asthma  also  is  common.  There  is  haemoptysis,  produced  by 
capillary  rupture,  local  varicc»is,  pulmonary  stasis.  Bronchiectasis  was 
formerly  known  as  "  mucous  phthisis  of  the  aged." 

Ear — Tinnitus  is  common  in  the  later  stages  from  secondary  cerebral 
congestion. 

Moutu  and  Throat  —During  the  earlier  stages  the  mouth  may  be 
closed  when  at  rest,  but  is  opened  during  exertion,  and  this  becomes  more 
marked  with  the  advance  of  the  disease  ;  in  time  it  leads  to  a  fulness  and 
dropping  of  the  lower  lip.     This  in  dry  weather  makes  the  throat  worse 

Abdominal  Organs. — Dyspepsia  is  present,  torpid  bowels,  enlarged 
liver,  portal  congestion.  There  is  characteristic  pitting  in  the  evening 
on  the  tibia,  though  the  legs  are  emaciated. 

Increasing  difficulty  in  walking  atrophies  the  muscles  of  the  legs,  the 
flaccid  abdominal  walls  relax,  the  belly  protrudes.  Hernia  in  men,  pro- 
lapsus uteri  in  women  may  occur.  Degeneration  of  lung-tissue  sets  in, 
even  sneezing  may  break  it  down.  Systematic  use  of  alcoholic  drinks 
aggravates.  The  head  now  seems  shrunk  into  the  shoulders  as  if  a  heavy 
weight  had  fallen  on  it,  the  face  expresses  anxiety  or  distress,  is  dusky- 
red  and  puffy,  the  eyes  are  bloodshot  and  prominent,  lids  baggy,  nostrils 
flapping  and  dilated,  corners  of  mouth  drawn  down,  neck  tendinous.  On 
inspiration,  unnaturally  brief,  the  nostrils  expand,  the  mouth  is  open, 
the  hands  rest  on  the  head  of  a  stick  or  the  arms  of  a  chair,  the  thorax 
moves  but  slightly,  the  lower  abnormally-erected  ribs  fall  instead  of 
rising,  the  patient  resembles  a  frog  in  the  way  in  which  he  seems  to  bolt 
his  allowance  of  air. 

There  is  sometimes  in  emphysema  a  peculiar  fringe  of  diluted,  branch- 
ing, cutaneous  bloodvessels,  pale  purple  in  tint,  running  downwards  and 
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inwards  from  the  lower  edge  of  the  anterior  thorax  in  the  direction  of 
the  insertion  of  the  diaphragm. 

Emphysema  rarely  is  a  direct  cause  of  death. 

Death  results  from  some  more  acute  affection  of  the  undestroyed  parts 
of  the  lungs;  apncea  is  a  commom  cause,  embolism  may  cause  death,  or 
it  may  result  from  over-exertion. 

Treatment. — Treat  the  most  distressing  symptoms  first. 

Head. — For  the  flushed  face  and  turgescence  of  cervical  vessels,  with 
dyspepsia,  Carboveg  ;  with  constipation,  Opium;  with  tinnitus,  Arnica  ; 

with  head  and  eye  symptoms,  Beit.;  with  throbbing  headache,  Glon.  ; 
with  spinal  symptoms,  Agar.;  with  palpitation,  Amy  I. ;  with  palpitation 
and  flatulence,  Laches.;  with  vertigo,  Dig.,  .Nux,  Snip  ,  Con.,  Agar., 
Solanum. 

Throat,  Larynx  and  Lung. — Relaxed  uvula,  Nux  v.,  with  a  mild 
astringent  locally  at  bedtime.  FolliciMar  pharyngitis,  the  Iodides  of 
mercury  and  of  potassi/on.  Brush  the  follicles  with  ctrbolate  of  glycerin. 
Very  hot  drinks,  smoking,  talking  in  a  carriage,  bawiing,  the  use  of  coal- 
gas  are  forbidden. 

Scilla.   Loose  mucous  cough,  glairy-  sputa. 

Lack.   Cough  with  laryngeal  tickling. 

Cough  witti  cardiac  symptoms,  Lack.,  Lycopus,  Sang. 

Nocturnal  cough,  with  relaxed  uvula,  Vide  supra;  with  dreaming, 
Uyos  ;  from  cold  skin,  Rume.v ;  with  localized  pricking,  Ac.  nit  ,  Mono- 
bromide  of  camphor,  Sticta,  Seca.  com.,  Verat.  vir.,  Cann.,  Humul'm,  Lac- 
tucin,  Lactic  ac  ,  Valerian  are  useful,  with  Brom.  potass,  Chloral,  Chloro- 
dyne,  and  Morphia  as  last  resorts. 

Asthma. — Spasm  of  hypertrophied  bronchial  muscles,  Nux  v.,  Cupr. 

Dyspncea,  with  mucous  accumulation  Samb  ,  Seneg.  ;  senile,  Tart, 
emet.,  Kali  curb  ;  with  nausea,  Jpec,  Lobel.  ;  with  cyanosis,  Ac.  hydro- 
cyan. ;  with  oedema  pulmonum,  Ars.  ;  with  basic  congestion,  Tart,  em., 
Hepar.  (Prolonged  inspirations  and  facial  decubitus  tend  to  shorten  these 
tedious  cases.) 

Fatty  Degeneration  of  Heart  and  Lung. — Phos.,  chalybeates, 
cod-oil.     Fish  and  milk  diet.      Bread  made  from  entire  wheat  flour. 

Haemoptysis. — From  capillary  rupture,  Ars.,  Millef.  ;  from  violence 
of  cough,  If>ec. ;  from  pharyngeal  varicosis,  Ha  mam.  ;  from  cardiac 
complications,  Aeon.,  ISec,  Ferrum  acet. 

Bronchiectasis. — Kali  c,  Kali  bich  ,  Phos.,  Stan.;  if  fetid,  purulent 
expectoration,  inhale  Ac.  carbul.  or  Kreosote. 

Bronchitis. — With  mucous  rhonchus  (coarse),  Samb.,  Spong. ;  fine, 
Ipec. ;  with  tenacious  expectoration  or  yellow  tongue,  Kali  bich. 

Chronic  bronchitis,  Copaib.,  Cubeb.,  Tereb.,  Salp.,  Seneg.,  Siiic. 

Senile  bronchitis,  Kali  curb.  Bronchorrhoea,  Puis.,  Scilla.  Thoracic 
pains,  Aeon.,  Bry.,  Kali  carb.      Renal  complications,  Ars  ,  Merc.  corr. 

Dyscrasi.e. — Struma,  the  so-called  "  antipsorics  "  with  milk  and 
cod-oil.    Gout,  Ac.  nit.,  Colch.,  Kali  hyd.,  Syphilis,  Merc   corr.,  Kali  hyd. 

Heart. — Palpitation,  with  stabbing  pain,  Spig. ;  with  flushing, 
Lach. ;  with  dyspepsia,  Lye.  ;  with  constipation,  Nux  com.  Dilatation, 
Dig.  ferr.  Fatty  degeneration,  Phos.  ferr.  Cardiac  vomiting,  Dig., 
Ac.  hydrocy.  Anasarca,  v.  dilatation  supra,  Ars.,  Apoc.  Tea  and  tobacco 
may  be  forbidden. 

Heart  trouble  with  engorged  liver,  Dig.,  Nux,  Chin.,  Sulp.,  Lycopus, 
Comus,  JE-iCulus,  Hydrast. 
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Liver — Pod.,  Aeon.,  Merc.,  Iodine,  Lopt.,  Bry.,  Hep.  Bo  very 
careful  to  diagnose  between  primary  affections  of  the  liver  and  those 
secondary  to  emphysema. 

General  Measures. — Interdict  all  avoidable  violent  exertion  ;  re- 
move symptoms,  as  cough  and  constipation,  that  produce  straining;  keep 
the  skin  in  good  order  with  friction,  hot-air  hatha,  hydropathic  pack- 
ings. If  the  belly  be  pendulous,  let  a  broad  abdominal  belt  be  worn  ; 
order  concentrated  forms  of  animal  food.  Skim  milk  used  freely  is 
better  than  alcoholic  beverages. 

Climate. — For  uncomplicated  emphysema  a  sedative,  yet  moderately 
dry,  air  is  best.  Do  not  select  a  hilly  district,  lest  dyspnoea  debar  the 
patient  from  needed  exercise. 

A  couple  of  cases  illustrate  two  varieties  of  the  disease. 

Vesicular  emphysema.  —  W.  R.  aet.  44,  schoolmaster,  had  inflammation 
of  lungs  at  2b"  years  of  age.  From  20  to  30  was  an  ardent  cricketer  and 
rifleman,  was  a  volunteer  color-sergeant.  His  wind  was  tested  to  the 
utmost  by  doubling  up  hill  under  the  weight  of  accoutrements,  etc. 
"When  38  he  became  prone  to  headache,  from  which  he  is  now  free.  Is 
a  short,  sallow,  spare  man,  with  restless  black  eyes  and  a  bright  intelli- 
gent expression;  bowels  constipated;  lassitude  in  the  morning;  skin 
greasy  and  torpid;  mucous  membranes  sluggish  ;  there  is  marked  follic- 
ular pharyngitis,  the  characteristic  "  barrel  thorax  ;"  inspiration  occu- 
pies one  second,  with  expiration  twice  a<  long.  Ordered  total  abstinence 
from  athletics.      With  frictions,  baths,  Kali  b.,  Ars.  and  Snip.,  cured. 

Lobar  Emphysema  with  Croupous  Pneumonia  — Girl,  »3t.  nine  months. 
Took  cold  from  draught  of  wind.  A  pale,  fragile  child,  eyes  over- 
bright,  pupils  dilated;  rapid  wheezing  respiration,  temperature  high, 
puise  quick  and  weak,  skin  hot  and  dry,  irequent  rattling  cough, 
occasional  vomiting;  all  organs  healthy  except  lungs,  which  were  hyper- 
resonant  over  their  entire  area,  except  at  the  left  base,  which  was  normal 
or  firm,  but  not  in  light  percussion.  Evidently  catarrhal  inflammation 
of  deeper  strata  of  lower  lobe  masked  by  emphysema  of  the  more  super- 
ficial part.  Thorax  was  barrel-shaped.  The  left  was  smaller  than  the 
right  side  of  the  whole  body.      R    Ant.  tart.  8X,  and  applied  poultices. 

The  next  day  she  was  better.  R.  Ipec.  6*.  Inflammation  was  gone 
in  a  week. 

Afterwards  R.  Sulp.,  Hep  ,Samb.,  Scill.,  Seneg.,  Spong.,  Ars.  and  Pals. 
Samb.  gave  the  most  relief. 

Dr.  Roth  (London). — Dr  Blake  has  omitted  certain  useful  auxiliaries. 
In  children  I  have  considered  spina)  curvatures,  and  sometimes,  I  think, 
found  cold  extremities.  It  is  useful  to  move  the  feet.  Instruct  how  to 
expire.  Much  mucus  may  be  gotten  up  by  exciting  a  reflex  action. 
Many  of  these  manipulations  and  artificial  respirations  the  Chinese  used 
2000  years  ago.      We  must  assist  the  breathing. 

Casks  of  Poisoning  by  Cheese  (Sausages)  — Dr.  Mossa  (Allgemeine 
Horn.  Zeitung,  July,  1877) — A  man  ate  some  pigs'  head  cheese,  a  pig's 
stomach  filled  with  liver,  lung,  meat  and  black  blood,  which  was  old,  un- 
cooked and  strong-smellimi ;  just  the  middle  portion,  greasy  and  green, 
which  his  wife  regarded  as  doubtful,  but  which  he  considered  a  dainty 
morsel,  too  valuable  to  throw  away.  A  few  hours  afterwards  the  family 
consumed  the  remainder  of  the  sausage,  which  had  been  deprived  of  its 
noxious  portion,  and  felt  no  discomfort  from  it,  but  the  man  felt  quite 
unwell,  and  did  not  desire  to  have  any  more  of  the  food.  His  indispo- 
sition became  more  serious,  and  in  the  afternoon   he  suffered  from  great 
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weakness,  trembling  in  the  limbs,  cutting  pains  in  the  abdomen,  great 
thirst  and  violent  vomiting,  which  continued  two  days.  The  third  and 
fourth  days  he  had  increased  thirst  and  dimness  of  sight ;  he  was  no  longer 
able  to  go  about;  the  fifth  day  he  went  to  bed,  and  the  sixth  called  for 
medical  aid.  He  now  had  a  pale  sleepy  appearance,  his  eyelids  were  in 
a  paretic  condition,  the  conjunctiva  were  dry  and  livid  in  color,  and 
both  pupils  slightly  dilated  and  immovable.  The  tongue  was  cracked 
and  coated  yellow,  the  mouth  and  throat  were  congested  and  red,  and  the 
uvula,  palate  and  tonsils  swollen,  as  in  angina.  His  skin  was  dry  and 
cold,  abdomen  tender,  not  swollen,  and  respiration  difficult.  There  was 
violent,  retching  and  cough,  loss  of  voice,  a  pulse  of  90  per  minute,  dis- 
turbed brain,  vision  so  weak  that  he  could  not  read  the  largest  print, 
dryness  of  nasal  and  buccal  cavities,  burning  in  the  throat,  and  difficult 
swallowing,  which  became  painful  when  liquids  or  food  were  taken,  caus- 
ing violent  cough,  irritation  and  expulsion  of  the  same  through  the  nose. 
The  appetite  was  gone,  and  there  was  malaise,  choking,  pressure  in  the 
stomach,  cutting  pains  in  the  abdomen,  burning  along  the  urinary  tract, 
and  discharge  of  urine  in  drops.  For  six  days  there  was  obstinate  con- 
stipaiion,  sleepiness,  loss  of  feeling  in  the  ends  of  the  tingers  and  toes, 
and  drawing-spreading  pain  in  the  elbow-joints  and  knees.  As  the  treat- 
ment was  merely  experimental  and  expectant,  I  omit  it.  The  man  died 
in  convulsions  the  twelfth  day. 

The  pathological  anatomy  of  those  who  have  died  from  the  above  kinds 
of  poisoning,  shows  characteristic  changes,  such  as  inflammation. of  the 
neurilemma  of  the  great  nerve-trunks,  of  the  sympathetic,  phrenic  and 
pneumogastric ;  gangrenous  spots  in  the  stomach  and  intestinal  canal  ; 
hyperemia  of  the  liver,  and  redness  of  the  mucous  membrane  01  the  res- 
piratory tract,  which  is  covered  with  reddish,  bloody  mucus  ;  hepatiza- 
tion of  the  lungs,  soft  flabby  heart,  and  congested  pericardium. 

The  nature  of  the  cheese  and  sausage  poison  is  not  yet  clearly  deter- 
mined. Schlossberger,  the  chemist,  associates  it  with  the  volatile  organic 
bases,  and  points  out  its  resemblance  to  nicotin. 

Kopp  says  it  is  a  product  of  a  peculiar  rancid  fatty  decomposition, 
and  appears  to  be  rather  an  alkaloid  (botulin)  than  an  acid. 

Perhaps  it  is  always  united  to  the  fatty  acid,  as  it  has  some  analogy 
with  the  acetate  of  morphia  and  other  poisons  of  art.  It  is  probable 
that  fat  or  bacon  are  necessary  to  the  production  of  the  poison. 

The  symptoms  of  poisoning  seldom  develop  earlier  than  twenty-four 
to  forty-eight  hours  after  the  use  of  the  injurious  food.  In  an  evidence 
of  sausage  poisoning,  the  most  of  those  afflicted  were  not  attacked  till 
after  fourteen  days ;  none  before  the  second,  and  many  not  till  the  fourth 
week.  The  poison,  according  to  that,  seems  to  require  a  certain  period  of 
incubation  for  the  development  of  its  activity.  Upon  what  the  longer 
or  shorter  duration  of  the  same  depends  is  not  clear. 

We  believe  the  poison  depends  upon  a  decomposition  of  organic  fatty 
and  nitrogenous  matter  in  which  fungi  germinate  and  develop.  Perhaps 
the  agent  which  excites  disease  consists  of  a  mixture  of  mould  fungi  and 
fermentation  products.  We  have  found  in  the  mode  of  action  of  the 
diphtheritic  fungus  an  analogous  period  of  incubation,  followed  by  as 
deep  alterations  in  the  most  important  organs.  It  is  hoped  that  science 
will  soon  give  us  clear  explanations  of  the  nature  of  the  sausage  and 
cheese  poisons. 

When  we  can  no  longer  reach  the  cause  of  the  disease  engendered  by 
such,  we  must  have  recourse  to  our  homoeopathic  remedies,  according  to 
the  characteristic  symptoms,  and  order  Bell.,  Atropia,  Hyos.,  Nux  vom., 
Strych.  and  Caniharis. 
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The  Society  met  at  the  Homoeopathic  Hospital,  Jan.  11th, 
1878,  Dr.  Chikls  presiding,  and  the  following  members  pres- 
ent :  Drs.  Martin,  Woods,  Willard,  McClelland,  Burgher, 
Winslow,  Caruthers,  Grimes,  Hofmann,  King,  Bingaman,  Ed- 
mundson  and  Seip,  and  associate  member,  Miss  Dorsie.  The 
minutes  of  last  meeting  were  read  and  accepted. 

Dr.  Childs,  the  retiring  President,  then  introduced  Dr.  L. 
H.  Willard,  President-elect  for  the  ensuing  year,  who  deliv- 
ered the  following  inaugural  address: 

Ladies  and  Gentlemen  :  In  assuming  the  position  of 
your  presiding  officer,  allow  me  to  express  my  appreciation 
of,  and  thank  you  for,  the  honor  conferred  upon  me.  I  hope 
the  new  year,  like  the  year  that  is  just  past,  may  be  to  each 
and  to  all  a  year  of  peace  and  prosperity,  pleasure  and  profit, 
and  as  we  are  united  in  the  bonds  of  fellowship,  friendship 
and  harmony,  may  we  so  diligently  labor,  that  as  year  fol- 
lows year,  this  Society  can  continue  to  have  the  satisfaction 
of  knowing  and  seeing  that  our  work  has  not  been,  is  not, 
ivill  not  be  in  vain. 

It  is  now  more  than  ten  years  since  I  was  welcomed  to  this 
Society,  then  in  its  infancy.  All  are  here  now  who  met  with 
us  then,  with  the  exception  of  Drs.  Baelz,  Herron  and  Bar- 
naby.  At  that  time  the  meetings  were  held  at  the  houses  of 
the  different  members,  and  after  the  official  business  of  the 
evening  was  over,  some  time  was  consumed  in  consuming 
elegant  repasts. 
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In  ten  years  important  changes  have  taken  place.  In- 
stead of  ten,  we  now  number  about  forty  members.  Since 
the  hospital  has  been  in  existence,  the  meetings  have  been 
held  regularly  in  it,  and  the  time  fully  taken  up  with  matters 
and  things  pertaining  to  our  profession.  By  the  way,  let 
me  suggest  that  we  economize  our  time  a  little  more  care- 
fully.  Could  we  not  have  a  schedule,  or  routine,  by  which 
to  abide,  in  order  that  all  should  be  done,  and  well  done ;  and 
would  it  not  be  well  to  concentrate,  as  much  as  possible,  our 
thoughts  and  words  and  essays,  and  bv  so  doing  gain  more 
time  for  the  discussion  of  "diseases  of  the  month." 

Ten  years  ago  it  scarcely  occurred  to  us,  but  now  it  not 
only  has  claimed  upon  us,  but  it  has  shone  clearly  into  our  ex- 
panded minds,  that  women  can  study,  do  have  ideas,  and  can 
make  attainments  hitherto  within  the  grasp  of  men  only. 

I  think  we,  as  physicians,  may  congratulate  ourselves  upon 
not  being  behind  the  age. 

Our  Anatomical  Society,  now  several  years  in  existence,  has 
afforded  to  the  student  opportunities  for  dissection,  whereby 
he  may  improve  his  leisure  moments,  and  to  us  as  physicians 
the  means  to  review  our  anatomical  knowledge.  The  lectures 
and  display  of  pathological  specimens  make  the  meetings  of 
the  Society  of  great  profit. 

The  examination  of  applicants  for  professional  honors,  as 
regards  their  qualifications  previous  to  their  becoming  stu- 
dents themselves,  inaugurated  by  this  Society,  not  only  is  a 
step  in  the  right  direction,  but,  to  the  students  themselves,  a 
guarantee  that  others  think  they  are  worthy  of  a  degree. 

We  have  made  progress  in  medicine,  surgery,  and,  especially 
of  late  years,  in  Materia  Medica. 

We  do  well  to  be  proud  of  the  "  Materia  Medica  Club," 
an  outgrowth  of  this  Society,  which,  during  a  previous  year, 
has  made  a  splendid  proving  (Natrum  ars.),  one  bearing  the 
stamp  of  authenticity  and  reliability.  The  medicine  was 
proven  in  such  a  manner  and  in  such  a  way  that  there  is 
nothing  to  dispute;  commencing  with  the  higher  potencies, 
and  finding  no  symptoms,  then  descending  in  the  scale  of  dilu- 
tions until  the  crude  drug  was  reached,  thus  clearly  defining 
the  pathogenesis  of  the  drug  and  giving  a  rational  idea  of 
its  properties. 

This  proving,  so  thoroughly  done,  has  not  been  by  any 
means  harmless,  for  some  of  the  provers  still  feel  the  effects 
of  their  hazardous  undertaking. 

In  this  field  Dr.  Seip  has  also  contributed  his   full   share, 
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by  the  proving  of  Macrotin,  which,  though  made  several 
years  ago,  hears,  to  this  day,  the  test  of  clinical  examination. 
He,  too,  can  testify  in  a  decided  manner  that  the  old  symp- 
toms of  Macrotin  are  still  in  existence. 

It  is  a  gratification  for  us  to  know  that  the  provings  made 
by  the  members  of  this  Society  meet  the  requirements  of  the 
homoeopathic  law.  I  am  also  happy  to  say  that,  so  far,  we  have 
not  indulged  in  any  wild  chimeras,  such  as  are  set  forth  by 
provers  of  high  dilutions.  One  can  only  regard  such  irrational 
provings  as  phantoms,  having  neither  substance  nor  foun- 
dations. These  latter  are  the  bane  of  homoeopathy  ;  they 
lead  us  astray,  and  instead  of  good,  substantial  results,  we 
have  nothing,  when  they  are  done,  but  a  handful  of  air. 

The  symptoms  found  under  provings  of  this  character  are 
common  to  persons  in  a  state  of  health,  and  if  we  should  take 
down  all  the  aches,  pains  and  sensations  which  pass  through 
us  during  twenty-four  hours,  even  when  in  health,  we  would 
be  astonished  at  the  numerous  array. 

Hence,  to  do  away  with  these  bastard  provings,  or  to  prove 
their  truthfulness,  the  prover  should  first  be  tested  by  doses 
of  a  neutral  substance,  and  the  symptoms  recorded  ;  then  the 
high  dilution  to  be  taken,  and  a  comparison  of  the  symptoms 
made  afterward,  the  prover  not  knowing  what  medicine  he  is 
taking,  as  was  done  by  Dr.  Wesselhceft,  of  Boston.  This  would 
show  the  truth  of  these  provings,  which  would,  I  know,  be  a 
satisfaction  to  those  who  have  been  engaged  in  such  delicate 
experiments,  provided  they  wished  the  downright  facts;  oth- 
erwise they  would  still  cling  to  their  erroneous  impressions  and 
regard  any  symptom  as  the  effect  of  the  so-called  medicine. 

We  find  creeping  into  our  journals  and  medical  literature 
of  the  day  ideas  which,  to  my  mind,  cannot  fail  to  have  an 
injurious  tendency. 

Medicine  is  a  science  in  which  enthusiasts  may  easily  be 
misled,  and  can  imagine  wonderful  curative  properties  belong- 
ing to  a  single  dose  of  a  high  dilution.  We  read  and  hear 
of  marvellous  cases  and  cures,  but  of  failures  to  cure  we 
hear  nothing.  Only  diligent  search  and  research  can  and 
will  reveal  the  actual  truth,  and  this  we  desire. 

It  would  be  better  if  a  careful  record  of  facts  were  made, 
and  a  number  of  cases  presented  cured  by  the  same  remedy 
and  under  the  same  conditions.  This  would  add  to  our  faith, 
add  to  our  knowledge,  and  be  an  incentive  to  greater  attain- 
ments, amplify  the  real  worth  of  medicine,  and  strip  from 
our  "Materia  Medica"  a  mass  of  heterogeneous  symptoms 
that  seem  jumbled  together  without  rhyme  or  reason. 
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It  is  a  notorious  fact  that,  from  the  time  Hahnemann  came 
forth,  armed  cap-a-pie,  as  a  knight  for  the  fray,  there  seems 
to  have  been  but  very  little  advancement  in  our  school.  Too 
many  will-o'-the-wisps  present  themselves.  No  dwarf  has 
yet  mounted  upon  the  shoulders  of  the  giant.  The  horizon 
remains  the  same,  and  why  is  this?  I  would  not  presume  to 
say,  but  there  must  be  something  which  bars  our  progress. 
If  we  could  but  believe  the  cases  and  papers  presented  such  as 
I  have  spoken  of,  where,  in  many  instances,  we  see  statements 
made  that  a  single  remedy  and  a  single  dose  will  cure  a  case 
of  venereal  disease,  affirmed  by  physicians  who  occupy  no  mean 
positions,  and  where  no  regard  seems  to  be  paid  to  the  nature 
of  the  disease  as  did  Hahnemann  of  old,  who,  when  a  disease 
in  its  course  was  characterized  by  any  eruption,  the  medicine 
or  medicines  given  were  those  that  would  eliminate  the  dis- 
ease by  its  characteristic  eruption  !  It  has  been  well  proven 
by  Diday,  who  placed  twenty-four  cases  under  observation, 
without  medicine,  that  in  the  venereal  disease  called  syphilis 
there  was  noticed  a  period  of  incubation,  elimination  and 
sequelae;  so  that  if  such  cures  are  facts,  they  are  more  wonder- 
ful than  the  tales  of  Munchausen. 

It  must  be  a  source  of  regret  that  more  care  was  not  taken, 
cases  tabled  and  the  assertions  proved  beyond  a  doubt,  without 
throwing  broadcast  on  the  profession  such  bold  statements. 
This,  in  itself,  has  a  tendency,  not  to  enlighten,  but  to  bewil- 
der, and  savors  of  the  dark  ages,  for  it  is  a  law  of  science 
that  anything  stated  as  a  fact  must  have  something  more  than 
a  bare  statement  to  claim  our  respect.  A  more  careful  and 
conscientious  observation  and  investigation  into  the  cure  of 
disease,  with  a  not  overhasty  disposition  to  assert  as  a  truth 
that  which  is  not  entirely  proven,  would  remedy  this  evil  and 
make  more  certain  our  ultimate  success. 

All  this  may  seem  to  you  harsh  and  unkind,  but,  gentle- 
men, is  it  not  a  fact  ? 

Hahnemann  prepared  his  dilutions  by  hand  and  his  tritu- 
rations by  the  mortar  and  pestle.  Now  the  dilutions  sought 
after  by  some  are  so  high  that  various  double  back-action 
machines  are  brought  into  use  to  send  them  still  skyward, 
while  we  hear  the  hundred-thousandth  being  used,  and  well  may 
steam-power  be  brought  into  play  to  complete  this  wondrous 
medicine,  for  man  himself  would  weary  with  the  labor  or  his 
biceps  be  developed  into  a  muscular  Hercules.  It  would  take 
a  man  ( I  say  man,  because,  if  a  boy,  he  might  become  a  man 
before  the   medicine  was   finished)  312   days,   wTorking  ten 
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hours  a  day  and  making  one  dilution  in  ten  minutes,  to 
complete  the  hundred-thousandth  dilution,  and  yet  we 
hear  that  it  can  so  act  upon  the  diseased  system  as  to  restore 
its  disordered  functions.  How  it  can,  or  in  what  manner,  or 
in  what  way,  still  remains  a  solemn  mystery.  That  atoms 
are  indestructible  we  all  admit,  but  how  infinitesimal  of  the 
infinitesimal  must  be  that  atom  which  is  left  when  that  poor 
man,  beginning  on  the  first  of  May  to  prepare  the  di- 
lution, and  working  throughout  all  the  spring  and  summer 
months,  through  autumn  and  into  the  dead  of  winter, 
completes  his  protracted  labors.  Medicine  it  cannot  be;  but 
then  what  is  it?  Some  may  say  it  is  the  spiritual  medicine, 
which  cannot  be  contaminated,  and  which  would  still  be  a 
remedial  agent  even  if  the  man  had  worked  three  years  in 
preparing  it.  It  must  be  a  spiritual  medicine  or  it  is  nothing. 
It  cannot  be  analyzed  ;  no  trace  of  the  original  can  be  found  ; 
we  have  no  way  of  knowing  what  it  is  only  that  on  the  label 
is  its  name,  and  that  is  all. 

Now,  while  I  am  and  have  been  an  advocate  for  single  rem- 
edies of  potentiated  and  triturated  medicines,  knowing  their 
value  and  great  efficacy,  and  their  power  to  heal  the  sick,  and 
using  them  from  the  thirtieth  downward,  I,  at  the  same  time, 
claim  that  there  must  be  some  limit  where  the  medicine 
ceases  to  be  a  medicine,  and  becomes  nothing  but  so  much 
water. 

Dispensaries  have  been  opened  and  means  afforded  whereby 
the  remedies  might  be  tried,  but  as  yet  none  have  availed 
themselves  of  these  opportunities.  It  would  be  to  me,  and  I 
know  to  the  rest  of  this  Society,  a  source  of  great  gratification, 
if  this  vexed  question  of  potency  could  be  settled,  and  that 
some  limit  of  potentization  be  attained.  It  is  a  troublesome 
question,  I  know,  and  one  of  grave  import  to  our  standing  as 
rational  physicians,  and  hence  the  greater  importance  of 
active  effort.  It  is  not  enough  to  say  we  do  not  know  how 
high  potencies  act,  and  try  to  evade  the  question  or  put  it  in 
a  corner  out  of  sight  and  call  it  the  noli  me  tangere  of 
our  profession.  We  should  know,  and  not  continue  to  say, 
year  after  year,  "  It  is  a  mooted  question."  "Would  it  not  be 
better,  gentlemen,  to  be  able  to  give  a  reason  for  whatever 
faith  we  hold  ?     Let  us  not  be  a 

••  Purhlind  race  of  miserable  men, 

Who  forge  a  life-long  trouble  for  ourselves, 

By  taking  true  for  false,  or  false  for  true  ; 

Here  thro'  the  feeble  twilight  of  this  world  groping, 

Until  we  pass  and  reach  that  other 

AY  here  we  see  as  we  are  seen." 
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On  motion,  the  address  was  accepted  with  thanks. 

The  chairman  of  the  Executive  Committee  presented  the 
annual  report  of  the  committee,  in  which  we  find  that  four 
persons  were  examined  for  permission  to  study  medicine, 
three  of  whom  passed  satisfactory  examinations  and  were 
granted  permission,  in  accordance  with  the  requirements  of 
the  rules  of  the  Society. 

The  committee  held  eleven  regular  and  one  special  meet- 
ing. Xo  matter  of  special  interest  to  the  profession  at  large 
claimed  their  attention.     Report  accepted. 

The  President  then  announced  the  Executive  Committee 
for  the  ensuing  year,  as  follows:  Drs.  Cote,  Cooper,  Burgher, 
Hofmann  and  McClelland.  The  Committee  on  State  Paper 
for  this  year  consists  of  Drs.  Childs,  Burgher,  Martin, 
Edmundson  and  Caruthers. 

Dr.  R.  E.  Caruthers  then  read  the  following  paper,  which 
was  accepted,  with  thanks  of  the  Society. 

Influenza. 

This  affection,  called  also  catarrhal  fever,  is  an  epidemic 
disease,  and  may  occur  at  any  season  of  the  year.  It  attacks 
all  asres  and  both  sexes  indiscriminately,  but  those  who  are 
subject  to  pulmonary  affections,  especially  tuberculosis,  are 
most  readily  influenced. 

It  affects  the  lower  animals  as  well  as  man,  of  which  we 
had  an  instance  a  few  years  ago  in  the  epizootic  which  ex- 
tended over  the  whole  country. 

The  cause  of  the  disease  is  said  to  be  an  "  atmospheric 
poison,"  but  of  what  character  or  kind  has  not  been  deter- 
mined. Its  occurrence  at  any  time  in  the  year  and  during 
any  kind  of  weather,  hot,  cold  or  damp,  would  seem  to  pre- 
clude the  idea  that  any  physical  changes  in  the  surrounding 
air  have  any  influence  on  it. 

Each  epidemic  does  not  present  the  same  train  of  symp- 
toms, but  in  all  the  disorder  sets  in  suddenly,  and  attacks 
preeminently  the  mucous  membranes. 

The  outbreak  of  the  disease  is  generally  preceded  by  a  pre- 
liminary stage  in  which  the  patient  complains  of  languor,  with 
nervousness,  sleeplessness  and  loss  of  appetite,  and  little  or 
no  fever.  As  the  disease  progresses  the  mucous  membrane  of 
the  nose,  eyes  and  bronchial  tubes  are  attacked,  and  we 
have  sneezing,  watery  eyes,  uneasiness  in  the  throat  and 
cough.     The  skin  is  hot,  pulse  of  moderate  volume,  or  per- 
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haps  weak,  tongue  coated  white,  aching  rheumatoid  pains   in 

the  limbs,  and  violent  and  constant  headache. 

The  lassitude  increases,  as  docs  the  fever,  and  as  the  fever 
becomes  more  intense  the  local  symptoms  become  more 
marked. 

By  a  gradual  increase  the  disease  reaches  its  full  height 
usually  in  three  or  four  days,  when  it  begins  to  subside,  the 
cough  and  debility  being  the  last  symptoms  to  disappear. 

All  epidemics  do  not  run  the  same  course.  In  some  the 
febrile  signs  are  more  active  and  the  debility  not  so  marked. 
In  others  the  pains  in  the  limbs  and  joints  may  be  more 
prominent,  or  we  may  have  pneumonia  or  capillary  bronchitis 
as  complications. 

This  disease  may  be  distinguished  from  an  ordinary  cold 
or  bronchitis  by  its  epidemic  character. 

The  condition  of  debility  may  cause  it  to  appear  like  the 
onset  of  a  low  continued  fever,  but  it  is  only  in  very  rare 
cases  of  influenza  that  delirium  is  present,  and  fevers  of  that 
class  do  not  begin  with  catarrhal  symptoms. 

The  absence  of  an  eruption  in  influenza  serves  to  distin- 
guish it  from  measles  and  small-pox,  which  it  may  simulate. 

Death,  as  a  result  of  uncomplicated  catarrhal  fever,  is  rare. 
In  sound  and  robust  individuals  health  is  usually  restored  in 
about  two  weeks,  although  the  debilitv  may  last  longer.  In 
old  people  recovery  is  slower  and  there  is  more  danger. 

The  surest  sign  of  improvement  is  an  abatement  of  the 
fever. 

During  the  prevalence  of  an  epidemic  of  this  disease,  al- 
most all  other  existing  diseases  are  modified  or  complicated 
by  it. 

If  tuberculous  diseases  have  been  observed  as  sequelae  of 
influenza,  it  is  because,  as  in  ordinary  bronchitis,  or  in  pneu- 
monia, the  bronchial  inflammation  has  excited  the  already  ex- 
isting tubercles. 

An  attack  of  influenza  may  be  followed  by  a  long-lasting 
bronchial  catarrh,  or  obstinate  hoarseness  and  loss  of  voice. 

A  great  many  remedies  have  been  recommended  for  thus 
disease,  but  it  has  been  observed  that  in  any  epidemic  a  very 
few,  perhaps  three  or  four,  remedies  will  be  sufficient  to  re- 
lieve all  of  the  cases,  and  also  that  those  remedies  which  have 
been  of  the  greatest  service  in  one  epidemic  will  not  at  all  be 
indicated  in  the  next. 

The  indications  for  the  most  important  are  here  given : 

Aconite.  —  Inflammatory  symptoms;  pleuritic  stitches  and 
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inflammation  of  the  chest ;  or  for  dry,  violent  and  racking 
cough,  with  or  without  oppression,  stitches  in  the  chest  or 
sides;  also  for  rheumatic  symptoms  with  bronchial  catarrh 
and  sore  throat.     (Jahr's  C.  G.) 

Mercurius. — Rheumatic  pains  in  the  head,  face,  ears,  teeth 
and  extremities,  with  sore  throat ;  pleuritic  stitches  ;  inflamma- 
tion of  the  chest,  with  dry,  violent,  racking,  unceasing  cough, 
not  allowing  the  patient  to  utter  a  single  word ;  dry  or  fluent 
coryza;  frequent  bleeding  at  the  nose;  constipation  or  bil- 
ious diarrhoea;  chill  or  heat,  with  profuse  sweat. 

Arsenicum. — Rheumatic  headache,  with  violent  pains,  fluent 
coryza  and  discharge  of  corrosive  mucus;  or  for  great  debility, 
with  aggravation  at  night  or  after  a  meal ;  spasmodic  cough, 
with  desire  to  vomit,  or  with  vomiting  and  expectoration  of 
watery  mucus ;  running  of  the  eyes ;  inflamed  eyes,  with 
ulcers  on  the  cornea  and  excessive  photophobia. 

Causticum, — Rheumatic  pains  in  the  limbs,  and  chills  aggra- 
vated by  motion ;  pains  in  the  malar  bones  and  jaws ;  dry, 
violent  cough,  worse  at  night,  with  heat  of  the  whole  body ; 
sensation  in  the  chest  as  if  raw  and  excoriated. 

Phosphorus  is  indicated  when,  in  addition  to  severe  consti- 
tutional disturbances,  the  disease  seems  to  be  located  in  the 
larynx ;  also  if  there  is  a  tendency  to  pneumonia.  It  comes 
into  use  in  the  secondary  affections,  especially  aphonia. 

Gelseminum  has  been  highly  recommended  when  there  is 
sneezing,  watery  coryza,  soreness  of  the  throat  and  cough, 
with  rawness  in  the  chest ;  severe  cough  with  ( in  children)  a 
metallic  sound,  somewhat  like  croup. 

Stictapulm. — Excessive  dryness  of  the  nasal  mucous  mem- 
brane, which  becomes  painful ;  soft  palate  feels  like  dried 
leather,  with  painful  deglutition ;  exacerbation  in  the  latter 
part  of  the  day  and  forepart  of  the  night ;  the  morning  hours 
are  nearlv  free  from  distress  ;  incessant  cough  during  the 
whole  night,  dry  and  hacking  from  tickling  in  the  larynx, 
with  oppression  of  the  chest,  incessant  sneezing,  with  a  feeling 
of  fulness  in  the  right  side  of  the  forehead,  extending  down 
to  the  root  of  the  nose,  with  tingling  in  the  right  side  of  the 
nose. 

Nux  vom. — Rough  and  hollow  cough,  with  mucous  rattling 
or  thick  expectoration  ;  violent  headache  as  if  the  brain  were 
bruised ;  heaviness  of  the  head,  vertigo,  pains  in  the  loins, 
constipation,  loss  of  appetite ;  nausea  and  desire  to  vomit; 
thirst;  sleeplessness  or  restless  sleep,  with  anxious  dreams; 
stitches  or  pain  in  the  chest  as  if  raw. 

Eupator.  perf. — Flowing  coryza ;  sneezing ;  hoarseness,  with 
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roughness  in  the  voice ;  hack i ng  cough  in  the  evening,  with 
soreness  in  the  chest;  restlessness;  pains  and  aching  in  the 
limbs  ;  the  patient  is  constantly  changing  his  position,  although 
the  pains  are  not  aggravated  by  repose. 

Cimicifur/a. — Rheumatic  catarrhal  attacks,  with  pain  in  the 
limbs,  head,  face,  eyeballs;  chilliness;  heat  and  fluent  watery 
coryza;  stuffed  condition  of  the  nostrils,  with  great  sensitive- 
ness to  cold  air,  as  if  the  base  of  the  brain  were  laid  bare  and 
every  inhalation  brought  the  cold  air  in  contact  with  it. 

Belladonna. — Spasmodic  cough,  or  excessive  aggravation  of 
the  headache  by  talking,  bright  light,  walking,  or  other  mo- 
tions;  or  when  the  meningeal  membranes  are  involved,  with 
burning  heat,  restlessness,  delirium  and  convulsions. 

Phytolacca. — Influenza,  with  derangement  of  the  digestive 
organs  ;  thin,  watery  discharge  from  the  nose,  which  increased 
until  the  nose  became  stuffed  ;  inability  to  breathe  through 
the  nostrils  ;  difficulty  of  swallowing. 

Allium  cepa. — Fluent  coryza,  with  copious  lachrymation 
and  aggravation  in  the  open  air.  The  discharge  from  the 
eyes  is  bland,  while  that  from  the  nose  is  excoriating. 

Sanguinaria. — Intense  irritation  of  the  nasal  mucous  mem- 
brane; smell  in  the  nose  like  roasted  onions;  fluid  coryza, 
with  frequent  sneezing  ;  influenza,  with  rawness  in  the  throat, 
pain  in  the  breast,  cough,  and  finally  diarrhoea  ;  loss  of  smell. 

Arnica. — Inflammatory  symptoms,  with  spurious  pleurisy  ; 
rheumatic  pains  in  the  limbs;  crampy  headache,  or  bleeding 
at  the  nose  and  haemoptysis. 

Sabadilla. — Fluent  coryza  ;  dulness  of  the  head  ;  gray 
dingy  color  of  the  skin;  dull  cough,  with  vomiting  or  spit- 
ting of  blood,  especially  when  lying  down  ;  aggravation  of 
the  symptoms  in  the  cold,  also  toward  noon,  and  still  more 
toward  evening;  red  spots  in  the  face  or  on  the  chest. 

Rhus  tox. — When  the  disease  seems  to  take  on  a  typhoid 
condition.  There  is  great  debility  and  prostration  ;  rapid 
pulse;  burning  heat;  dry  skin  and  tongue;  delirium  and 
sopor.  The  cough  is  short,  dry  and  distressing,  mostly  at 
night,  and  excited  by  motion  and  cold  currents  of  air. 

Kali  hyd.  is  especially  useful  if  a  troublesome  cough  re- 
mains, with  wheezing  and  rattling  in  the  chest  and  a  gray, 
sweetish  salt  expectoration.  Also  for  hoarseness,  or  even 
aphonia. 

Among  other  remedies  that  may  be  useful,  we  have  Eu- 
phrasia,  Nat.   ars.,  Camph.,  Bry.,  Puis.,  Phos.,  etc. 

Discussion. — Dr.  Burgher  thought  the  Eup.  perfol.  was 
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an  important  remedy  in  cases  having  severe  backache  or  bone- 
pains,  or  when  the  attack  somewhat  resembled  break-bone 
fever.  During  President  Tyler's  term  there  was  a  severe  epi- 
demic of  influenza,  known  as  "  Tyler's  grip ;"  it  was  also 
known  as  "  lightning  catarrh."  Other  diseases  do  not  exempt 
a  person  from  influenza.  Sometime  ago,  during  the  preva- 
lence of  an  epidemic,  nearly  all  of  the  patients  in  one  of  the 
Massachusetts  hospitals  were  attacked. 

Dr.  Cooper  had  some  personal  recollection  of  the  "  Tyler 
grip."  It  was  a  severe  epidemic  and  Camphor  was  the  rem- 
edy. Has  often  given  Eup.  perfol.  in  influenza,  but  never 
saw  any  good  results  follow  its  use  except  when  the  biliary 
symptoms  were  well  marked. 

Dr.  McClelland  found  Allium  cepa  and  Euphrasia  fre- 
quently indicated  during  the  present  time.  He  gives  the  for- 
mer when  there  is  excessive  catarrh  of  the  eyes,  nose  and 
throat,  without  severe  constitutional  disturbance ;  the  latter 
has  similar  symptoms,  excepting  that  the  discharge  is  acrid. 
Another  remedy  is  Muriate  of  ammonia.  This  remedy  gives 
prompt  relief  when  the  discharge  from  the  eyes  is  acrid  and 
the  throat  dry.  Generally  gives  it  in  one-grain  doses  in  water. 
Ars.  has  greater  constitutional  symptoms  and  more  thirst. 

Dr.  Burgher  finds  Arsen.  more  indicated  in  dry  cold 
weather,  and  Allium  cepa  in  damp  weather. 

On  motion,  the  discussion  of  the  paper  closed,  and  the  sub- 
ject of  the  diseases  of  the  month  was  taken  up. 

Dr.  Cooper  said  he  had  a  few  cases  of  scarlet  fever  and 
some  diphtheria,  very  little  catarrh  trouble,  and  no  cases  of 
pneumonia.  Had  one  case  of  scarlet  fever  with  very  little 
angina  faucium  ;  at  the  same  time  in  the  same  family  he  was 
treating  a  severe  case  of  diphtheria.  Both  cases  were  well 
marked.  The  former  got  Aeon.,  Bell,  and  Ars.?  the  latter 
Lach.  and  Phyt, 

Dr.  McClelland  had  many  cases  of  catarrh,  for  which  he 
gave  Arsen.,  Allium  cepa,  Euphrasia  and  Merc. 

Dr.  Winslow  had  a  great  many  cases  of  acute  conjunc- 
tivitis, which  probably  was  due  to  the  sharp  change  in 
the  weather.  Mercurius  cured  some  and  others  were  still 
under  treatment.  •  In  regard  to  influenzas,  he  believes  such  at- 
tacks may  come  on  in  any  season  of  the  year.  We  have  June 
colds  and  midwinter  influenzas.  In  his  own  case,  he  being 
a  sufferer  from  hay  fever,  he  found  that  the  asthmatic  trouble 
that  so  long  remained  after  the  attack  of  fever  had  passed 
off  was  much  shorter  this  vear  than  usual,  which  he  attrib- 
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uted  to  his  coming  to  thiscity,  and  he  therefore  believed  this  a 
good  place  for  those  affected  with  this  disease.  There  are  evi- 
dently several  canses  for  hay  fever,  and  the  most  promi- 
nent of  all  is  the  theory  of  the  spores  of  grasses.  His  own 
microscopical  experiments,  made  in  the  summer,  convinced 
him  that  the  atmosphere  was  full  of  floating  spores.  Moist- 
ened slides  laid  near  the  open  window  showed  them  full  of 
triangular  reddish  masses.  The  discharge  from  the  nostrils 
contained  the  same  masses.  But  there  is  one  thing  certain, 
that  these  attacks  come  on  in  the  winter,  when  the  spores  are 
covered  with  snow.  The  attacks  at  this  season  are  probably 
due  to  the  west  winds,  which  bring  a  great  deal  of  ozone,  which 
purifies  the  air  but  is  very  irritating  to  the  respiratory  organs. 

Dr.  Chi  Ids  has  found  Nat.  ars.  a  valuable  remedy  in  hay 
fever,  and  in  his  own  case  it  has  much  modified  the  attacks, 
making  them  milder  and  shorter.  Three  w7eeks  ago  had  a 
case,  an  old  lady,  afflicted  with  hay  fever,  that  was  promptly 
relieved  with  Ailanthus. 

Dr.  McClelland  also  remarked  that  he  had  a  case  of  genu- 
ine summer  catarrh  that  extended  through  the  whole  winter. 

Dr.  C.  F.  Bingaman  was  appointed  essayist  for  March. 

Adjourned. 


HOIYKEOPATHIC  MEDICAL  SOCIETY  OF  CHESTER,  DELAWARE 
AND  MONTGOMERY  COUNTIES. 

REPORTED   BY   L.   HOOPES,  MUD.,   DOWNINGTOWN,   PA. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware 
and  Montgomery  counties  convened  in  quarterly  session,  Jan- 
uary 8th,  1878,  at  731  Chestnut  Street,  Philadelphia,  at  11.50 
a.m.,  the  President,  Dr.  R.  P.  Mercer,  in  the  chair. 

Present:  Drs.  T.  Pratt,  R.  P.  Mercer,  D.  PI.  Bradlev,  I. 
D.  Johnson,  C.  Preston,  J.  B.  Wood,  H.  C.  Wood,  J.  E. 
Jones,  R.  C.  Smedley,  M.  Preston,  L.  B.  Hawley  and 
L.  Hoopes. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  officers  for  the  ensuing  year  were  then  installed.  Dr. 
T.  Pratt,  the  President-elect,  on  taking  the  chair,  delivered 
the  following  address  : 

Gentlemen:  While  I  thank  you  for  the  honor  con- 
ferred in  choosing  me  to  preside  over  the  deliberations  of  this 
Society,  I  must  confess  to  feeling  somewhat  diffident,  being 
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the  junior  of  any  presiding  officer  since  my  election  as  a  mem- 
ber. I  would  not  deign,  however,  to  shrink  from  a  duty  I 
might  owe  to  homoeopathy  in  aiding  to  sustain,  so  far  as  my 
ability  may  render  me  capable,  these  our  county  societies,  for 
it  must  be  through  these,  together  with  those  of  larger  pro- 
portions, that  we  must  expect  to  introduce  ourselves  to  the 
world  as  a  distinct  organization,  and  by  our  numbers,  as  well 
as  the  principles  we  promulgate,  claim  the  attention  of  the 
mass  of  the  people. 

Then  we  need  organization  to  enable  us  to  resist  the  efforts 
constantly  being  put  forth  by  the  antagonistic  school  to  ren- 
der us  unpopular,  and  thereby  impede  our  progress  in  estab- 
lishing our  rights  and  maintaining  our  independence.  And 
to  this  end,  with  your  co-operation,  it  shall  be  my  earnest 
endeavor  to  conduct  the  present  administration. 

In  order  that  we  may  derive  the  greatest  benefit  from  our 
meetings,  I  desire  first  to  impress  upon  you  the  necessity  of 
punctual  attendance,  without  which  it  is  impossible  to  make 
these  more  than  a  bare  pretence  of  what  they  should  be  in 
reality. 

The  Society  at  present  ha^  between  twenty  and  thirty  mem- 
bers, from  which  we  should  have  an  average  attendance  of 
from  eighteen  to  twenty,  if  sufficient  interest  be  felt  to 
make  the  effort  to  be  present  equal  the  occasion;  but  if 
through  carelessness  or  indifference  we  absent  ourselves,  we 
soon  lose  interest  and  the  Society  loses  our  support. 

There  was  an  agreement  at  a  previous  meeting  that  each 
member  should  furnish,  for  the  benefit  of  the  Society,  at  each 
regular  session,  a  written  report  of  two  or  three  cases,  which 
agreement,  I  am  sorry  to  say,  has  not  been  fulfilled.  Now, 
considering  the  insignificance  of  the  task,  the  natural  infer- 
ence would  be,  a  wanton  disregard  for  the  life  and  prosperity 
of  the  Society.  I  desire  that  we  should  divest  ourselves  of 
this  lethargy,  and  by  devoting  a  small  portion  of  time  to  a 
preparation  for  each  meeting,  make  them  worthy  the  class  and 
number  of  physicians  they  represent.  I  would  suggest  that 
in  our  discussions  and  papers  we  should  be  as  practical  as  pos- 
sible, introducing  as  much  of  clinical  value  as  can  be  had, 
for  it  is  in  this  field  we  oftenest  find  ourselves  lacking  infor- 
mation. 

The  principal  theme  of  controversy  among  homoeopathic 
physicians  is  potency  ;  and  while  discussions  upon  this  sub- 
ject yield  us  nothing  of  profit,  they  occupy  much  valuable 
time,  and  only  serve,  in  all  instances,  to  subject  our  system  of 
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practice  to  ridicule  by  making  it  appear  ridiculous  to  those 
not  having:  a  knowledge  of  the  fundamental  law.  Wecannot 
afford  party  discussion,  and  unless  there  are  some  valid 
grounds  for  difference  we  have  no  right  to  place  in  jeopardy 
those  principles  which  we  would  perpetuate  and  in  which  we 
believe. 

When  we  choose  to  parade  our  diversity  of  opinions  before 
the  world,  the  one  calling  the  other  an  allopath  and  a  mon- 
grel, and  he  in  return  styling  the  belief  of  his  brother  an  ethe- 
real nonentity,  it  is  not  a  subject  for  wonder  if  both  fail  to 
receive  the  recognition  of  those  from  whom  they  might  other- 
wise expect  support.  Hence,  I  repeat,  we  exhibit  great 
blindness  when  we  compromise  homoeopathy  for  the  sake 
of  idle  controversy.  And  further,  when  I  hear  people  with 
whom  I  come  in  contact  accusing  my  fellow- practitioners  of 
infringements  upon  the  allopathic  practice,  I  am  naturally 
led  to  believe  that  there  is  something  wrong — either  that  there 
is  too  much  of  truth  in  the  statements,  or  that  patients  do  not 
receive  proper  explanations  in  regard  to  the  true  character  of 
treatment  being  used.  Since  the  two  systems  of  practice  are 
in  reality  so  directly  opposed  to  each  other,  and  as  there  is  a 
constant  effort  upon  the  part  of  the  allopathic  fraternity  to 
bring  the  two  as  close  together  in  appearance  as  possible,  it 
becomes  our  duty,  in  order  that  our  therapeutic  law  may  be 
maintained,  to  aim  to  retain  a  distinct  dividing  line,  thus  as- 
serting the  independence  of  the  law.  We  should,  therefore, 
be  guarded  in  our  prescriptions,  and  see  to  it  that  they  are  in 
accordance  with  the  teachings  of  our  Alma  Mater. 

Having  spoken  thus  through  the  best  motives,  and  trusting 
that  what  I  have  said  may  coincide  with  what  you  may  deem 
a  proper  course  for  the  furtherance  of  the  good  of  the  Society, 
I  have  but  to  solicit  the  support  of  each  and  every  member 
to  secure  the  best  fruits  from  this  Society  during  the  present 
year. 

Dr.  C.  Preston  objected  to  the  ruling  out  of  the  potency 
question  as  mentioned  in  the  address,  as  by  a  free  ventilation 
of  that  question  a  very  important  point  in  homoeopathic 
therapeutics  may  be  reached. 

Dr.  Mercer  thought  the  President  only  meant  the  discussion 
of  the  merits  and  demerits  of  the  various  potencies. 

Dr.  Pratt  replied  that  there  was  too  much  said  that  got 
outside  of  the  profession,  to  our  discredit,  and  that  he  sided 
with  neither  party,  but  considered  both  equally  at  fault. 
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The  Society  ordered  the  address  to  !>e  sent  to  the  Hahne- 
mann tan  Monthly r,  with  the  request  that  it  be  published. 

The  delegates  to  the  State  Society  reported  that  they  were 
present  at  the  annual  meeting  of  that  association. 

Dr.  C.  Preston  read  the  following  paper  by  Dr.  Fred.  L. 
Preston,  of  Chester,  Pa.,  in  review  of  an  article  on  "The 
Ectrotic  Treatment  of  Variola,"  by  D.  Cowley  M.D.,  of  Pitts- 
burg, Pa.,  which  appeared  in  the  December  number  of  the 
Hahnemannian  Monthly. 


A  Few  Remarks  ox  Dr.  Cowley's  Article  "On  the 
Ectrotic  Treatment  of  Variola." 

The  December  number  of  the  Hahnemannian  Monthly,  a 
homoeopathic  journal  published  in  Philadelphia,  contains  an 
effusion  from  the  pen  of  Dr.  D.  Cowley,  of  Pittsburg  Pa., 
remarkable  in  many  ways;  particularly  for  its  appearance 
at  all  at  this  time  of  day,  and  especially  for  its  appearance  in 
the  Hahnemannian,  for  the  cool  effrontery  of  its  dicta,  and  for 
the  accompanying  homoeopathic  therapeutics,  which  are  of  that 
deeply  complex  order  which  we  love  to  denominate  "scien- 
tific." Lastly,  it  is  remarkable  for  the  rare,  ancient  and  musty 
flavor  which  pervades  it. 

The  paper  is  devoted  to  a  showing  of  the  success  claimed 
for  treatment  of  variola  by  the  inunction  of  mercurials.  The 
writer  admits  having  been  led  to  such  treatment  by  a  perusal 
of  the  articles  on  variola  in  Wilson's  Skin  Diseases  many  years 
ago.  There  are  several  pages  devoted  to  the  author's  experi- 
ence in  variola,  and  several  cases  cited,  with  treatment  (pre- 
sumedly homoeopathic). 

The  last  case  presents  many  remarkable  features ;  in  fact, 
the  author  calls  it  a  "remarkable"  case,  which  epithet  we 
will  willingly  allow,  provided  he  will  permit  us  to  apply  the 
same  term  to  his  treatment  thereof;  for  it  is  indeed  a  "re- 
markable" case,  made  so  by  Dr.  Cowley's  remarkable  homoeo- 
pathic treatment,  plus  inunction. 

Case  of  G.  S.  S.,  Jr. — It  seems  that  the  patient  had  been 
sick  two  days,  when,  on  January  24th,  Dr.  C.  was  sent  for, 
and  on  arriving,  found  the  patient  suffering  with  the  pro- 
dromic  symptoms  of  variola.  Therefore  he  received  :  Cimi- 
cifuga  racemosa  <py  Gels.  <f,  and  Phos.  <f,  in  water;  the  latter 
remedy  to  be  used  only  if  the  two  former  failed  in  relieving. 
Now  occurs  the   first  of  the  "remarkable"  features  of  this 
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case.  We  give  it  in  the  Doctor's  own  words,  to  wit  :  "Jan- 
uary 25th,  he  was  no  better."  Here  we  have  evidently  a 
serious  if  not  a  remarkable  ease,  a  case  that  resisted  ibr  twenty- 
four  hours  the  attack  of  a  homoeopathic  prescription  deeply 
complex  and  scientific,  comprising  no  less  nor  more  than  just 
three  remedies  in  tincture. 

"Remarkable"  developments  now  follow  thick  and  fast, 
for  on  the  25th  he  received  Merc.  cor.  3d,  Ranunculus  b.  1st, 
one  hour  in  alternation  with  Bryon.  a.  4th,  and  Bell.  <p  the 
next.  Now,  although  the  patient  was  diligently  occupied 
during  this  twenty-four  hours  in  taking  the  four  remedies 
mentioned,  we  hear  from  the  Doctor,  under  date  of  January 
26th,  as  follows:  "Suffered  all  night  with  twitching  pains 
in  head  continued,  but  chest  slightly  relieved,  throat  very 
sore,  neck  swollen,  etc.,  etc."  A  layman  could  easily  perceive 
how  things  stood  now  with  this  "remarkable"  case.  The 
Merc,  cor.,  Ranunculus  b.,  Bry.  alb.  and  Bell.  <f,  had  un- 
doubtedly concentrated  their  healing  energies  on  the  chest, 
which  was  "slightly  relieved  ;"  the  twitching  pain  in  head, 
sore  throat  and  swollen  neck  were  slight  symptomatic  affec- 
tions which  this  noble  quartette  of  remedies  did  not  deign  to 
notice.  Therefore,  the  patient  now  received  Tart.  em.  3d  in 
water  every  two  hours,  notwithstanding  the  Doctor  naively 
remarks  that  he  "  has  never  seen  any  good  results  from  this 
remedy  in  variolous  diseases,"  and  adds,  "yet  its  symptoms 
are  so  homoeopathic  to  the  disease  that  I  can  hardly  let  it  go." 
Here  we  have  exhibited  a  devotion  to  homoeopathic  principles 
truly  heroic,  but  then  the  Doctor  is  nothing  if  not  heroic. 
Nevertheless,  it  would  be  interesting  to  know  something  from 
the  Doctor's  extensive  experience  as  to  the  good  effects  of  other 
remedies  in  variolous  diseases,  for  instance,  Merc. cor., Ranunc. 
bulb.,  Bry.  alb.  and  Bell.  <p  in  hourly  alternation.  We  re- 
gret exceedingly  the  Doctor  is  silent  on  this  extremely  inter- 
esting point;  here  is  a  mine  of  exact  knowledge  unworked. 

We  proceed,  however,  to  detail  the  case  in  the  Doctor's 
words.  He  says  :  "  As  he  had  not  slept  any  now  for  four  or 
five  nights,  I  left  sixty  grains  of  Bromide  of  potassium  and 
one  grain  of  Sulphate  of  morphia,  to  be  given  in  the  evening 
if  he  felt  no  quieter."  On  January  27th,  the  patient,  per- 
verse beyond  endurance,  says  he  is  "  no  better."  The  Doc- 
tor is  now  apparently  convinced  of  the  deceitful  fallacies  of 
homoeopathy,  and  concludes  to  vary  his  treatment  with  a  little 
dash  into  isopathy.  He  accordingly  prescribes  Vaccine,  a 
small  portion,  in  water,  and  also  Merc.   sol.  2X,  every   hour 
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alternately,  which  exemplifies  both  systems,  homoeopathy  and 
isopathy,  and  also  shows  that  Merc,  has  almost  as  strong  a 
hold  on  the  Doctor's  affections  as  that  truly  homoeopathic 
"variolous  remedy"  Tart.  em. 

At  9.30  p.m.,  in  spite  of  the  treatment,  the  papules  appear, 
with  a  pulse  of  100,  pain  in  chest  and  cough ;  so  the  patient 
got  Rhus  tox.  2d  and  Merc.  sol.  2d,  and  "had  blue  ointment 
rubbed  in  on  the  whole  surface  of  the  face  and  neck." 

The  treatment  by  inunction  was  continued  till  February 
9th,  when  the  "  back  was  still  mottled,  the  patient  sitting  up, 
but  very  weak;"  and  his  further  history  is  denied  us.  But 
we  know  very  well,  insomuch  as  the  Doctor  admits  that  on 
January  31st  "  the  patient's  pulse  was  60,  his  mouth  very 
sore,  and  saliva  profuse,"  that  this  "remarkable"  case  had  a 
sequel,  and  that  sequel  would  undoubtedly  comprise  in  detail 
a  picture  of  hydrargyriasis  of  greater  or  less  degree.  And 
this  case  is  reported  by  a  professed  homoeopathist,  and  printed 
in  a  journal  which  bears  the  name  of  the  founder  of  homoe- 
opathy. It  follows  almost  directly  an  article  on  "Ovarian 
Tumors,"  by  H.  N.  Guernsey,  M.D.,  in  which  the  true  princi- 
ples in  homoeopathy  are  enunciated  and  a  statement  of  results 
made,  attainable  to  all  who  are  willing  to  work  and  to  follow 
the  example  of  Hahnemann.  Verily  the  old  "inunction" 
outrage  on  common-sense  and  on  humanity  has  got  into  good 
company  these  days. 

If  the  managers  of  this  homoeopathic  journal  deem  it  in- 
cumbent 011  them  to  publish  a  treatment  fifty  years  ago  dis- 
carded by  the  best  allopaths,  we  may  expect  very  soon  to 
be  regaled  with  articles  of  this  description  on  other  diseases. 
Dr.  Cowley  and  other  devoted  homoeopathic  (?)  inunctionists 
will  give  us  a  "  course  "  including,  possibly,  laudatory  notices 
of  the  ectrotic  treatment  of  other  diseases,  which  are  easily 
suppressed  by  mercurials,  caustics,  cauteries,  etc.,  such  as 
chancre,  crusta  lactea,  itch,  herpes,  etc. 

"  Several  years  ago/'  says  the  Doctor,  he  was  "  struck  " 
with  the  results  obtained  by  mercurial  inunction  in  variola, 
while  reading  Wilson's  Skin  Diseases.  Perhaps  he  was 
"  struck  "  in  an  equally  effectual  manner  with  Dr.  Wilson's 
treatment  of  other  diseases  which  he  is  graciously  pleased  to 
call  "  skin  diseases." 

With  all  respect  to  Wilson  as  a  dermatologist,  and  with  ad- 
miration for  the  skill  with  which  he  has  classified  and  reclas- 
sified "skin"  disorders — a  new  and  different  arrangement 
and  treatment  with  each  edition  of  the  work — we  would  sug- 
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gest  that  there  is  yet  extant  a  modest  little  work  with  the 
modest  title,  An  Alphabetical  Repertory  of  Skin  Diseases, 
by  one  Dr.  Jahr  (of  whom  our  homoeopathic  friend  Cowley 
has  possibly  heard),  which  is  worth  more  to  a  physi- 
cian in  the  treatment  of  any  given  ease  (provided  the  physi- 
cian's object  is  cure  and  not  repulsion)  than  all  the  allopathic 
works  on  dermatology  ever  published,  read  and  forgotten. 

It  is  by  the  careful  study  of  such  works  as  this  repertory 
of  Jahr's,  and  comparison  of  them  with  the  Materia  Medica, 
that  persons  disposed  to  be  "  struck  "  with  ectrotic  expedi- 
ents may  learn  the  true  curative  indications  of  drugs.  Per- 
chance if  Dr.  C.  had  devoted  the  time  and  attention  to  Jahr's 
particulars  which  he  has  to  Wilson's  generalizations,  it  is  pos- 
sible he  might  have  had  knowledge  of  some  reliable  indica- 
tions for  Tart.  em.  and,  knowing  them,  doubtless  would  have 
had  good  results  to  report  in  the  use  of  that  remedy. 

The  quotations  from  a  list  of  allopathic  authors  which  Dr. 
C.  uses  at  the  close  of  his  article  do  not  grace  his  position. 
Their  talk  is  twaddle,  as  can  readily  be  seen.  Dr.  Hughes 
Bennett,  of  Edinburgh,  grandly  states  that  he  has  adopted  the 
inunction  treatment  u  with  success;"  but  it  is  for  us  to  judge 
of  the  quality  of  Dr.  Hughes  Bennett's  "  success  "  by  our  expe- 
rience with  the  shattered  remnants  of  humanity  which  drift 
into  our  hands  after  like  treatment  in  this  country.  Neither 
are  homoeopaths  bound  to  accept,  nor  are  they  in  the  habit  of 
accepting  as  satisfactory,  that  degree  of  success  which  is 
acceptable  to  Dr.  Hughes  Bennett. 

Dr.  Cowley  quotes  further  from  Wilson,  who  admits  that 
there  is  danger  on  one  hand  from  salivation  and  on  the  other 
from  ischuria,  and  mentions  with  gravity  the  views  of  M. 
Piorry  and  his  treatment,  which  is  blisters.  The  argument 
of  Piorry  in  favor  of  or  against  the  blister  is  fine. 

The  blister,  says  Piorry,  is  preferable  to  the  inunction  of 
mercury,  being  "  derivative  "  in  its  action,  and  not  "  repeUant." 
Nevertheless,  he  admits  the  possibility  of  ischuria  as  a  conse- 
quence of  its  use.  Here  he  sets  up  a  fine  distinction  between  a 
derivative  and  a  repellant,  and  knocks  it  down  by  one  fell  blow 
by  stating  that  their  actions  are  doubtful  and  interchangeable. 

Wilson  drivels  on,  and  respecting  M.  Piorry's  ideas,  says 
to  those  who  fear  the  blister  and  ischuria,  and  dread  mercu- 
rials and  salivation,  that  there  is  yet  left — Iodine,  which  mild 
and  pleasant  drug  is  to  be  pencilled  on  at  an  early  stage  of  the 
eruption.  Of  the  remote  consequences  he  says  nothing,  ig- 
noring full  or  partial  iodism,  glandular  enlargements,  phthisis, 
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etc.,  etc.,  all  or  any  of  which  are  sure  to  occur,  according 
to  the  diathesis  of  the  individual.  These  results  are  reserved 
perhaps  as  subjects  for  future  treatment  and  dissertations. 

Now  Dr.  Wilson  and  Dr.  Cowley,  having  borne  each  other 
company,  having  blundered  into  this  cul-de-sac,  and  having 
butted  up  hard  against  Iodine  at  the  end  of  their  journey, 
leave  their  spectators  in  the  dark  as  to  their  next  movement. 

Dr.  Cowley's  paper  contains  nothing  new,  nothing  definite, 
nothing  which  could  in  the  least  aid  the  art  of  healing. 

It  contains,  on  the  contrary,  laudatory  notice  of  one  of  the 
worst  and  most  reprehensible  of  allopathic  practices,  and  it 
studiously  evades  giving  the  results,  the  true  results,  of  this 
exploded  practice. 

The  publication  of  this  article  in  the  Hahnemannian  Monthly 
is,  to  say  the  least,  nonsensical.  It  is  not  quite  stale  enough 
to  be  rated  as  a  curiosity.  Every  moderate  and  sensible  prac- 
titioner of  every  school  fears  it.  It  is  at  present  in  disgrace 
with  the  allopaths  ;  left  in  the  world  disowned,  it  had  found 
a  fostering  care  under  the  joint  protection  of  Dr.  Cowley  and 
the  Hahnemannian — a  "  homoeopathic  "  (?)  practitioner  and  a 
"  homoeopathic  "  (?)  periodical. 

Further  comment  is  unnecessary.  We  forbear  to  draw 
conclusions  as  to  the  status  of  the  journal  and  the  Doctor — 
as  homoeopaths. 

[The  paper  by  Dr.  Cowley  was  read  before  a  society  and  referred  to 
the  Hahnemannian  Monthly  for  publication,  just  as  the  above  flippant 
"  criticism  "  was  read  and  referred,  and  both  are  published  at  the  request 
of  and  out  of  respect  for  the  Associations  from  which  they  came,  and 
because  the  columns  of  the  Hahnemannian  Monthly  are  open  to  the 
communications  of  all  respectable  physicians  of  any  school  and  of  any 
shade  of  opinion  and  practice.  There  is  enough  suppression  practiced 
by  the  journals  of  the  old  school,  and  it  has  been  denounced  with  most 
unstinted  wrath  by  homoeopathists  It  would  be  a  sorry  day  for  homoe- 
opathy if  its  journals  were  to  pass  into  the  hands  of  editors  with  views 
similar  to  those  of  Dr.  Cowley's  critic  ;  men  whose  doxy  is  orthodoxy, 
and  who  regard  everyone  else  as  heterodox;  men  who  in  past  ages 
broiled  their  fellows  on  gridirons,  hanged  Quakers,  burned  witches,  and 
gave  other  evidences  of  their  strong  belief  in  the  notions  that  all  human 
knowledge  and  wisdom  and  all  truth  dwelt  somewhere  in  their  immedi- 
ate neighborhood.  Having  no  feeling  with  Dr.  Cowley  in  the  matter  of 
ectrotic  treatment,  we  nevertheless  published  his  paper,  and  especially 
with  the  hope  that  it  might  be  criticized.  We  acknowledge  here  the  re- 
ceipt of  a  criticism  by  an  esteemed  correspondent  in  Massachusetts,  but 
do  not  wish  to  give  further  space  to  this  matter.  Le  jeu  ne  vaut  pas  la 
chandelle.—'KiyjTOB.  H.  M.] 
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Dr.  Smcdley  then  reported  the  following  case  : 
Arrest  of  Development  of  the  Fcetus  in  Utero. 

BY   R.  C.  SMEDLEY,  M.I). 

On  December  5th,  1877,  I  was  called  in  to  see  Mrs.  A., 
suffering  with  severe  pain  in  the  back,  so  that  she  was  unable 
to  move  about  the  house,  although  the  pain  was  worse  when 
lying.  There  was  considerable  sanguineous  discharge.  Her 
courses  had  not  returned  since  May  last,  then  seven  months, 
and  she  was  sure  she  was  pregnant,  although  there  was  no 
abdominal  enlargement,  and  no  motions  of  the  child  had  yet 
been  felt.  Sabina  failed  to  check  the  flow.  Trillium  arrested 
it  for  a  time.  On  the  9th  it  returned,  but  was  then  more  like 
muddy  water  and  very  offensive.  I  told  her  I  believed  the 
foetus  was  dead  and  would  soon  come  away.  In  about  an 
hour  and  a  half  I  was  sent  for  I  found  her  with  bearing- 
down  pains.  On  examination  I  found  something  in  the  va- 
gina, just  protruding  from  the  os,  which  did  not  quite  feel  like 
the  arm  or  leg  of  a  seven-months'  child  ;  but  what  attracted  my 
attention  most  was  a  hard  flattened  extremity,  neither  like  a 
hand  or  foot,  but  with  smooth  circumscribed  edges  and  hard 
as  bone.  After  some  manipulation  I  extracted  it,  and  found 
it  to  be  a  two  and  a  half  months'  child  with  a  head  flattened 
out  like  that  of  a  serpent.  I  asked  her  if  she  had  had  a  fright 
at  any  time  during  the  early  part  of  her  pregnancy.  She  said 
that  while  visiting  in  the  country  in  the  latter  part  of  July 
one  of  the  party  standing  behind  her  threw  an  eel  at  her  in 
such  a  way  that  it  struck  her  on  the  leg  and  wound  around 
the  ankle,  at  the  same  moment  calling  to  her  suddenly  to 
"  look  out  for  that  snake  at  her  feet."  The  sudden  admoni- 
tion, and  feeling  the  coil  of  something  like  a  snake  at  her  feet, 
frightened  her,  and  she  sprang  to  one  side,  and  on  looking 
around  there  lay  the  eel  on  the  ground  with  its  head  extended. 
It  appears  that  the  further  development  of  the  child  was  ar- 
rested at  once,  and  the  head  flattened  into  the  shape  which 
you  now  see.  (Here  the  Doctor  exhibited  to  the  members 
present  the  foetus  preserved  in  alcohol.) 

Dr.  C.  Preston  related  a  case  of  tapeworm.  He  believed 
the  worm  to  be  entirely  removable  by  the  following  treat- 
ment:  Take  the  kernels  of  two  ounces  of  pumpkin  seeds, 
pulverize  and  mix  with  a  tumbler  of  milk,  and  administer  in 
the  evening,  fasting;  in  the  morning  give  two  drachms  of 
ether,  and  one  hour  after  one  ounce  of  castor  oil,  and  in  one 
hour  the  worm  will  be  discharged. 
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Dr.  M.  Preston  failed  with  the  same  treatment  in  remov- 
ing the  head,  although  repeated  twice,  and  said  he  had  been 
most  successful  when  using  strictly  homoeopathic  means. 

Dr.  C.  Preston  did  not  claim  that  his  treatment  was  homoe- 
opathic, but  simply  mechanical,  to  remove  a  foreign  body. 

Dr.  R.  P.  Mercer  stated  that  he  had  a  similar  experience 
to  that  of  Dr.  M.  Preston,  except  in  one  case,  where  he  was 
successful. 

Dr.  Hawley  related  a  case  of  tapeworm  that  had  been  the 
rounds  of  the  physicians,  in  which  he  removed  the  worm  by 
a  dose  of  half  an  ounce  of  Kousso  tincture.  In  another  case 
he  gave  Kousso  without  result.  Pumpkin  seed  also  failed, 
and  the  parasite  was  finally  removed  by  the  use  of  water- 
melon seeds. 

Dr.  Johnson  asked  for  information  in  regard  to  a  case  of 
diphtheria,  for  which  he  had  given  Kali  bich.  and  Merc.  jod. 
and  which  removed  the  membrane  promptly  and  the  patient 
seemed  to  be  doing  well  ;  but  in  a  few  days  there  was  a  re- 
lapse, and  these  remedies  then  had  no  effect.  He  then  tried 
Liquor  calcis  ehlorinatse,  Apis,  etc.,  but  the  membrane  still  re- 
mained, notwithstanding  the  patient  seemed  otherwise  better 
and  had  some  appetite.  Several  members  recommended  Kali 
bich.  highly,  and  Dr.  C.  Preston  thought  Lach.  4m  might  help. 

Dr.  Bradley  said  that  Liq.  cal.  chlor.  must  be  freshly  pre- 
pared to  be  effectual. 

Dr.  J.  B.  Wood  reported  a  case  of  typhoid  fever  compli- 
cated with  vicarious  menstruation  in  the  shape  of  epistaxis,  as 
follows : 

A  Case  from  Practice. 

BY  J.  B.   WOOD,  M.D. 

On  Sunday,  the  2d  of  December  last,  I  was  called  to  see 
H.  E.  Y.,  aged  12  years,  who  had  been  complaining  from  the 
preceding  Wednesday.  The  patient,  a  female,  had  at  the 
time  of  my  first  visit  a  high  fever,  pulse  120,  with  much  ab- 
dominal tenderness,  diarrhoea,  the  stools  averaging  from  twelve 
to  twenty-four  in  the  course  of  a  day,  which  continued  with 
the  fever  about  fifteen  days.  At  this  period  the  diarrhoea 
ceased  without  any  abatement  of  the  fever.  The  patient  now 
had  a  severe  epistaxis  at  intervals  for  several  days,  continuing 
until  the  patient  fainted  from  exhaustion  caused  by  the  great 
loss  of  blood.  At  the  end  of  the  third  week  the  haemorrhage 
ceased,  the  condition  of  the  patient  was  somewhat   improved, 
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and  since  she  has  been  gradually  proceeding  toward  convales- 
cence. 

At  first  upon  examining  the  case  my  attention  was  directed 
to  study  it  as  one  of  gastric  fever,  but  as  it  progressed  the 
existence  of  typhoid  fever  became  manifest  by  sordes  on  the 
teeth  and  other  well-known  symptoms  of  that  affection. 

The  family  to  which  the  patient  belongs  is  rather  of  hem- 
orrhagic tendency,  and  the  nosebleed ing  was  at  first  looked 
upon  in  that  light ;  but  as  the  blood  had  the  peculiar  smell 
of  menstrual  blood,  and  the  patient  was  just  blooming  into 
womanhood,  I  finally  concluded  that  it  must  be  a  vicarious 
menstrual  period,  induced  by  the  effects  of  the  disease,  as  it 
continued  but  about  one  week. 

Having  proceeded  thus  far  in  the  description  of  the  case,  I 
will  now  inquire  of  the  members  of  this  Society  whether  they 
ever  succeeded  with  any  remedy  in  lessening  the  arterial  orgasm 
consequent  upon  such  condition  (blood-poison)  until  the  dis- 
ease had  run  its  regular  course,  other  than  the  modification  of 
the  disease  by  the  proper  homoeopathic  remedy. 

I  ask  this  question  because  I  have  been  unable  to  reduce 
the  pulse  by  any  remedy  until  I  found  the  patient  in  a  state 
of  convalescence,  and  have  come  to  the  conclusion  that  not 
until  the  convalescent  stage  is  reached,  in  other  words,  the 
blood-poison  removed,  do  we  ever  find  the  pulse  much  re- 
duced. 

One  thing  is  certain  ;  we  find  it  much  accelerated  even  in 
the  stage  of  debility. 

I  have  never  seen  a  case  of  typhoid  fever  fully  described  in 
the  books,  and  have  always  been  at  a  loss  how  to  treat  a  case 
satisfactorily  by  following  them. 

In  this  case  the  patient  had  Aconite  in  the  beginning,  be- 
cause she  had  a  fear  that  she  would  die  ;  afterward  Belladonna 
and  Mercurius  sol.  for  the  abdominal  tenderness  and  involuntary 
diarrhoea.  As  the  pulse,  as  before  stated,  seemed  unaffected 
by  anything  I  had  yet  given,  I  gave  Veratrum  viride,  with  no 
better  result.  After  a  few  days  the  stools  became  dark-colored 
and  quite  offensive,  for  which  Arsenicum  was  given  ;  and  like- 
wise Phosphoric  acid  for  the  extreme  prostration ;  and  for  a 
pain  down  the  spine,  Gelseminum  was  given  for  a  day.  At 
the  end  of  three  weeks  the  patient  began  to  grow  better. 

During  her  sickness  she  had  no  appetite,  yet  her  family 
thought  she  ought  to  eat  something  to  keep  up  her  strength. 
I  remonstrated  with  them  for  trying  to  get  her  to  take  things 
that  she  loathed.     Her  diet,  when  she  took  anything,  was 
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good  fresh  milk,  all  the  water  she  desired  and  occasionally  a 
light  lemonade. 

When  her  appetite  returned,  which  it  did  shortly  after  she 
began  to  get  better,  I  allowed  her  to  have  a  small  portion  of 
such  articles  of  diet  as  she  craved,  which  I  think  is  the  best 
practice  in  all  diseases,  and  has,  with  me,  always  been  at- 
tended with  the  best  results. 

This  case  has  occurred  in  a  neighborhood  where  there  has 
been  several  fatal  cases  and  others  of  tedious  convalescence,  and 
it  has  been  selected  for  the  purpose  of  showing  the  superiority 
of  our  treatment  over  that  of  the  old  school,  as  all  the  others 
had  been  subject  to  that  kind  of  practice;  and  also  that  the 
average  period  of  sickness  is  reduced  by  the  homoeopathic 
treatment  about  one-half. 

Dr.  L.  B.  Hawley  reported  the  following  : 

Ax  Unusual  Case. 

BY  L.  B.   HAWLEY,  M.D. 

Amongst  the  injured  by  the  wrecking  of  a  train  of  cars  on 
the  Pickering  Valley  Railroad,  on  the  evening  of  October  4th, 
1877,  was  a  man  about  forty  years  of  age,  who  had  been 
removed  from  the  ruins  to  a  milk-car,  when  I  saw  him  about 
three  hours  after  the  accident.  He  was  at  that  time  in  an 
apparent  state  of  collapse,  with  imperceptible  pulse,  sunken 
eyes  and  pallid  countenance.  A  little  brandy  was  adminis- 
tered, when  he  rallied  enough  to  answer  questions,  and  soon 
after  he  was  removed  to  another  car,  which  prostrated  him 
again.  Brandy  again  revived  him  to  some  extent,  but  he 
still  complained  of  great  prostration,  with  a  distressing  ful- 
ness in  the  region  of  the  left  kidney  and  bladder.  Examina- 
tion revealed  no  sign  of  fracture  or  external  lesion,  though 
the  sole  was  wrenched  from  his  left  boot,  and  other  parts  of 
the  clothing  were  badly  torn. 

Leaving  him  on  a  bed  improvised  from  car-seats,  I  left 
him  to  attend  to  others;  soon  after  which  an  assistant  called 
my  attention  to  a  pool  on  the  floor  under  him,  composed  of 
no  less  than  three  pints  of  coagulated  blood.  The  depression 
of  vitality  was  at  this  time  very  great,  and  the  dripping  hav- 
ing ceased,  I  resolved  to  let  him  remain  as  quiet  as  possible, 
until  he  could  be  critically  examined  at  the  house  to  which  he 
was  to  be  removed,  should  he  survive  so  long,  he  being  appar- 
ently in  articulo  mortis. 

Upon  arriving  at  the   house,  the  saturated   clothing  and 
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Moody  penis  showed  that  the  haemorrhage  had  unmistakably 
proceeded  from  the  urethra.  The  pain  and  fulness  over  the 
kidney  pointed  to  that  organ  as  the  seat  of  the  injury.  About 
nine  o'clock  the  next  morning  he  voided  a  considerable  quan- 
tity of  bloody  urine,  and  at  various  intervals  for  some  weeks 
thereafter,  although  he  was  removed  about  twelve  miles  in  a 
carriage,  to  his  home,  the  day  after  the  accident,  and  from  my 
immediate  care.  On  the  eighth  day  I  found  him  still  confined 
to  his  bed,  but  improving  gradually.  Three  months  after  the 
injury,  a  letter  from  him  states  that  "I  am  improving  as  fast 
as  I  could  expect,  but  my  back  is  the  sensitive  spot,  and  how 
long  I  may  feel  the  effects  time  will  tell." 

This  is  a  unique  case  in  my  experience  and  reading,  which 
is  my  apology  for  this  somewhat  circumstantial  account  of  it. 

Dr.  Smedley  related  a  case  of  spasmodic  jerking  of  the  whole 
left  side  of  the  body,  which  was  relieved  by  Ignatia.  Head- 
ache followed  next  day,  which  was  removed  by  Bell. ;  then  lost 
sensation  in  that  side,  but  with  a  severe  pain  in  the  arm  and 
shoulder,  which  was  removed  by  Rhus ;  next  day  felt  as  if 
falling  or  as  if  the  clothing  were  being  pulled  down,  and  Cic. 
vir.  removed  this  sensation  and  restored  motion  and  sensi- 
bility. 

Dr.  C.  Preston  related  a  case  of  nephralgia  to  show  the 
importance  of  a  single  characteristic  symptom  in  the  selection 
of  the  remedy  j  spasmodic  pain  was  the  symptom,  and  Bell.  2C 
cured. 

Dr.  M.  Preston  related  a  case  of  bilious  colic  with  severe 
pain  in  the  epigastrium,  and  considerable  jaundice;  the  patient 
was  frequently  awakened  from  sleep  with  paroxyms  of  severe 
pain.     Cured  promptly  by  Lachesis. 

Dr.  T.  Pratt  offered  the  following : 

Cases  from  Practice. 

BY   T.    PRATT,    M.D. 

Case  I.   Orchitis  attendant  upon  Gonorrhoea. — John 

consulted  me  in  regard  to  an  enlarged  testicle,  which  was 
highly  inflamed  and  very  painful,  and  upon  examination  I 
ascertained  that  he  had  contracted  gonorrhoea  some  time  pre- 
viously and  had  done  nothing  for  it.  There  had  been  a  con- 
stant discharge  until  a  few  days  prior  to  the  enlargement  of 
the  testicle,  when  the  discharge  suddenly  ceased,  with  the  re- 
sult as  above  stated.  I  prescribed  Gels.  2T17,  and  within 
three  days  the  inflammation  and  swelling  were  much  reduced, 
and  improvement  continued  rapidly  to  perfect  recovery. 
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Case  II.  This  case  presented  the  same  condition  as  the 
above,  so  far  as  the  orchitis  was  concerned,  except  that  there 
was  no  diminution  of  the  discharge  prior  to  the  enlargement. 
I  prescribed  the  same  remedy  as  above,  however,  but  did  not 
perceive  much,  if  any,  benefit  from  its  use,  and  upon  a  closer 
examination  I  ascertained  that  within  a  day  after  the  testicle 
had  commenced  swelling,  in  climbing  a  fence  he  had  slipped 
and  struck  it  violently,  producing  considerable  pain,  but  only 
for  a  short  time.  This  fact  led  me  to  select  Hamamelis  for 
internal  use,  and  the  application  of  bandages  saturated  with  a 
solution  of  Arnica  and  water,  which  treatment  effected  entire 
relief  in  three  or  four  days. 

Case  III.  A  Partial  Proving  of  Merc.  v.  Spirit. — Was  con- 
sulted by  a  gentleman  seeking  relief  from  a  severe  cold  in  the 
head,  and  finding  this  to  be  in  the  second  stage,  and  present- 
ing the  symptoms  calling  for  Merc,  v.,  I  prescribed  this  (ac- 
cording to  my  usual  method  for  such  troubles)  in  the  3,^  trit., 
a  powder  every  three  hours.  After  he  had  taken  the  fourth 
powder  I  was  summoned  to  see  him,  when  he  informed  me 
that  the  catarrhal  symptoms  were  much  improved,  but  he  was 
then  having  a  most  violent  facial  neuralgia  on  the  right  side, 
originating  in  the  dental  nerve  and  radiating  upward  over  the 
side  of  the  face.  This  he  first  felt  after  taking  the  second 
dose,  and  immediately  after  each  of  the  last  two  the  aggrava- 
tion was  marked  and  intense,  so  much  so  that  he  felt  that  he 
could  not  take  another  dose.  I  discontinued  the  remedy  and 
the  difficulty  soon  subsided.  What  in  this  seemed  strange  to 
me  was  the  fact  that  I  had  prescribed  this  remedy  the  same 
way  for  years  and  had  never  before  observed  such  an  effect. 
I  have  always  prescribed  the  remedy  in  this  particular  kind 
of  neuralgia,  and  almost  always  effected  a  rapid  cure. 

Case  IV.  Inflammation  and  Threatening  Suppuration  of 

the  Submaxillary  Glands  on  both  sides.  —  A  little  girl,  set. 
5,  had  greatly  enlarged  glands  as  above  for  some  time. 
There  was  not  much  soreness  and  very  little  inflammation 
for  a  considerable  time,  but  finally  there  began  to  appear 
redness  of  one  side,  premonitory  to  the  formation  of  pus.  At 
this  time  the  allopath  in  attendance  recommended  lancing 
as  the  only  applicable  remedy,  but  the  parents  demurred, 
and  I  was  called,  when  I  informed  them  that  I  thought 
there  could  be  another  remedy  found  beside  the  knife,  which 
I  proceeded  to  select,  choosing   Calc.  jod.  3t]q  trit.,  under  the 


1878.]  Bronchial  Catarrh.  473 

influence  of  which  the  ease  soon  began  to  improve,  and  con- 
tinued so  to  do  without  any  further  sign  of  suppuration,  not- 
withstanding the  mother,  from  a  belief  that  they  should 
bred/:,  continued  to  poultice  the  swollen  glands. 

Adjourned  to  meet  in  Philadelphia  on  April  10th  (Hahne- 
mann's birthday),  1878. 


BRONCHIAL  CATARRH. 

BY    CHARLES   MOIIR,    M.D. 

(Read  before  the  Philadelphia  Coun-ty  Homoeopathic-  Medical  Society.) 

Under  the  general  head  of  Bronchial  Catarrh  we  may 
include  the  following  recognized  forms,  viz.: 

I.  Primary  or  Idiopathic  Bronchitis. — 1.  Involving 
only  the  larger  and  medium- sized  tubes.  2.  Capillary  bronch- 
itis, extending  into  the  minute  tubes. 

II.  Secondary  Bronchitis. — Occurring  in  connection 
with  the  exanthemata,  blood  diseases,  e.  g.,  gout,  rheumatism, 
etc.,  or  chronic  lung  or  heart  affections. 

III.  Mechanical  Bronchitis. — Due  to  the  inhalation 
of  irritant  particles. 

IV.  Epidemic  Bronchitis. — In  connection  with  influ- 
enza. 

V.  Chronic  Bronchial  Catarrhs. — 1.  Ordinary  form. 
2.  Dry  catarrh  (of  Laennec).  3.  Broncho-blennorrhoea.  4. 
Pituitous  catarrh.     5.  Fetid  or  putrid  bronchitis. 

It  is  not  my  purpose  to  enter  into  a  description  of  the  eti- 
ology, anatomical  characters,  physical  signs  or  diagnosis  of 
these  various  forms  of  this  disease,  but  to  say  something  re- 
specting the  treatment,  which,  after  all,  is  of  the  most  import- 
ance. Cough  we  recognize  as  one  of  the  principal  symptoms, 
and  in  every  case  the  practitioner  levels  his  armamentarium 
at  that,  because  it  is  the  feature  made  most  of  by  the  patient. 
If,  however,  the  physician  directs  his  efforts  solely  to  reliev- 
ing the  cough,  as  is  too  often  the  case,  his  endeavor  to  cure 
will  prove  unavailable.  Homoeopaths  have  only  to  read 
some  of  the  later  works  of  the  predominant  school  of  medi- 
cine to  be  convinced  that  to  treat  patients  successfully  we 
must  apply  the  rules  given  us  by  Hahnemann.  Take,  for 
instance,  Volume  IV  of  Ziemssen's  Cyclopcedia  of  Medicine 
and  read  RiegePs  well-written  article  on  the  "  Diseases  of  the 
Trachea  and  Bronchi,"  and  more  especially  that  portion  relat- 
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ing  to  bronchial  catarrh,  and  in  these  pages  it  will  be  found  that 
under  Symptomatology  the  allopath  talks  of  an  "  analysis 
of  individual  symptoms."  Thus  he  considers  it  of  impor- 
tance to  dwell  upon  alterations  of  breathing;  cough;  expec- 
toration ;  condition  of  skin  ;  condition  of  nutrition;  thoracic 
pains  ;  disturbance  on  the  part  of  the  nervous  system  ;  sensa- 
tions; headache;  soporific  manifestations;  impairment  of 
sleep;  loss  of  appetite  ;  vomiting;  constipation;  diarrhoea; 
alterations  in  the  urine;  febrile  symptoms ;  sweating;  tem- 
perature; pulse  and  irregularities  of  the  action  of  the  heart. 
Then  under  the  caption  Treatment  we  read  that  "  external 
sources  of  injury  which  irritate  the  bronchial  mucous  mem- 
brane, and  which  keep  up  bronchial  irritation  already  exist- 
ing, must  of  course  be  removed  as  far  as  is  practicable.  This 
is  requisite  not  only  at  times  when  such  catarrhal  inflamma- 
tions exist,  but  also  at  times  when  the  health  is  sound."  .  .  . 
"  Bronchitic  patients  are  cautioned  against  exposing  them- 
selves to  atmospheric  changes  during  inclement  seasons,  and 
in  acute  attacks  are  forbidden  to  leave  their  apartments,  in 
which  an  equable  temperature  should  be  maintained.  .  .  . 
In  primary  catarrhs  of  not  too  long  standing  such  a  treat- 
ment, by  which  the  patient  is  kept  for  weeks  together  in  an 
equably  warm  and  pure  air,  often  suffices  to  remove  the  mal- 
ady entirely."  Riegel  next  speaks  of  "  the  removal  of  the  in- 
jurious influences  existing  in  the  individual  himself,  which 
excite  and  keep  up  the  bronchial  catarrh."  Thus,  for  exam- 
ple, those  forms  of  tracheitis  and  bronchitis  which  occur  under 
the  influence  of  the  syphlitic  dyscrasia  require  an  antisyphi- 
litic  treatment.  The  same  holds  good  for  scrofulosis  and  for 
rachitis,  which,  as  is  well  known,  engender  a  certain  disposi- 
tion to  catarrhal  inflammation  generally,  and  to  bronchial 
catarrh  especially. 

"  Iu  children  with  such  a  diathesis,  a  treatment  directed 
against  the  diseased  process  itself,  that  is,  the  bronchitis,  does 
not  suffice.  It  is  here  essential  first  to  attack  the  exciting 
dyscrasia,  and  thus  remove  the  greater  proneness  to  catarrhal 
affections,  which,  while  being  also  a  proximate  or  remote  cause 
of  origin,  acts  continuously  as  an  obstacle  to  recovery.  While 
in  these  cases  all  the  expectorant  and  other  remedies  directed 
against  the  bronchitis  fail  as  long  as  the  existing  dyscrasia  is 
not  eradicated,  it  often  happens  that  these  catarrhs  are 
promptly  cured  when  the  children  are  better  nourished  and 
subjected  to  an  antiscrofulous  and  antirachitic  treatment. 
In  many  cases,  as  a  matter  of  course,  it  is  not  possible  to  sat- 
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isfy  the  casual  indication  sufficiently.  'Flu's  is  especially  the 
case  in  secondary  bronchitis  resulting  from  valvular  disease  of 
the  left  heart. 

"  The  same  principle  holds  good  with  other  injurious  causes 
which  excite  a  collateral  fluxion  of  the  lungs.  The  more 
we  are  able  to  remove  the  fundamental  cause  or  to  ameliorate 
it,  the  more  likely  is  the  secondary  bronchial  catarrh  to 
diminish  in  intensity,  or  even  to  disappear  entirely. 

"  This  plan  of  treatment  succeeds  especially  in  people  of 
middle  age,  who  take  little  exercise,  lead  a  luxurious  and 
more  sedentary  life,  and  consequently  have  a  sluggish  circu- 
lation. Such  patients  often  suffer  at  the  same  time  with  haem- 
orrhoids, gastric  disturbance,  frequent  congestion  of  the  head 
and  the  like.  Here  a  treatment  directed  solely  against  the 
bronchial  catarrh  hardly  meets  with  any  success  worth  men- 
tioning." 

The  author  then  speaks  of  the  various  remedies  employed 
in  the  treatment  of  the  disease  under  consideration,  and  while 
local  treatment,  expectorants,  emetics,  etc.,  are  recommended, 
what  may  be  expected  of  them  ?  We  will  allow  Riegel  to 
speak  for  himself.  Of  local  treatment  in  the  form  of  inhala- 
tions of  atomized  liquors,  vapors  and  gases,  he  says:  "The 
locality  to  which  the  medicaments  are  applied  cannot  be  de- 
termined accurately  enough  to  permit  one  to  be  certain  that 
the  diseased  parts  chiefly,  and  not  rather  the  sound  parts 
alone,  are  brought  into  contact  with  them  (Waldenburg).  " 
Of  expectorants  we  find  him  saying:  "Frequently  as  expec- 
torants are  employed  in  practice,  their  value,  on  the  whole,  is 
to  be  considered  as  but  slight."  Of  sal  ammoniac  is  recorded 
the  fact  that  "  its  improper  use  is  only  too  frequent;  ...  it  is  not 
so  valuable  and  indispensable  a  remedy  as  would  be  supposed 
from  the  frequency  with  which  it  is  daily  prescribed."  Calo- 
mel is  spoken  of  as  having  received  an  immoderate  and  un- 
justifiable employment.  On  pages428,  430  and  433  we  find  him 
saying:  "Expectorants  are  usually  of  little  or  no  use;"  "expec- 
torants afford,  on  the  whole,  but  little  benefit;"  "expector- 
ants are  of  little  use."  On  nauseants  and  emetics  the  testi- 
mony is  :  "  Emetics,  on  account  of  their  depressing  after- 
effects, are  to  be  avoided  altogether  when  possible"  (p.  429); 
"  emetics,  in  most  instances,  are  of  nospecial  benefit"  (p. 433)  ; 
"  the  administration  of  emetics  is  a  method  which,  in  any  in- 
stance, can  only  be  temporarily  employed,  and  in  no  instance 
can  be  repeated  with  sufficient  frequency  "  (p.  434).  Other 
therapeutic   measures  are  thus  disposed  of:    Derivatives  and 
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revulsives  play  but  a  subordinate  part  in  the  management  of 
acute  and  chronic  diseases  of  the  trachea  and  bronchi ;  pow- 
erful derivatives  are  to  be  avoided  on  account  of  their  de- 
pressing influence  ;  diaphoretic  drinks  are  a  favorite  remedy 
in  acute  catarrh,  and  hot  spirituous  drinks  are  also  frequently 
employed;  from  these  an  actual  abortion  of  the  complaint  is 
not  to  be  expected.  Mustard  plasters,  vesicants,  dry  cups  and 
irritating  liniments  are  by  no  means  competent  to  exercise  a 
permanent  influence  upon  the  course  of  the  disease;  antipy- 
retics and  antiphlog ist ics  play  but  a  subordinate  part  .in  the 
treatment,  and  but  little  is  to  be  expected  from  cold  em- 
ployed for  its  antiphlogistic  effect.  There  is  seldom  any  indi- 
cation for  the  employment  of  internal  antiphlogistic  remedies, 
in  addition  to  which  the  action  of  most  of  them  is  very 
uncertain  and  doubtful ;  venesection  is  never  required  in  chil- 
dren (as  a  matter  of  course,  it  is  contraindicated  at  any  time) ; 
and  finally,  stimulants  and  tonics  need  no  mention. 

Riegel  says,  on  page  428  :  "In  children  and  aged  subjects  it 
is  better  not  to  give  any  direct  remedy  for  the  cough."  On 
page  429 :  "  Great  care  should  be  exercised  in  the  treatment  of 
the  severe  forms  of  bronchitis,  and  more  especially  of  capillary 
bronchitis.  The  employment  of  certain  special  remedies  is  not 
so  requisite  as  the  careful  consideration  of  each  individual  case 
and  the  accurate  appreciation  of  every  element  in  it."  On 
page  430  :  "  We  have  already  alluded  sufficiently  often  to  the 
fact  that  remedies  can  produce  but  little  effect  upon  the  in- 
flammatory process  of  the  mucous  membrane;  and  this  is  ex- 
pressly true  of  the  so-called  expectorants.  This  impotence 
in  therapeutics  is  evident  in  a  still  greater  measure  in  the 
treatment  of  chronic  catarrh."  On  page  431,  in  reference  to 
the  special  treatment  of  chronic  bronchitis,  he  further  says 
that  the  therapeutic  measures  vary  greatly,  according  to  the 
special  variety  of  the  disease,  the  duration  and  severity  of  in- 
dividual symptoms,  the  age,  corporeal  vigor  and  other  con- 
ditions of  the  affected  individual. 

In  all  this  do  we  learn  anything  new?  Nay,  homoeopaths 
have  known  all  these  things  before  some  of  us  were  born; 
but  it  is  well  for  us  that  we  have  these  evidences  out  of  the 
mouths  of  allopathic  authorities,  that  the  only  way  to  cure 
bronchial  catarrh  is  to  treat  the  'patient  affected,  not  the  dis- 
ease; and  if  this  be  true  of  this  disease,  then  it  is  true  of  all 
diseases.  Before  Riegel  was  born,  Hahnemann  gave  us  the 
true  guide  in  the  treatment  of  the  sick,  but  a  large  number  of 
physicians  claiming  to   be  homoeopaths  have  not  learned  the 
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lesson.  It  is  astonishing  to  find  how  often  these  employ  tho 
means  condemned  as  useless,  if  not  hurtful,  by  the  allopaths 
themselves.  In  my  private  practice,  as  well  as  in  the  Homoeo- 
pathic Hospital  dispensary  service,  of  over  3500  cases  treated 
within  the  last  three  years,  many  have  been  patients  suffering 
with  affections  of  the  respiratory  mucous  membrane.  The  expe- 
rience obtained  enables  me  to  say  that  the  greatest  number  of 
these  have  been  patients  who  under  allopathic  and  mongrel 
treatment  received  no  benefit;  some,  indeed,  were  made  worse, 
and  what  under  no  treatment  at  all  would  have  been  simply 
a  cold,  cured  by  the  vis  medicatrix  naturce  in  a  few  days,  was 
converted  into  an  obstinate  bronchial  catarrh. 

My  treatment  has  invariably  been — 1.  To  remove  the  excit- 
ing cause  if  possible;  2.  To  place  the  patient  under  the  most 
favorable  sanitary  conditions,  and  3.  To  prescribe  one  medicine, 
selecting  if  possible  the  similimum. 

Everything  depends  on  the  care  with  which  the  medicine, 
if  a  medicine  is  needed,  is  selected.  To  find  the  similimum 
in  every  case  requires  hard  study;  sometimes  it  is  impossible 
to  find  it,  but  when  found,  one  may  well  be  delighted  to  see 
how  rapidly  and  permanently  it  cures.  I  recall  the  case  of  a 
prominent  gentleman  of  this  city,  suffering  for  two  years  with 
a  chronic  bronchial  catarrh,  who  had  been  constantly  under 
the  care  of  a  physician,  receiving  every  few  weeks  a  prescrip- 
tion, frequently  medicines  in  alternation,  and  obtaining  no 
relief,  but  promptly  and  permanently  cured  with  a  powder  of 
Natrum  muriaticum  administered  night  and  morning  for  one 
week.  The  Nat  mur.  was  the  similimum,  but  it  took  me  about 
two  hours  to  find  it  out.  Still,  did  not  the  result  repay  for 
the  time  and  study  required  ?  While  a  similar  often  relieves, 
and  may  cure,  we  should  never  prescribe  it  if  the  similimum 
can  be  found.  I  have  frequently  given  patients  no  medicine  at 
all,  simply  because  I  could  not  even  see  a  similar  indicated,  and 
rather  than  frustrate  nature  in  her  efforts  to  cure,  I  have  pre- 
scribed placebo  powders.  It  is  remarkable  to  see  how  soon 
some  of  these  get  well;  the  whole  trouble  having  been  too 
much  medicine  before,  and  I  say  this  even  of  high  dilutions, 
for  it  is  a  fact  that  even  homoeopaths  who  use  the  higher 
attenuations  solely  spoil  their  cases  by  too  frequent  repetition 
of  medicines.  I  admit  having  done  so  myself.  Without 
meaning  to  be  non-homoeopathic,  many  physicians  in  our 
school  allow  patients  to  use  adjuncts  and  palliatives;  they 
frequently  allow  sinapisms  and  poultices  to  be  used,  and  teas 
of  various  kinds  "  to  ease  the  cough,"  because  patients  request 
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them  ;  and,  worst  of  all,  others  deliberately  advise  these 
things,  and  prescribe  eclectic  medicines,  give  prickly  ash  and 
whisky,  quinine  and  iron,  and  opium  in  some  form  "to 
quiet  the  cough."  These  things  ought  not  so  to  be.  Quite 
recently  a  lady  troubled  with  a  cough,  which  first  appeared 
twelve  years  ago  during  the  climax  is,  who  had  a  homoeopathic 
physician  prescribe  for  her  a  number  of  times  and  was  finally 
directed  by  him  to  take  xanthoxylum  and  whisky  three  times 
a  day,  was  very  markedly  relieved  with  Laehesis,  and  I  enter- 
tain the  hope  that  she  will  be  permanently  cured.  Some  members 
in  our  ranks  endeavor  to  cure  their  cases  by  selecting  a  remedy 
having  some  supposed  pathological  relation  to  the  disease. 
These  are  doomed  to  bitter  disappointment.  It  is  not  a  law 
of  homoeopathy  that  to  cure  disease  we  must  give  that  rem- 
edy to  the  sick  which  has  the  power  to  produce  the  same  dis- 
ease in  the  healthy,  but  it  is  a  law,  not  only  of  homoeopathy 
but  of  nature,  that  a  substance  having  the  power  to  evoke 
certain  symptoms  in  the  healthy  will  remove  similar  ones  in  the 
sick.  Perhaps  on  the  pathological  question  we  may  advanta- 
geously consult  Riegel  again.  On  page  414  he  says:  "The 
remedies  to  be  employed  will  vary  according  to  the  different 
forms  and  stages  of  the  catarrh,  the  hyperemia  and  swelling 
of  the  mucous  membrane,  the  consistence  of  the  secretion  and 
its  amount,  and  so  forth.  Unfortunately,  we  must  premise 
the  remark  that  many  of  the  indications  are  hardly  to  be  sat- 
isfied by  means  of  the  remedies  under  our  control.  Thus  we 
have  hardly  any  certain  means  to  remove  hyperemia  and 
swelling  of  the  mucous  membrane;  hardly  any  that  will  over- 
come the  thickening  and  induration  of  the  mucous  membrane 
which  occurs  especially  in  chronic  catarrhs."  This  testimony 
is  from  an  authority  m  matters  diagnostic  and  pathological  !  A 
homoeopath  may  be  a  diagnostician  and  pathologist — he  diag- 
noses a  hyperaeraic  or  thickened  mucous  membrane,  he  pre- 
scribes the  similimum,  all  symptoms  of  a  diseased  condition 
vanish — the  symptoms  coexisting  with  this  hyperemia  or 
thickened  mucous  membrane  being  removed,  it  is  fair  to  pre- 
sume the  pathological  condition  has  been  removed  also;  but 
he  has  not  done  it  because  the  medicine  employed  has  ever 
produced  in  the  healthy  an  identical  state;  it  has  done  it  by 
reason  of  the  fact  that  the  remedial  agent  was  employed  for 
its  known  power  to  produce  nothing  but  a  very  close  resem- 
blance of  symptoms  complained  of  by  the  patient,  and  many 
of  these  not  even  remotely  related  to  the  lesion  existing. 
Enough  evidence  has  been  deduced  to  convince  any  reason- 
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able  individual  that  the  proper  treatmentfor  the  disease  under 

consideration  does  not  lie  in  the  domain  of  allopathic  or  eclec- 
tic therapeutics.  Whatever  may  have  been  the  experience  of 
my  hearers,  mine  has  convinced  me  that  for  the  disease  under 
consideration,  as  well  as  every  other,  that  treatment  employed 
by  the  homoeopath  who  practices  according  to  the  rules  laid 
down  in  Hahnemann's  Organon  is  the  treatment  par  excel- 
lence; a  method  at  once  simple,  effective,  and,  if  it  please  us 
better  to  so  call  it,  scientific.  It  is  true  wre  may  fail  in  certain 
cases ;  in  cases  depending  on  the  tubercular  process  we  fre- 
quently fail,  but  that  does  not  invalidate  the  law;  it  only 
shows  a  lack  of  knowledge,  or  of  ability,  or  a  want  of  cer- 
tain elements  necessary  in  its  application.  This  should  never 
induce  us  to  try  means  non-homoeopathic,  for  how  useless  they 
are  has  been  shown  by  the  admission  of  those  who  continu- 
ally employ  them ;  but  we  should  be  more  eager  to  study, 
more  desirous  to  prove  new  drugs  and  reprove  old  ones, 
until  finally  the  dmilimum  for  every  case  can  be  found. 

The  medicines  most  frequently  used  in  homoeopathic  prac- 
tice are  too  well  known  to  be  given  here.  A  reference  to  the 
indications  given  in  our  literature  will  be  of  service  in  decid- 
ing when  to  give  one  or  the  other  remedy.  It  must  be  borne 
in  mind,  however,  that  any  remedy  in  the  Materia  Medica 
having  the  totality  of  the  symptoms  of  a  given  case,  may  be 
employed,  whether  put  down  in  our  works  of  practice  as  a 
catarrh  medicine  or  not.  I  report  here  a  number  of  cases 
successfully  treated  by  me  with  some  remedies  not  generally 
given  in  our  textbooks  under  bronchitis  or  catarrh.  Though 
each  case  presented  marked  irritation  of  the  bronchial  mucous 
membrane,  and  patients  desired  to  be  cured  of  their  coughs 
more  particularly,  my  efforts  were  directed  to  the  whole  com- 
plex of  symptoms,  knowing  full  well  that  to  cure  the  chest 
trouble  I  had  only  to  remove  the  morbific  elements  on  which 
that  as  well  as  all  the  other  symptoms  depended. 

Cases. 

yEsculus  hip. — Patient  suffers  much  with  haemorrhoids  ;  has 
backache,  aggravated  by  walking.  Owing  to  this  condition  is 
irritable,  and  does  not  care  to  engage  in  any  work.  Leu- 
corrheea,  thick,  yellow,  worse  from  walking.  Every  morn- 
ing has  a  troublesome  cough,  mostly  dry,  increased  by  break- 
fasting. Stitches  in  right  side  of  chest  and  some  tenderness 
in  hepatic  region.     Dull  headache.     Appetite  poor. 
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Alumina. — Dark  complexion  ;  irritable,  hypochondriacal. 
Believes  he  has  consumption  (parents  said  to  have  died  of  it). 
Coughs  every  morning  after  rising;  expectoration  scanty, 
whitish,  sometimes  causes  him  to  gag.  Chest  sore,  more  left 
side;  sometimes  when  coughing  feeling  as  if  adhesive  bands 
between  the  pulmonary  and  costal  pleurae  prevented  a  satis- 
factory cough.  Right  tonsil  much  enlarged,  uvula  elon- 
gated.    Takes  cold  very  easily  ;  never  sweats. 

Ambra  gris. — Very  nervous  old  man.  Frequent  coughing 
spells,  dry  in.  the  evening ;  in  the  morning  loose,  expectora- 
tion being  gray.  Exertion  and  music  provokes  the  cough. 
Cannot  sleep  well,  owing  to  thoughts  about  loss  of  money. 
Stools  rather  costive.  Must  urinate  frequently  at  night.  Xo 
thirst. 

Argentum  nitr. — Teething  child  suffering  with  marasmus. 
Head  large,  protruding  forehead.  Body  seems  well  enough 
nourished  but  legs  are  excessively  emaciated.  Rattling 
cough.  Voice  hoarse  ;  cries  much  and  will  not  be  satisfied 
unless  carried  about.  No  appetite,  but  craves  sugar ;  must 
have  some  whenever  he  sees  it.  Does  not  sleep  at  night. 
Father  is  syphilitic. 

Colchlcum  aid. — Frequent  attacks  of  gout,  feet  most  af- 
fected ;  cannot  bear  touch.  Pains  in  prsecordia.  Often  bloats 
up  excessively.  Heat  of  stove  increases  the  pains.  Urine 
dark,  nearly  black.  With  the  attacks  of  gout  has  a  bronchial 
trouble  ;  chest  feels  oppressed.  Cough  at  night,  with  invol- 
untary micturition.  Slight  hoarseness  in  the  morning. 
Bowels  constipated  ;  urging  to  stool  without  effect.  Temper 
easily  disturbed,  gets  angry  at  trifles ;  most  troubled  when 
children  misbehave  at  the  table. 

Corallium  rubrum. — Infant  of  syphilitic  and  scrofulous  pa- 
rentage. Has  a  cough  ;  was  born  with  it.  Coughs  incessantly 
day  and  night.  Cannot  sleep.  At  night  the  paroxysms  are 
not  so  frequent  but  much  more  violent ;  turns  black  in  the 
face  and  seems  utterly  exhausted  after  the  cough. 

Magnesia  Garb. — Male  child,  during  dentition  has  a  cough, 
spasmodic  in  character,  worse  in  evening  till  midnight ;  in 
the  morning  cough  is  looser  and  there  rises  a  little  stringy 
mucus.  Mucous  rales  in  right  side  of  chest  heard  posteri- 
orly. Xo  appetite ;  child  seems  uneasy,  has  hands  in  constant 
motion,  face  looks  distressed.  X'urse  must  walk  him  up  and 
down  the  room,  yet  it  does  not  relieve  him.  In  the  open  air 
he  is  perfectly  quiet.  Stools  frequently  greenish,  and  look 
like  the  water  in  a  stagnant  pond ;  they  smell  sour. 
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Kux  Vomica. — After  large  doses  of  Phosphorus  and  Kali 
bromatum.  Loose  cough,  with  copious  expectoration  of 
thick   yellow   mucus.      J n voluntary   micturition   with  every 

coughing  spell,  and  also  when  laughing  or  sneezing.  Cannot 
sleep  at  night  till  4  or  5  a.m.,  then  falls  into  asleep;  awakens 
again  at  7  or  8  and  feels  dreadfully  bad.  Violent  attacks  of 
asthma  almost  nightly.  Is  irritable  and  easily  offended  ;  is 
oversensitive  to  any  impression  ;  noise,  smells,  light  and 
music  make  her  worse.  Believes  she  will  die  of  consumption, 
or  that  she  may  be  crazy.     Losing  flesh  rapidly. 

Phosphorus. — Frequently  useful  after  onion  syrup  has  been 
given  for  coryza  and  laryngeal  catarrh,  which  invades  the 
bronchi,  owing  to  the  maltreatment. 

Platina. — A  lady  suffering  for  eighteen  months  with  a 
cough,  at  times  dry,  at  times  loose.  Shortness  of  breath  and 
palpitation  of  heart.  Is  worse  during  menses,  which  are 
regular  but  scanty.  Induration  of  os  uteri.  Feels  very 
melancholy  ;  is  becoming  emaciated.  Fears  she  is  insane  or 
will  become  so,  because  a  physician  informed  her  she  had  a 
touch  of  insanity.  "When  her  bodily  ailments  seem  better  the 
mind  is  worse,  and  then  she  becomes  very  unhappy  because 
she  thinks  her  children  so  far  beneath  her  that  she  calls  them 
little  devils,  damned  little  buggers,  etc.  The  whole  trouble 
seems  to  be  the  result  of  a  fright  from  a  "  planchette  "  revela- 
tion. 

Staphisagria. — Scrofulous  girl.  Father  died  of  phthisis  ; 
he  is  supposed  to  have  had  syphilis.  She  is  troubled  much 
with  cough,  expectorating  tough  yellow  mucus.  Eating 
meat  or  cleaning  teeth  invariably  brings  on  a  hard  cough- 
ing spell.  Glands  of  neck  and  axilla  swollen  ;  some  have 
suppurated.  Menses  regular,  profuse.  Bowels  constipated. 
Is  very  sensitive,  feeling  easily  hurt,  particularly  if  mother 
scolds  her,  which  is  often  the  case  without  sufficient  cause. 
Has  been  under  old-school  treatment,  taken  mercury,  cod-liver 
oil,  etc.,  and  applied  iodine  to  the  glandular  enlargements. 


A  CASE  FROM  PRACTICE. 

BY   J.   C.    MORGAN,   M.D. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

Jennie  Hammond,  age  eight  years  and  six  months,  Janu- 
ary 24th,  1878.  About  the  middle  of  December  last,  went 
out  to  see  the  Christmas  things.     Having  then  a  cold,  with 
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sore  throat  and  a  dry,  tickling  cough,  for  which  she  was  tak- 
ing "  Arnold's  Cough  Killer,"  she  got  more  cold,  and  by 
repeated  exposures  still  further  increased  it.  She  then  took 
a  tar  mixture,  but  still  got  worse. 

To-day  she  presents  the  following  symptoms,  from  which 
the  diagnosis,  Exophthalmic  goitre  was  made,  complicated  as 
seen  below,  and  apparently  provoked  by  the  other  symptoms: 

Coryza,  sometimes  stuffed  up ;  clear  after  blowing  out  white 
phlegm. 

Cough,  with  scraping  in  the  throat,  great  straining  and  red- 
ness of  the  face;  purplish  under  the  eyes;  eyeballs  looking 
strained  and  projecting  after  the  paroxysm;  no  hooping 
(never  has  had  hooping-cough).  Right  external  jugular  vein 
much  distended  during  cough.  After  it,  violent  carotid  beat- 
ing. Expectoration  profuse,  muco-purulent,  grayish.  Sore- 
ness in  left  upper  lung  when  coughing,  as  if  bruised. 

Wheezing  and  squeaking  respiration,  mostly  before  cough- 
ing and  at  night. 

On  auscultation  this  is  located  in  the  large  bronchi  of  the 
left  lung  and  disappears  largely  after  expectoration. 

Heart  beating  violently  over  a  much  increased  space.  Ex- 
tensive bruisy  soreness  on  percussion.  Cardiac  dulness  ex- 
tends a  finger-breadth  and  a  half  to  the  left  of  the  line  of  the 
nipple. 

General  emaciation,  lassitude,  sleep  disturbed  by  cough,  es- 
pecially early  morning  ;  has  to  get  up  immediately  when  cough 
begins,  and  get  on  hands  and  knees  or  lean  over  the  bedside. 
Appetite  good.  Small  goitrous  enlargement  of  the  left  lobe 
and  isthmus  of  the  thyroid  gland.  Eyeballs  protruding,  espe- 
cially the  left. 

Prescribed  Arnica200,  two  pellets,  No.  40,  three  times  a  day. 
Rock-candy  for  cough.  January  27th.  Decidedly  better  of 
cough  and  expectoration.     Repeat  Arnica  for  one  week. 

February  4th.  Cough  and  expectoration  almost  gone.  The 
heart  is  somewhat  more  quiet;  cardiac  dulness  still  excessive; 
eyes  look  better  and  less  protruded,  right  scarcely  any. 

Prescribed  Saech.  lactis,  three  times  a  day. 

February  13th.  Getting  fleshy,  little  cough  ;  expectoration, 
clear  mucus.  Occasional  loose  rale  before  coughing.  Feels 
strong,  wants  to  run  about  and  play,  but  is  restricted  by  order. 

Heart  still  too  violent,  but  much  less  so.  Cardiac  dulness 
does  not  extend  beyond  the  line  of  the  nipple. 

Eyeballs  nearly  natural.  Thyroid  gland  in  statu  quo,  but 
scarcely  observable.     Sacch.  lac. 
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PATHOGENETIC  RECORD-SNAKE-POISONS. 

BY  K.   W.    BEBBIDGK,  M.D. 

Dr.  C.  Hering  has  appealed  to  the  profession  forprovings 

and  clinical  eases  illustrating  the  action  of  Lachesis  and  the 
snake-poisons.  With  a  view  to  help  complete  the  pathogen- 
esis of  these  most  potent  remedies,  I  now  send  the  following 
extracts  from  various  allopathic  and  scientific  journals  : 

1.  London  Medical  Gazette,  New  Series,  1839-40,  vol.  2, 
p.  337,  by  Mr.  H.  K.  Owen. 

J.  B.,  aged  20,  was  bitten,  near  Maidstone,  by  a  viper  on 
the  back  part  of  right  index  finger,  April  18th.  [Note. — The 
only  venomous  snake  in  Great  Britain  is  the  Coluber  Be r us  or 
Pelias  Bcrus. — E.  W.  B.]  The  bite  was  immediately  followed 
by  intense  burning  pain  in  the  wounded  parts,  in  a  short 
time  extending  along  the  forearm  to  the  middle  of  the  elbowr, 
and  thence  to  the  axilla.  This  pain  was  almost  directly  fol- 
lowed by  great  swelling  of  hand  and  wrist;  as  the  pain  extended, 
its  severity  in  the  wounded  part  itself  somewhat  diminished. 
Simultaneously  with  its  reaching  the  axilla,  a  pain  or  feeling 
of  constriction  was  experienced  about  the  head,  throat,  and  right 
side  of  tongue,  accompanied  by  a  sense  of  heat  about  those 
parts.  He  also  had  great  difficulty  in  swallowing.  To  these 
symptoms  were  added  nausea  (or  actual  vomiting),  dyspnoea, 
faintness,  and  a  sudden  attack  of  severe  pain  in  the  scrobicu- 
lus  cordis,  with  considerable  thirst.  "When  seen,  about  thirty 
minutes  after  the  bite,  his  condition  was  as  follows  :  Counte- 
nance pallid,  extremely  anxious,  and  covered  with  drops  of 
sweat;  pulse  small,  nearly  100;  only  two  black  specks  to 
be  seen  in  the  seat  of  the  wound  ;  great  swelling  and  tension 
of  the  part,  having  an  oedematous  appearance,  which  extends  to 
a  considerable  distance  beyond  the  wrist ;  great  pains,  though 
less  severe  than  at  first,  extend  from  the  punctures  along  the 
exterior  part  of  the  forearm  to  the  axilla.  Only  very  moder- 
ate pressure  can  be  borne  along  this  track  ;  pressure  over  the 
four  or  five  ribs  of  the  right  side  also  causes  pain  ;  an  extreme 
degree  of  pain  at  epigastrium,  the  least  pressure  there  causing 
him  great  suffering;  tongue  swollen,  can  be  protruded  but 
slowly  and  in  a  small  degree,  and  is  evidently  directed  to- 
wards the  side  affected;  voice  hesitating  and  thick,  and  some- 
what resembling  that  of  a  man  suffering  from  slight  intoxi- 
cation; troublesome  thirst  and  craving  for  cold  drinks;  nausea 
and  slight  attempts  at  vomiting,  which  appear  to  aggravate 
the  suffering.     A  ligature  was  placed  round  the  wrist ;  free 
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incisions  were  made  about  the  wound,  which  he  was  told  to 
suck,  but  very  little  blood  escaped.  An  emetic  of  mustard 
was  also  given,  just  previous  to  taking  which  a  small  quantity 
of  half-digested  food  was  vomited.  In  thirty  minutes  the 
emetic  operated  pretty  violently,  and  the  pulse  rose  in  power, 
the  voice  became  clear,  and  altogether  he  felt  improved.  A 
slight  return  of  collapse  took  place  a  few  minutes  afterwards, 
but  after  taking  ammonia  he  so  far  recovered  as  to  walk  with 
assistance  to  the  infirmary.  On  reaching  it  he  felt  at  first  much 
improved,  but  feeling  somewhat  exhausted,  he  was  obliged  to 
lie  down  for  some  little  time,  and  he  had  at  this  time  two  con- 
vulsive twitches  of  the  right  side.  The  bitten  part  was  incised 
and  a  poultice  applied.  A  sinapism  was  applied  to  the  stom- 
ach, and  ammonia  given  as  required.  In  about  thirty  minutes 
his  appearance  was  improved  ;  he  had  less  anxiety,  the  other 
symptoms  wrere  mitigated,  and  he  had  passed  about  half  a  pint 
of  light  colored  urine.  About  two  hours  afterwards  it  was 
found  that  a  good  deal  of  blood  had  escaped  from  the  incision. 
At  9.45  p.m.  he  was  better ;  face  calm ;  pain  less,  but  a  good 
deal  of  soreness;  epigastric  pain  much  relieved  by  the  sina- 
pism; hand  and  arm  more  swollen;  pulse  90,  full  and  rather 
jerking,  diminished  by  moderate  pressure  ;  tongue  protruded 
easily,  and  directed  straight  forwards. 

April  19th,  10  A.M.  Has  had  a  pretty  good  night ;  soreness 
remains  along  the  course  of  the  former  pain  ;  tongue  a  little 
white  and  dry ;  skin  rather  hot ;  pulse  90,  as  yesterday ; 
slight  thirst.  The  parts  about  the  wound  are  more  swollen 
than  yesterday,  and  are  very  tense,  extending  above  the  elbow. 
As  there  had  been  no  stool  since  admission,  he  took  calomel, 
jalap,  and  a  saline  draught.  At  9  p.m.,  the  medicine  had 
acted  briskly  and  he  seems  much  better ;  can  bear  epigastric 
pressure  without  causing  pain,  as  also  in  axilla ;  this  last 
region  up  to-day  was  very  tender  ;  tongue  a  little  white  ;  pulse 
as  before. 

20th.  Has  not  passed  a  very  good  night,  having  had  occa- 
sional pain  about  the  hand  and  arm  ;  this  has  not  occurred 
lately  ;  very  slight  general  indisposition  remains  ;  arm  much 
less  swollen,  and  wound  looks  pretty  healthy.  Repeat  medi- 
cines. 

21st.  Altogether  better.  Two  stools  this  morning;  arm 
smaller,  slight  cedematous  swelling  of  hand  remaining ;  a 
slight  discharge  of  thin  serous  matter  from  wound. 

23d.  Continued  to  improve;  the  wound  still  produces  a 
thin  serous  discharge,  nor  is  there  any  thirst  or  attempt   at 
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granulation.  Since  the  above  date  a  slight  slough  lias  sepa- 
rated, and  at  times  there  has  been  slight  pain;  but  to-day  (26th) 
the  sore  is  covered  with  healthy  discharge,  and  presents  a  good 
granulating  surface,  requiring  merely  the  approximation  of 
its  sides  by  adhesive  plaster  for  its  cure. 

The  pain  extending  up  the  arm  was  in  the  course  of  the 
median  nerve. 

Reference  made  to  Fontane's  experiment,  and  to  a  case 
recorded  in  the  Annates  du  Civile  Medicate,  and  to  one  by  Mr. 
Phillips  in  a  late  number  of  the  Medical  Gazette. 

2.  London  Medical  Gazette,  New  Series,  1839-40,  vol.  1,  p. 
802,  by  Mr.  Benjamin  Phillips. 

The  symptoms  from  the  bite  of  a  venomous  snake  are  usually 
a  sharp  pain  at  the  part,  with  numbness,  which  rapidly  extends. 
An  inflammatory  areola  surrounds  the  wound,  sometimes 
small  phlyctense  are  developed  ;  considerable  tumefaction  soon 
occurs,  extending  to  the  whole  limb  or  even  the  whole  body. 
After  a  time  the  pain  lessens,  the  swelling  becomes  oedema- 
tous,  livid  spots  are  presented  along  the  limb,  and  it  some- 
times becomes  gangrenous.  The  general  symptoms  are  a 
hard  and  frequent  pulse,  injected  face,  fixed  and  haggard  look, 
dry  tongue,  intense  thirst,  occasionally  delirium,  syncope,  cold 
sweats,  icterus,  vomiting,  very  fetid  stools,  and  acute  pain 
about  the  umbilicus. 

3.  London  Medical  Gazette,  New  Series,  1840-1,  vol.  1,  p. 
303.  Dr.AVeger's  case,  briefly  quoted  from  Schmidt's  Jahrbucher. 
The  bite  of  a  viper  was  followed  by  inflammation  of  the  tongue 
and  neighboring  parts ;  the  affected  organs  swelled  so  much 
that  tracheotomy  was  necessary  to  prevent  suffocation. 

4.  London  Medical  Gazette,  New7  Series,  1834,  vol.  5,  p.  49. 
Reference  to  paper  on  serpent  poisons  read  by  M.  Pravas  be- 
fore the  French  Academy  of  Medicine. 

5.  Medical  Times  and  Gazette,  1853,  New  Series,  vol.  7,  p. 
641.    Report  of  the  Medical  Society  of  London. 

Dr.  Crisp  said  that  when  the  poison  of  the  rattlesnake  or 
cobra  is  inserted  into  a  bird,  it  causes  it  to  wag  its  tail  as  if 
pleased  or  excited ;  then  suddenly  kills  it. 

(To  be  continued.) 


486  The  Hahnemannian  Monthly.  [March, 

A  NOTE  CONCERNING  PHOSPHORUS. 

BY  T.  F.   ALLEN,   M.D.,  NEW  YORK. 

It  has  often  happened  that  the  dictum,  Phosphorus  is  in- 
dicated especially  in  tall  slender  persons,  has  prevented  the 
administration  of  the  remedy  to  fat  people,  even  when  the 
symptoms  demanded  it. 

1  have  had  so  many  opportunities  to  witness  the  remedial 
powers  of  the  drug  in  fat  people  that  a  note  concerning  it 
seems  not  out  of  place. 

In  pulmonary  troubles  we  find  indications  for  Phosphorus 
in  patients  who  are  becoming  emaciated. 

In  diseases  of  the  nervous  system  requiring  Phosphorus  pa- 
tients are  often  fat.  In  fatty  degenerations,  fatty  muscles, 
fatty  heart,  fatty  liver,  especially  if  the  skin  assumes  an  icteric 
hue  and  the  respiration  becomes  difficult,  and  if  the  patient 
be  sleepy  and  dull,  we  may  sometimes  witness  enormous  ac- 
cumulations of  adipose  matter  relieved  by  Phosphorus. 

An  average  of  all  the  cases  clearly  indicating  Phosphorus 
will,  I  believe,  show  as  many  fat  as  lean  people ;  at  least,  so 
my  experience  runs. 

An  interesting  observation  on  the  similar  action  of  Phos- 
phorus and  Phosphoric  acid  has  just  come  to  my  notice.  A 
patient  suffering  from  incipient  tuberculosis  pulmonalisof  the 
right  side  required  Phosphorus.  This  was  given  in  the  200th 
dilution.  The  patient  was  able  to  take  but  two  or  three 
doses,  as  it  was  followed  by  such  hoarseness  with  aphonia  that 
I  was  obliged  to  antidote  its  action  with  a  dose  of  Belladonna 
200th.  After  some  days  the  same  thing  was  repeated.  I 
then  prescribed  Phos.  acid  200th  in  water,  a  teaspoonful 
three  times  a  day.  After  two  days  the  patient  wrote  that  after 
taking  the  last  remedy  for  one  day  the  same  symptoms  re- 
turned that  had  just  been  relieved,  and  the  throat  became 
affected  in  the  same  way  as  after  the  former  medicine. 

In  the  seventh  volume  of  the  Encyclopedia  will  be  found  a 
case  of  pleuro-pneumonia  with  effusions  and  hepatization,  re- 
sulting from  Phosphorus  poisoning. 
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RHODE  ISLAND  AND   ITS    MORTUARY   RECORD. 

BY  GEO.  R.  PECK,  M.D. 

Although  least  in  the  sisterhood  of  States,  Rhode  Island 
possesses  a  character  entirely  her  own.  Innumerable  and 
ofttimes  antagonistic  influence,  physical,  moral  and  intellec- 
tual, have  assisted  in  her  development,  have  moulded  the 
bodies  no  less  than  the  minds  of  her  children,  and  thereby 
determined  equally  the  form  and  duration  of  their  lives.  To 
some  of  the  material  conditions  which  hitherto  obtain,  and 
to  some  of  their  results  as  well,  your  attention  is  respectfully 
directed. 

The  extreme  territorial  jurisdiction  of  Rhode  Island  (save 
Block  Island,  or  New  Shoreham,  an  island  twenty  miles  at 
sea)  may  be  included  in  a  rectangle  fifty  miles  long  by  thirty- 
five  wide.  Its  actual  extent,  however,  is  materially  smaller, 
covering  only  1054.6  square  miles,  including  Block  Island. 
The  direct  coast-line  is  but  45  miles  in  length,  and  yet  350 
miles  of  shore  are  twice  daily  laved  by  the  restless  tide.  What 
other  State  can  show  a  mile  of  seacoast  to  every  three 
miles  of  surface?  The  patent  influence  of  such  a  circum- 
stance upon  climate  is  already  generally  appreciated.  Yet 
none  should  hastily  infer  its  exclusively  maritime  character. 
A  considerate  glance  at  any  map  will  promptly  indicate  the 
reverse.  While  rive  of  the  thirty-six  towns  are  entirely  sur- 
rounded by,  and  fifteen  others  border  upon,  salt  water,  some 
are  removed  more  than  twenty  miles  therefrom,  fully  fifty  from 
the  ocean.  These  towns,  lying  to  the  northwest  and  jutting 
sharply  toward  Central  Xew  England,  are  strongly  continental 
respecting  atmospheric  vicissitudes.  Here  is  to  be  found  the 
severest  weather ;  weather  which  becomes  rapidly  and  ap- 
preciably tempered  as  one  passes  southerly  or  easterly.  The 
same  glance  will  also  reveal  Boston,  but  twenty  miles  re- 
moved from  her  northeast  boundary.  The  east  winds  of  that 
city  are  of  world-wide  repute.  Frequently  straying,  they  visit 
Rhode  Island  laden  with  cold  and  moisture  from  their  homes 
'mid  Arctic  currents,  not  two  hours  removed,  and  chill  all 
nature,  thoroughly  testing  the  endurance  of  conscious  and  un- 
conscious life. 

Rhode  Island  is  singular  in  respect  to  the  number  and  char- 
acter of  her  children.  In  1875  there  were  258,239  residing 
at  home.  This  gave  244.9  inhabitants  to  each  square  mile  of 
surface,  a   density    far  exceeding  that    in   any    other  of  the 
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United  States.  Of  the  entire  population,  71,630  persons, 
or  27.73  per  cent.,  were  found  to  be  of  foreign  birth.  Yet  to 
interpret  aright  subsequent  facts,  another  discrimination  must 
here  be  made.  Not  less  than  118,605  persons  were  of  foreign 
parentage  exclusively ;  9177  were  half  alien;  only  130,457, 
or  55.51  per  cent.,  were  of  purely  American  extraction. 
These  all  had  found  residences  as  follows:  44.42  per  cent, 
in  cities,  38.81  per  cent,  in  villages,  and  16.77  per  cent,  in  the 
country  at  large. 

The  topography  of  the  State  is  by  no  means  uniform.  Every 
style  of  configuration,  save  the  absolutely  mountainous,  is 
faithfully  represented.  Granite  hills  and  sandy  plains, 
gravelly  knolls  and  clayey  marshy  vales,  dashing  brooks  and 
glittering  lakelets  alike  contribute  to  render  the  territory  a 
perfect  microcosm.  While  strict  propriety  might  require  a  de- 
lineation of  the  coast,  midland  and  upland  regions,  necessity 
compels  the  observance  of  political  divisions,  according  to 
which  all  observations  are  registered.  These  differ  so  slightly 
in  respect  to  soil,  especially  if  location  of  population  be  con- 
sidered, that  details  are  unnecessary.  In  general,  it  may  be 
remarked  the  soil  is  light  and  dry,  resting  on  sand,  gravel  or 
rock. 

Newport  County  includes  all  the  large  islands  of  Narragan- 
sett  Bay,  a  strip  of  land  some  five  miles  in  width  on  the  east 
of  the  bay,  extending  from  the  suburbs  of  Fall  River  to  the 
ocean,  and  New  Shoreham.  This  gives  an  area  of  116.1 
square  miles.  Its  industrial  interests  are  chiefly  agricultural 
and  piscatorial.  Its  population  is  8.48  per  cent,  that  of  the 
State.  In  the  country  towns  85.72  per  cent,  are  of  American 
parentage,  in  the  city  58.33  per  cent.;  making  the  general 
American  parentage  68.16.  Its  density  in  rural  districts  is 
72.0,  in  the  city  20.04,  averaging  188.5.  The  temperature  is 
more  equable,  the  climate  milder  than  in  any  other  county. 
The  winter  is  6  °F.  warmer  than  in  Providence,  the  spring 
1.5°  warmer,  the  summer  about  the  same  as  in  Providence, 
and  the  autumn  2.5°  warmer.  The  annual  temperature  is 
two  degrees  higher. 

Bristol  County  occupies  24.3  square  miles  of  territory  di- 
rectly opposite  Fall  River.  It  separates  the  waters  of  Mt. 
Hope  Bay  from  those  of  the  Upper  Narragansett.  Its  coast- 
line is  proportionately  very  large,  being  quite  shut  in  from 
the  direct  influence  of  ocean  winds,  except  from  the  south- 
west ;  its  temperature  is  less  equable  than  that  of  the  preceding 
county.    It  contains  4.23  per  cent,  of  the  population  of  the  State, 
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58.44  per  cent,  of  this  being  of  American  parentage.  There 
are  348.5  persons  to  each  square  mile  of  surface.  9.82  per 
cent,  of  its  inhabitants  are  cotton-mill  operatives,  and  yet  in 
proportion  to  its  extent  more  are  engaged  in  agriculture  than 
in  any  other  section.  It  should  also  be  noted  that  very  many 
gentlemen  have  selected  this  county  as  a  residence  while  their 
occupation  is  in  Providence.  Others  have  chosen  it  as  a 
place  for  retirement  during  the  decline  of  life. 

Washington  County  extends  from  the  west  shore  of  the  Nar- 
ragansett  to  the  Connecticut  line,  and  from  the  ocean  say 
fourteen  miles  inland.  Its  population  is  7.77  per  cent,  that 
of  the  State;  its  area,  331.9  square  miles;  its  density,  60.4. 
Of  its  inhabitants  81.28  per  cent,  are  of  American  parentage  ; 
3.13  per  cent,  are  employed  in  cotton  mills  and  6.33  in  woollen 
mills.  Owing  to  the  prevalence  of  westerly  winds  its  climate 
is  more  rigorous  than  that  of  the  opposite  county,  Newport. 
Sheepraising  is  extensively  carried  on  here,  as  in  nearly  all 
coastwise  towns.  Kent  County  embraces  the  double  tier  of 
towns  next  north  of  Washington  County.  Its  width  is  about 
nine  miles.  It  includes  the  valley  of  the  Pawtuxet  with  its 
numerous  manufacturing  villages.  Its  climate  is  interme- 
diary, corresponding  to  position.  It  is  situated  sufficiently 
near  salt  water  to  experience  any  injurious  influence,  and  yet 
so  far  removed  as  to  lose  most  of  its  benefits.  The  popula- 
tion is  7.88  per  cent,  that  of  the  State,  57.09  per  cent,  being 
of  American  parentage.  16.05  per  cent,  of  the  inhabitants 
are  employed  in  cotton  mills,  2.84  in  woollen  mills,  and  2.98 
in  print-works. 

Providence  County  extends  entirely  across  the  State,  for 
eighteen  miles  from  its  northern  boundary.  Here  is  to  be 
found  the  severest  weather ;  here  also  is  the  great  proportion 
of  the  population  of  the  State,  32.62  per  cent,  being  found 
within  its  towns  and  71.61  per  cent,  when  the  city  is  included. 
The  density  of  the  towns  is  212.3.  But  43.08  per  cent,  of  the 
inhabitants  of  these  are  of  American  percentage.  Their  area  is 
396.8  square  miles.  A  very  large  number  of  fresh-water  ponds, 
both  natural  and  artificial,  are  here  found  ;  a  smaller  num- 
ber are  scattered  through  the  two  preceding  counties.  Every 
available  energy  of  mind,  body  or  nature  is  directed  toward 
manufacturing.  11.2  per  cent,  of  the  people  are  employed 
as  operators  in  cotton  mills;  1.3  per  cent,  as  iron-workers;  6 
per  cent,  in  woollen  mills,  and  1  per  cent,  in  print-works. 

The  city  of  Providence  numbers  100,675  inhabitants,  or 
38.99  per  cent,  of  the  entire  population  of  the  State.     45.13 
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per  cent,  of  these  are  of  American  parentage.  1.8  per  cent, 
are  employed  in  cotton  mills  ;  1.7  per  cent,  in  woollen  mills  ; 
6  per  cent,  in  print-works,  and  2.2  per  cent,  in  iron-works. 
The  city  is  very  favorably  situated  for  drainage  and  ventila- 
tion. Three  hills  or  ranges  of  hills  divide  the  Blackstone, 
Mooshansic  and  Woonasquatuckett  rivers,  rising  to  a  height 
of  200,  80  and  70  feet  respectively.  The  descent  directly 
toward  the  rivers  is  quite  abrupt,  and  as  the  valley  of  the 
last  two  unite  in  the  centre  of  the  city,  abundant  scope  is 
given  for  all  northerly  or  southerly  winds  promptly  to  remove 
any  impure  or  infected  air.  The  westerly  winds  leave  their 
mark  on  Prospect  Hill,  or  they  come  from  a  passing  call  at 
the  abodes  of  the  vile  and  lowly  ;  still  it  would  have  been  far 
worse  had  this  height  been  otherwise  situated.  A  fine  system 
of  drainage  and.  an  abundant  distribution  of  Pa \vt ticket  River 
water  materially  assist  our  efficient  and  distinguished  health 
officer,  Dr.  Edwin  M.  Snow,  in  preserving  almost  perfect 
cleanliness  throughout  its  entire  borders.  Ten  years  ago, 
when  the  area  of  the  city  was  but  6.7  square  miles,  the  dens- 
ity of  population  was  8148.5 ;  now,  although  the  total  num- 
ber of  inhabitants  is  nearly  double  what  it  then  was,  so  much 
unoccupied  territory  has  been  incorporated  (present  area,  16.5 
square  miles)  that  the  figure  has  been  reduced  to  6101.5, 
although  of  course  the  solid  part  of  the  city  has  materially 
extended. 

Other  conditions  tending  to  the  healthfulness  of  the  city  are 
to  be  found  in  the  facts  that  12,924  dwellings  are  of  wood 
and  only  351  of  brick  or  stone,  that  upon  an  average  but 
7.58  persons  reside  in  each,  and  that  comparatively  a  large 
proportion  are  surrounded  with  yards  or  gardens  of  considera- 
ble extent. 

From  preceding  statements  it  is  evident  that  the  climate  of 
Providence  may  be  taken  as  that  of  the  State.  Modifying 
conditions  for  any  section  have  been  sufficiently  detailed.  The 
figures  given  are  the  result  of  special  calculation  upon  data 
afforded  by  the  meteorological  records  of  the  late  Alexis  Cas- 
well, D.D.,  LL.D.,  and  cover  a  period  of  eleven  years, 
1865-75,  with  reference  to  which  all  estimates  are  made,  un- 
less otherwise  distinctly  specified.  During  the  year  the  wind 
comes  from  between  the  north  and  east  76  days;  from  be- 
tween the  east  and  south  43  days ;  from  between  the  south 
and  west  118  days,  and  from  between  the  west  and  north 
128  days.  The  relative  humidity  of  the  atmosphere  is  75.4. 
The  mean  cloudiness  of  the  sky,  reckoned  in  tenths  of  the 
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visible  heavens,  is  4.85.  The  number  of  rainy  or  snowy  days 
is  109.  The  average  highest  range  of  the  thermometer  in  the 
years  referred  to  is  93°  Fahr. ;  the  average  lowest,  30°  ;  the 
average  extreme  range,  96°  ;  the  average  mean  daily  range, 
15°;  the  extreme  range  in  any  one  day,  51°;  the  average 
mean  annual  temperature,  47.90°  Fahr.  The  average  rainfall 
and  melted  snow  is  42.23  inches.  The  average  rainfall  for 
forty-four  years  is  42.23  inches;  the  average  temperature, 
48.1°.  It  will  be  observed  that  while  the  rainfall  has  mate- 
rially inereased  during  the  last  deeade,  the  temperature  has 
remained  almost  unaltered — an  indication  of  the  accuracy  of 
our  type 

Before  passing  to  the  causes  of  death  let  us  breifly  consider 
the  condition  of  the  living.  During  a  period  of  twenty-three 
years  105.7  males  were  born  to  every  hundred  females ;  at 
the  same  time  only  97.6  males  died  to  every  hundred  females, 
and  yet  there  remain  in  the  State  but  94.6  males  to  every  hun- 
dred females.  Of  these  29.48  per  cent,  are  under  fifteen  years 
of  age,  and  7.34  per  cent,  are  over  sixty  years.  They  are  dis- 
tributed as  follows  :  in  Bristol  County,  28.48  and  9.81 ;  in 
Kent  County,  30.25  and  9.07 ;  in  the  towns  of  Newport 
County,  28.22  and  1 1.26  ;  in  the  city,  28.26  and  8.43  ;  in  the 
towns  of  Providence  County,  31.08  and  7.06;  in  the  city, 
28.17  and  5.98;  in  Washington  County,  30.44  and  9.96. 

State  registration  obtained  in  Rhode  Island  for  twenty- 
three  years  and  seven  months,  prior  to  December  31st, 
1875.  The  returns  for  the  earlier  years  are  obviously  incom- 
plete; still  a  general  retrospection  may  not  be  unprofitable. 
During  this  period  68,831  deaths  were  reported,  of  which 
16.42  per  cent,  were  from  consumption  ;  6.86  from  "  pneu- 
monia and  congestion  of  the  lungs  ;"  5.39  from  old  age  ;  5.08 
from  cholera  infantum  ;  4.66  from  scarlatina;  3.91  from  fe- 
vers; 2.93  from  dysentery;  3.60  from  heart  disease;  3.24 
from  apoplexy  and  paralysis  ;  3.19  from  accidents  ;  2.12  from 
convulsions  and  fits;  2.03  from  croup ;  1.99 from  diarrhoea;  1.90 
from  cancer;  1.65  from  diphtheria,  the  first  case  being  reported 
in  1858,  and  1.53  from  hydrocephalus.  The  average  age  of 
these  decedents  is  30.35  years,  but  the  residents  of  different 
sections  fared  very  unequally.  The  residents  of  Bristol 
County  attained  34.86  years';  of  Kent  County,  34.40;  of 
Newport  County,  37.20 ;  of  the  towns  of  Providence  County, 
27.86;  of  the  city  of  Providence,  26.69,  and  of  Washington 
County,  38.70.  During  a  period  of  twenty  years,  ending 
with  1875,  the  average  of  decedents  in  the  city  of  Providence 
born  of  American  parents,  was  32.73  years ;  of  foreign  parents, 


49  2 


The  Hahnemannian  Monthly. 


[March, 


22.28  years,  giving  a  general  average  of  27.57.  Regarding 
time  of  death  it  may  be  remarked  that  23.97  per  cent,  of  these 
city  people  died  between  January  and  March;  22.00  per  cent, 
between  April  and  June;  30.19  per  cent,  between  July  and 
September  ;  and  23.84  per  cent,  between  October  and  Decem- 
ber. Throughout  the  State  during  its  entire  registration,  as 
already  referred  to,  23.1  per  cent,  died  in  the  first  quarter; 
21.1  per  cent,  in  the  second  ;  30.7  per  cent,  in  the  third  ;  and 
24.7  per  cent,  in  the  fourth. 

During  this  long  period  important  changes  have  been  ef- 
fected in  the  topography  and  condition  of  the  State,  the  num- 
ber and  character  of  its  inhabitants  materially  altered,  and 
early  sources  of  error  in  registration  more  or  less  completely 
eliminated.  We  have  seen  a  decade  is  sufficient  to  estab- 
lish data  for  meteorological  comparisons ;  it  is  more  surely 
adequate  for  sanitary  purposes.  Let  us  then  examine  the  mor- 
tality from  prominent  diseases  in  the  various  sections  of  the 
State  during  the  last  eleven  years.  We  find  the  following 
facts  : 
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5.61 

13.38 
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5.95 

2  78 

6.69 

1,764 

Kent,       .... 

3  77 

17.92 

447 

5.09 

3.66 

3.99 

3  62 

2,706 

Newport, 

2.58 

13.79 

4.27 

4.75 

4.39 

5.29 

4  05 

3,139 

Providence  (towns) 

4.57 

17.55 

7.09 

6.22 

3  96 

3.01 

4  92 

11,586 

Providence  City,  . 

5  80 

16.36 

6.32 

7.55 

5  11 

3  74 

3.69 

15,135 

Washington,    .     . 

4  32 

18.50 

6.19 

6.80 

3.48 

3  98 

6.49 

2,616 

While  deaths  from  scarlatina  have  been  reported  continu- 
ously for  the  last  twenty-one  years,  the  annual  number  has 
varied  extremely.  Brief  exacerbations  have  been  followed  by 
protracted  seasons  of  more  or  less  complete  remissions.  In 
1856  and  1874  the  deaths  from  this  cause  were  more  than 
ten  per  cent,  of  the  entire  mortality,  and  in  1858,  1864  and 
1868,  more  than  eight  per  cent.,  but  in  other  years  they  were 
very  low,  only  J  per  cent,  in  1867.  All  parts  of  the  State 
suffer  simultaneously,  or  nearly  so.  The  theory  has  been  ad- 
vanced that  this  is  a  "filth  disease."  This  is  apparently 
confirmed  by  the  circumstance  that  during  these  eleven 
years  52J  per  cent,  of  the  decedents  have  been  of  foreign 
parentage,  while  only  44J  per  cent,  of  the  population  are  of 
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that  class,  27  J  per  cent,  being  of  foreign  birth.  l>ut  it  must  be 
remembered  another  characteristic  obtains  with  this  class.  In 
this  State  exposure  to  dampness  resulting  either  from  location  or 
quality  of  tenement  is  common  among  them.  Indeed,  it  may 
be  asserted  that  all  houses  unsuited  for  occupation  from  that 
cause  are  the  abode  of  foreigners.  The  importance  of  this 
circumstance  will  soon  be  rendered  apparent.  In  seeking  the 
causes  of  mortality  from  scarlatina  certain  facts  have  been 
strangely  overlooked.  Man  may  adapt  himself  to  almost  any 
given  condition,  but  never  to  impermanence.  Sudden  and  ex- 
treme changes  leave  their  irresoluble  scars  upon  his  system, 
and  soon  he  falls  in  an  unequal  contest.  Recognizing  this  fact, 
let  us  see  if  there  be  not  some  connection  between  the  death- 
rate  of  this  disease  and  atmospheric  vicissitudes.  Perhaps  the 
examination  of  the  following  table  may  throw  some  light 
upon  a  hitherto  most  perplexing  problem.  It  covers  all  the 
years  in  which  one  of  the  conditions  is  known,  and  hence  is 
as  extended  as  far  as  is  particularly  useful. 
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1874 
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10.9 

1.740 

76.0 
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185 

4.3 

1.534 
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It  will  be  observed  that  each  year  in  which  the  death-rate  has 
exceeded  four  per  cent,  has  been  characterized  by  a  baromet- 
ric variation  of  more  than  one  and  a  half  inches  and  by  great 
relative  humidity,  generally  above  75.     When  the  death-rate 
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has  been  small,  one  or  both  of  these  conditions  have  been 
wanting.  The  only  exceptions  are  the  years  inaugurating 
epidemics,  the  barometric  change  obtaining  at  the  close,  and 
1861.  An  examination  of  this  year,  month  by  month,  how- 
ever, would  prove  it  perfectly  comportable.  It  is  evident, 
therefore,  great  barometric  changes  in  a  damp  atmosphere  are 
necessary  to  marked  fatality  from  this  cause.  In  a  subse- 
quent paper  I  will  farther  develop  this  matter,  presenting 
complete  and  appropriate  tables.  Of  the  entire  number  of 
victims  to  this  disease  8.81  per  cent,  were  under  one  year, 
14.41  between  one  year  and  two,  40.74  between  two  and  five, 
26.27  from  five  to  ten,  and  5.98  from  ten  to  fifteen. 

Regarding  consumptive  decedents,  attention  need  only  be  di- 
rected to  the  lower  percentages  of  the  insular  and  peninsular 
counties  of  Newport  and  Bristol.  But  if  we  lengthen  our  period 
of  observation  to  sixteen  years,  1860  to  1875,  we  shall  find 
Bristol  lost  14.07;  Kent,  19.48;  Newport,  14.44;  Providence 
County  towns,  18.48;  city,  17.08,  and  Washington,  18.43. 
This  relation  might  have  been  determined  a  priori  by  a  dis- 
criminating consideration  of  the  relative  influence  of  geograph- 
ical, topographical,  and  social  conditions.  I  cannot  refer  the 
marked  difference  between  the  two  sets  of  figures  to  any  im- 
portant diminution  of  deaths  from  this  cause,  or  to  restriction 
of  the  disease  in  any  manner,  but  rather  to  an  increase  of 
what  may  be  termed,  for  convenience,  "  accidental  deaths." 
While  in  1860  there  were  2.88  deaths  from  consumption  to 
each  thousand  of  population,  and  2.96  in  1865,  in  1870  there 
were  but  2.69,  and  in  1875  only  2.52. 

Time  and  space  forbid  additional  remark.  I  add  as  an 
appropriate  conclusion  a  percentage  table  of  all  returned 
causes  of  death  from  1865  to  1875. 


Accidents,    ....     3.670  Cancrum  oris,       .         .         .       .028 

Abscesses, 282    Carbuncle, 028 

Anaemia,       ....       .091  Catarrh,        ....       .033 

Aneurism, 038    Childbirth, 648 

Apoplexy,     ....     1.809  Cholera,  Asiatic,  .         .         .       .127 

Asphyxia, 038  Cholera  infantum,        .         .     5.899 

Asthma,        ....       .157  Cbolera  morbus,  .         .         .       .353 

Bladder,  disease  of,      .         .       .149    Chorea, 002 

Bones,  disease  of,  .         .       .002    Colic, 172 

Bowels,  disease  of,        .         .       .274  Consumption,       .         .         .  15.625 

Brain,   disease  of,         .         .       .912  Congestion  of  lungs,     .         .         971 

Brain,  congestion,        .         .       .556  Convulsions,          .         .         .     2.496 

Brain,  inflamation  of,  .         .     1.253  Croup,           ....     1.748 

Bronchitis, 711  j  Debility,       ....     2.885 

Cancer,         ....     2.130 1  Delirium  tremens,        .         .       .129 
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Diabetes, 

.188 

(Edema  glottidis, 

.       .005 

Diarrhoea,    . 

1.423 

(Esophageal  Btricture,  . 

.       .005 

Diphtheria,  . 

.     1.283 

Old  age,       . 

.     6.854 

Dropsy, 

1.497 

Paralysis,      . 

1.770 

Dropsy  of  chest,   . 

.195 

Parotid  gland,  disease  of, 

.002 

Dysentery,    . 

.     2  214 

Peritonitis,  . 

.400 

Embolism,    . 

.002 

Phlegmasia  dolens, 

.005 

Enteritis, 

.749 

Phlebitis, 

.       .012 

Epilepsy, 

.282 

Pleurisy, 

.       .210 

Erysipelas,    . 

.566 

Pneumonia, 

5.216 

Fever, 

.589 

Prostatic  disease, 

.       .048 

Fever,  bilious,     . 

.119 

Puerperal  convulsions  (2  y. 

)       .006 

Fever,  gastric,     . 

.00-3 

Purpura  hemorrhagica, 

.        .033 

Fever,  intermittent,    . 

.010 

Pyaemia, 

.003 

Fever,  puerperal, 

.360 

Quinsy, 

.005 

Fever,  remittent, 

.       .020 

Rheumatism, 

.       .429 

Fever,  typhoid  and  typhus, 

4.006 

Scarlatina,    . 

.     4.588 

Gangrene,    . 

.208 

Sciatica, 

.       .005 

Gastritis, 

.015 

Scrofula, 

.       .353 

Gonorrhoea,. 

.002 

Septicemia, 

.       .010 

Gravel  and  calculus,   . 

.078 

Skin,  disease  of,  . 

.       .058 

Heart  disease, 

4.092 

Small-pox,    . 

.       .287 

Hemorrhage, 

.452 

Spine,  disease  of, 

.       .216 

Hemorrhage  from  lungs, 

.035 

Spleen,  disease  of, 

.020 

Hemorrhage  from  stomach 

.005 

Stomach,  disease  of, 

.531 

Hemorrhoids, 

.005 

Strangury,    . 

.002 

Hepatitis,     . 

.010 

Stricture, 

.002 

Hernia,         . 

.119 

Synovitis,     . 

.002 

Hip-joint  disease, 

.058 

Syphilis, 

.134 

Hooping-cough,  . 

.938 

Tabes  mesenterica, 

.       .129 

Hydrocephalus,    . 

1.558 

Teething, 

.833 

Hydrophobia, 

.002 

Tetanus  and  trismus,    . 

.127 

Inflammation, 

.030 

Throat  disease,     . 

.038 

Influenza,    . 

.040 

Thrush, 

.124 

Insanity, 

.503 

Tuberculosis, 

.       .399 

Intussusception,  . 

.025 

Tumor, 

.439 

Jaundice, 

.083 

Ulcer, 

.008 

Kidney  disease,  . 

1.126 

Uterus,  disease  of, 

.017 

Knee-joint  disease, 

.015 

Worms, 

.038 

Lanmgitis,  . 
Leucocythemia,  . 

.061 

.002 

RECAPITULATION. 

Liver,  disease  of, . 

.999 

Total  known  causes,     . 

93.148 

Lungs,  disease  of, 

.363 

Zymotic, 

25.635 

Malformations,    . 

.415 

General, 

10.256 

Malignant  pustule, 

.017 

Nervous, 

12.130 

Marasmus,   . 

1.141 

Respiratory , 

23.676 

Measles, 

.533 

Old  age,       . 

5.854 

Meningitis,  . 

.685 

Circulatory,. 

4  159 

Metritis, 

.035 

Digestive,     . 

4.517 

Miscarriage, 

.007 

Accidents,    . 

3.670 

Mumps, 

.005 

Urinary, 

1.596 

Navel,  inflammation  of, 

.002 

Generative,  . 

.780 

Necrosis, 

.010 

Locomotive  , 

.732 

Neuralgia,    . 

.028 

Integumentive,     . 

.134 

To  ascertain  absolute  number  of  deaths,  divide  the  appropriate  percent- 
age by  0.002542. 
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WEST  JERSEY  HOMEOPATHIC  MEDICAL  SOCIETY. 

REPORTED  I!Y  WALLACE  M'GEORGE,  51. D.,  SECRETARY. 

The  quarterly  meeting  of  the  Society  was  held  at  the  West 
Jersey  Hotel,  Camden,  N.  J.,  on  Wednesday,  February  20th, 
at  11  A.M.,  only  a  small  number  of  members  being  in  attend- 
ance. In  the  absence  of  the  President  and  Vice-President, 
Dr.  I.  G.  Streets,  occupied  the  chair. 

Dr.  Streets,  chairman  of  the  Bureau  of  Obstetrics,  stated 
that  he  had  been  present  at  the  operation  of  four  cases  of 
ovariotomy  on  Dr.  Lippincott's  patients,  that  they  had  all 
recovered,  and  he  desired  Dr.  L.  to  report  them  at  this 
meeting. 

Dr.  Lippincott  said  he  had  prepared  a  brief  report  of  each 
case,  which  he  would  present  if  the  Society  desired.  The 
Secretary,  at  Dr.  L.'s  request,  read  the  following  paper  : 

FOUR    CASES    OF    OVARIOTOMY. 

BY   A.   B.  LIPPINCOTT,   M.D.  OF  SALEM,   N.  J. 

Within  the  short  space  of  nine  months,  four  very  successful 
operations  having  been  performed  by  Prof.  Malcolm  Macfar- 
lan,  of  Philadelphia,  on  my  patients  and  under  my  observa- 
tion, I  thought  a  concise  report  of  them  would  be  of  interest 
to  the  Society,  and  I  here  briefly  present  them. 

Xo.  1.  Miss  R.,  28  years  old,  became  quite  large,  and  was 
the  subject  of  many  unpleasant  remarks.  She  consulted  most 
of  the  physicians  in  Salem,  none  of  them  diagnosing  the  case 
as  ovarian  tumor.  Finally  she  came  under  my  care.  After 
making  a  careful  examination,  I  was  convinced  of  the  pres- 
ence of  an  ovarian  tumor,  and  suggested  an  operation,  which 
\vas  refused  at  that  time.  Shortly  after  she  married,  and  I 
continued  treating  the  case,  consulting  in  the  meanwhile  those 
who  professed  to  cure  these  cases  with  attenuated  medicines 
alone.  After  nearly  a  year,  she  having  received  some  relief  but 
nothing  more,  I  consulted  with  Dr.  Macfarlan.  July  20th, 
1876,  he  drew  off  about  ten  quarts  of  fluid,  and  decided  on 
operating.  August  3d,  he  performed  the  operation,  removing 
about  thirty- five  pounds.  The  entire  time  occupied  in  the 
operation  was  eighteen  minutes.  The  second  day  after  the 
operation  she  was  changed  to  the  other  side  of  the  bed.  She 
received  an  occasional  dose  of  Rhus  tox2c.  Made  a  good 
recovery,  and  now  enjoys  excellent  health. 

No.  2.  Airs.  J.,  aged  61,  was  operated  on  by  Prof.  Mac- 
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farlan,  August  22d,  1 8 7 G .  Thi-s  lady  was  in  delicate  health, 
and  had  been  unsuccessfully  treated  by  the  principal  allopathic 
physicians.  At  the  time,  her  limbs  were  very  much  enlarged 
and  (edematous,  and  she  was  very  weak.  About  11  A.M.  the 
operation  was  commenced,  and  although  the  tumor  of  thirty- 
eight  pounds  was  so  tender  that  the  fingers  would  readily  pass 
into  the  tumor  and  tear  out,  she  was  relieved,  washed  and 
dressed  in  the  short  space  of  fourteen  minutes.  Rhus  tox.  was 
the  principal  remedy.  Made  my  last  visit  October  2d.  Her 
health  remains  comparatively  good.  (This  lady  was  reported 
to  be  dead  on  the  day  of  the  operation — a  mistake.) 

No.  3.  Miss  B.,  set.  22,  was  operated  on  May  1st,  1877. 
She  had  consulted  Dr.  Atlee.  and  was  told  her  tumor  would 
not  be  in  condition  to  remove  for  some  years,  and  a  physician 
in  Salem  said  she  could  not  live  through  the  operation.  Not- 
withstanding these  opinions,  Dr.  Macfarlan  operated  in  the 
case,  removing  a  six  pound  tumor  filled  with  pus  and  shreds. 
There  was  no  portion  that  did  not  adhere  to  the  adjacent 
parts.  The  operation  required  much  effort  and  occupied 
about  thirty-five  minutes.  Rhus  tox.  was  the  principal 
remedy.  Last  visit  made  May  22d.  The  patient  is  now  en- 
joying excellent  health. 

Xo.  4.  Mrs.  F.,  ret.  38.  This  lady  I  saw  first  on  March 
11th,  1877.  She  was  the  mother  of  several  children,  and 
when  she  asked  advice  of  the  Salem  physician  referred  to  in 
Xo.  3,  Avas  told  she  was  mother  of  enough  children  to  know 
what  was  the  matter.  After  operating  on  Xo.  3,  the  professor 
proceeded  at  once  to  operate  on  Mrs.  F.,  removing  a  tumor 
weighing  twenty-five  pounds.  The  operation  occupied  about 
twenty  minutes,  and  was  nicely  done.  About  three  hours 
afterwards  a  profuse  haemorrhage  set  in.  Prescribed  China200, 
in  water,  every  ten  minutes,  and  quickly  cutting  away  all 
bandages,  used  the  actual  cautery  and  seared  the  edges  of  the 
pedicle ;  then  used  a  solution  of  Persulphate  of  iron.  The 
bleeding  ceased  in  fifteen  minutes.  Rhus  tox.  the  principal 
remedy.  Last  visit  paid  June  5th.  (Operation  May  1st.) 
This  patient  also  made  a  good  recovery. 

All  the  patients  were  able  to  walk  out  in  less  than  six  weeks 
from  time  of  operation.  In  all  the  cases  clamps  were  used  to 
secure  the  pedicles.  A  weak  solution  of  Calendula  was  used 
on  a  small  piece  of  muslin  over  the  wounds.  Drs.  D.  Mac- 
farlan, Brown,  and  Shafer,  of  Philadelphia,  Drs.  Moore  and 
Streets,  of  Bridgeton,  Dr.  Sauders,  of  Woodstown,  and  Dr. 
vol.  xiii.  32 
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Charles  Newton,  of  Sharpstown,  were  present  at  some  or  all 
of  the  above  operations. 

DISCUSSION. 

Dr.  Street,  said :  The  cases  were  very  interesting,  but 
what  he  wanted  to  know  was  about  the  diet  and  nursing  in 
these  cases.  We  all  know  that  Professor  Macfarlan  is  a  good 
operator,  but  what  we  want  to  know  most  is,  what  is  the  best 
way  to  treat  these  cases  after  the  operation  ?  Dr.  Lippincott 
had  successfully  treated  four  cases,  not  losing  one,  and  the 
diet  and  nursing  were  the  most  useful  things  Tor  us  to  know. 

Other  members  also  asked  for  information  on  this  point. 

Dr.  Lippincott,  in  replv,  said :  In  all  the  cases  after  the 
operation,  the  knees  were  drawn  up  and  two  pillows  put  under 
them.  When  they  complained  of  being  restless,  and  could 
not  stand  it,  would  rather  die  than  keep  still  so  long,  instead 
of  giving  them  medicine,  would  put  a  sheet  under  the  breech, 
draw  the  pillow  down  under  the  shoulders,  and  have  them 
lifted  up,  and  changed  to  the  other  side  of  the  bed  ;  but  the 
patient  was  not  allowed  to  make  any  exertion,  and  no  strain 
was  allowed  on  the  abdominal  muscles.  Prof.  Macfarlan  was 
averse  to  this  movement,  but  Dr.  Lippincott  assumed  the 
responsibility.  Washed  the  wound  twice  a  day,  after  second 
day,  with  a  weak  solution  of  Calendula. 

For  nourishment,  gave  them  milk,  toast,  Valentine's  meat- 
juice,  Liebig's  essence  of  beef,  etc. ;  did  not  permit  his  patients 
to  get  hungry.  Gave  them  milk  as  soon  as  they  would  eat 
after  the  operation,  as  much  as  they  needed.  For  the  rest- 
lessness, gave  them  Rhus  tox.2c;  when  they  had  tympanitis, 
gave  Car b.  veg.m. 

In  reply  to  inquiries,  Dr.  Lippincott  further  said:  The  first 
two  cases  had  tympanitis;  drew  the  urine  in  No.  4  twice;  for 
the  hemorrhage  in  No.  4,  gave  China20  one  day.  The  bleed- 
ing in  this  case  resulted  from  an  imperfect  clamp;  it  did  not 
fit  tight,  nor  work  well  on  one  side;  seared  the  edge  of  the 
pedicle  with  red-hot  iron.  The  patients  in  all  the  cases  were 
willing  to  have  the  operation  performed  ;  they  took  hold  of  his 
arm,  walked  into  the  room,  and  got  on  the  table  themselves. 
The  Doctor  also  communicated  the  following  additional  de- 
tails about  the  after-treatmet  of  the  above  cases  : 

In  case  No.  1,  patient  was  moved  from  side  to  side  after 
second  day,  from  two  to  four  times  a  day,  the  weather  being 
very  hot.  We  tried  putting  fresh  muslin  under  the  hip  as 
she  got  too  hot,  but  even  with  fanning  could  not  bear  it ;  said 
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she  would  rather  die,  but  moving  her  from  side  to  side  gave 
the  much -desired  relief;  her  nurse  was  rather  careless,  at  times 
failing  to  follow  my  directions,  causing  a  more  tardy  recovery. 
At  one  time  there  was  a  rather  offensive  smell,  but  after  wash- 
ing carefully  with  diluted  Calendula,  and  applying  pulverized 
charcoal,  it  ceased.  Unfortunately  this  patient  was  allowed  no 
ice,  which  I  much  regret,  as  it  gave  the  others  so  much  comfort. 
Not  one  drop  of  malt  or  distilled  liquor  was  used  in  any  of 
the  cases  (nor  in  my  entire  practice  for  the  last  four  years). 

In  cases  2,  3,  and  4,  by  evening  of  day  of  operation,  received 
one  dose  of  Rhus?0;  two  hours  after  operation,  half  pint  of 
milk;  ten  hours  after,  Valentine's  meat-juice:  these  were 
given  every  day  in  small  quantities;  cream  toast  used  freely 
after  second  day ;  gelatin  occasionally,  broiled  beef,  mut- 
ton-broth, cracker  batter-cakes  after  third  day;  all  the  ice 
they  wished  from  the  start;  roast  apples  on  the  fifth  day;  raw 
apples  and  grapes  sixth  day.  Bowels  moved  from  fifth  to 
eighth  days.  When  they  complained  of  cramping  in  the  hips 
or  legs  they  were  rubbed  with  the  dry  hands,  or  a  little  alco- 
hol and  hot  water,  which  soothed  very  much.  After  second 
day  were  moved  freely  in  bed ;  were  not  permitted  to  lie  more 
than  twelve  hours  at  a  time  without  changing  position.  In 
ten  days  received  a  few  callers.  If  any  tympanitis  was  ob- 
seved  enemas  of  water  and  lard  gave  relief.  They  each  re- 
ceived three  doses  of  Arsenicum  in  consequence  of  thirst,  little 
and  often,  etc. 

Dr.  McGeorge  then  read  a  paper  entitled  : 


A    CASE   OF    OVARIAN    DROPSY. 

BY   WALLACE    M'GEORGE,   M.D.,   OF   WOODBURY. 

On  Wednesday,  September  27th,  1876,  about  10  P.M.,  I  was 
called  to  see  Miss  Ruth  H.,  and  found  her  suffering  very  much 
with  oppression  of  breathing,  caused  by  an  accumulation  of 
fluid  in  the  abdomen.  Closer  examination  showed  the  abdo- 
men distended  to  its  utmost,  and  the  fluid  was  pressing  out- 
ward and  upward  the  false  ribs,  causing  pain  and  uneasiness 
every  time  she  moved  or  took  a  long  breath,  with  inability  to 
lie  down.  The  feet  and  legs  were  oedematous,  and  pitted  on 
pressure. 

The  history  of  the  case  briefly  was  as  follows:  Two  and  a 
half  years  before,  while  living  out  West,  in  carrying  her 
nephew,  a  child  two  years  old  but  large  and  heavy  for  his  age, 
from  her  home  to  his  parents'  home,  about  three-quarters  of  a 
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mile,  having  to  walk  in  snow,  and  it  snowing  and  drifting  at 
the  time  made  the  walking  harder,  she  became  very  tired,  fell 
twice  with  the  child  in  her  arms,  and  feared  at  one  time  she 
would  never  get  to  her  journey's  end.  She  finally  succeeded, 
and  after  resting,  started  back  home.  She  w7as  a  long  time 
getting  over  this  strain,  and  believes  she  injured  herself  at 
that  time.  A  year  afterward  she  began  gradually  to  enlarge 
in  the  right  ovarian  region,  and  continued  to  increase  in  size. 
In  1875  she  came  to  Woodbury  and  soon  after  was  thought 
by  those  who  saw  her  to  be  pregnant.  She  applied  for  aid  to 
an  allopathic  physician,  but  he  gave  her  no  encouragement 
nor  relief,  and  she  successively  tried  two  other  doctors.  The 
first  doctor  diagnosed  ovarian  tumor,  and  advised  her  to  do 
nothing  until  cool  weather  set  in,  and  then  be  operated  upon. 
The  other  physicians  treated  her  for  the  dropsy,  but  without 
amelioration. 

At  this  stage,  in  September,  1876,  I  was  called  in,  and 
found  her  as  stated  above.  The  patient  was  so  averse  to  tap- 
ping that  I  did  not  at  the  first  visit  propose  it.  I  gave  her 
Bryonia6  in  water  every  half  hour  until  relieved.  The  vio- 
lence of  her  symptoms  was  soon  relieved  and  she  slept  some 
that  night.  1  continued  the  medicine  in  the  morning,  and  left 
her  till  the  next  day  about  2  p.m.  I  was  again  called,  and  found 
her  suffering  terribly,  and  in  danger  of  suffocating  (apparently). 
I  suggested  "tapping"  as  the  only  relief  in  this  late  stage. 
She  felt  so  very  miserable  and  discouraged  that  she  consented, 
saying  "she  would  die  if  she  was  not  tapped,  and  she  could 
only  die  if  she  was." 

Accordingly  that  evening,  assisted  by  Dr.  Wm.  C.  Williams, 
I  performed  the  operation  of  paracentesis  abdominis,  and  drew 
off  about  ten  quarts  of  fluid,  of  an  albuminous  nature.  I  gave 
her  Arnica  for  two  days,  had  her  bandaged  up,  and  on  the 
third  day  a  fever,  resulting  from  the  perforation  of  the  peri- 
toneum, setting  in,  gave  her  Aconite.  In  ten  days  she  wTas  about 
the  house,  and  I  began  to  treat  her  for  the  dropsy. 

She  received  Apis2%  Lycopodium2c  and43m,  Calcareaso,  Hel- 
leborus3,  and  Apocynum  Cannabinum  1st,  from  October  to 
April,  without  any  amelioration  of  the  dropsy,  although  she 
improved  in  general  condition,  and  she  had  very  little  oedema 
of  the  feet  or  limbs.  The  medicines  had  very  little  effect  in 
increasing  the  flow  of  urine,  but  the  Lycopodium  appeared  to 
to  do  her  the  most  general  good. 

April  5th,  1877,  I  tapped  her  again,  this  time  drawing  off 
twenty-five  quarts  (the  largest  quantity  taken  from  her  at 
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any  one  time).  The  fluid  resembled  soapsuds,  was  albuminous, 
more  watery,  and  not  so  thick  as  before.  She  recovered  more 
rapidly  this  time  than  before,  and  I  again  gave  Lycopodium, 
and  afterwards,  at  her  own  request,  or  that  of  her  friends, 
Asclepias  syriaca  0,  thinking  that  preferable  to  the  crude  de- 
coction of  milk-weed  she  was  advised  to  take.  This  medicine 
increased  the  flow  of  urine  and  changed  its  color,  but  had  to 
be  discontinued  on  account  of  the  nausea  it  occasioned.  She 
had  Lycopodium  and  Calcarea  again,  but  without  much  effect. 
The  quantity  of  urine  passed  in  twenty-four  hours  varied  from 
one  quart,  right  after  tapping,  to  a  quarter  of  a  pint,  just  before 
tapping.  All  this  time  she  had  an  anomalous  flow  resembling 
the  menstrual  discharge  and  taking  its  place. 

July  21st,  1877,  she  was  again  "tapped"  and  twenty-one 
quarts  of  a  thick,  serous  (bloody)  fluid  drawn  away.  She  re- 
ceived Asclepias  again,  but  it  soon  lost  its  effect,  and  Lycopo- 
dium, Sulphur,  and  Calcarea  were  given,  with  the  result  of 
keeping  her  in  good  health,  except  the  abnormal  secretion  in 
the  abdomen. 

October  1 2th,  1877,  she  was  relieved  of  twenty-two  quarts  of 
fluid,  resembling  that  drawn  the  first  and  second  times.  Col- 
linsonia  was  given  her,  but  beyond  relieving  her  piles,  did  her 
no  good.  Lycopodium  was  again  resorted  to,  but  no  good 
results  seen. 

December  5th,  1877,  Dr.  Macfarlan  and  the  writer  drew  off 
twenty -three  quarts,  after  which  he  explored  the  tumor  thor- 
oughly, and  decided  to  perform  ovariotomy  as  soon  as  she  had 
regained  her  strength.  At  this  time  she  was  of  an  enormous 
size,  and  by  actual  measurement,  Dr.  Macfarlan  gave  fifty-four 
inches  around  the  abdomen  and  fifty-three  inches  from  ensi- 
form  appendix  to  the  pubes.  Although  so  large  and  swollen, 
she  had  persevered  up  to  this  time  in  doing  most  of  her  work, 
and  actually  cooked  dinner  and  washed  up  her  dishes  the  day 
after. 

THE    OPERATION. 

December  18th,  1877,  at  10  a.m.,  Prof.  Malcolm  Macfarlan, 
assisted  by  Drs.  D.  Macfarlan  and  Brown,  of  Philadelphia; 
and  Drs.  Iszard  and  McGeorge,  of  this  Society,  in  the  presence 
of  Messrs.  Du  Bois  and  Abbott,  medical  students,  the  nurse 
and  two  sisters  of  the  patient,  performed  the  operation  of  ovari- 
otomy. An  incision  about  six  inches  long  was  made  on  the 
right  side  of  the  median  line,  and  as  the  different  sacs  were 
exposed   they    were    opened,  emptied  of  their  contents,  and 
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enucleated  from  the  omentum  and  liver,  and  after  getting  all 
outside  the  abdomen,  the  clamp  was  applied,  and  the  cysts  cut 
from  the  pedicle.  During  the  operation,  which  lasted  thirty 
minutes,  thirteen  quarts  of  fluid  were  removed,  besides  what 
escaped  into  the  bedding  and  wraps,  and  the  tumor,  emptied  of 
its  contents,  weighed  about  twelve  pounds,  composed,  appar- 
ently, of  a  series  of  cysts.  The  wound  was  closed  with  five 
silver  sutures,  the  patient  washed  and  dressed  and  placed  com- 
fortably in  bed.  As  vomiting  seemed  imminent,  her  face  was 
bathed  frequently  with  cold  water,  and  a  dose  of  Nux30  given 
her,  dry  on  the  tongue. 

At  2  p.m.,  when  I  saw  her  again,  pulse  was  80,  skin  pleasant. 
She  had  been  cold  all  over  since  we  left  her  but  reaction  had 
taken  place.  6.30  P.M.,  pulse  82,  skin  pleasant;  desire  to 
vomit,  but  no  vomiting.  10.15  p.m.,  pulse  95,  skin  moist, 
sour  taste  in  mouth,  breathing  rather  short  and  oppressed; 
gave  Aconite6,  in  water,  every  half  hour. 

December  19th,  7  a.m.,  pulse  75,  skin  moist.  Has  taken 
Aconite  all  night,  and  one  dose  of  Nux™,  to  remove  sour 
rising  in  her  mouth.  Slept  an  hour  at  one  time,  and  a  little 
at  other  times.  Wanted  broth  at  4  a.m.,  and  took  one  table- 
spoonful.  Has  not  urinated  since  the  operation;  drew  her 
urine.  Continued  the  Aconite.  12.30,  pulse  83,  skin  moist; 
complains  of  wind  rumbling  in  her  stomach ;  gave  an  occa- 
sional dose  of  Lycopodhmi30,  with  the  Aconite.  6.45  p.m., 
pulse  88,  skin  moist,  less  wind,  feels  sore  pain  continually, 
hurts  her  very  much  to  move;  continue  Aconite.  10.30  p.m., 
pulse  80,  skin  moist,  sour  stomach  once,  very  uncomfortable, 
and  pain  on  account  of  inability  to  pass  urine;  breath  smells 
better,  breathing  nearly  natural.  Drew  off  about  a  quart  of 
urine,  which  made  her  feel  much  easier;  continue  Aconite. 

December  20th,  7.10  a.m.,  pulse  80  ;  skin  pleasant ;  no  sick 
stomach  ;  belching  and  passing  of  flatus  at  times ;  wants  to 
urinate  and  cannot.  Drew  off  about  a  pint  of  urine,  which 
relieved  her  very  much.  She  feels  quite  comfortable  now. 
Gave  Belladonna30,  to  help  in  urinating.  1.30  p.m.,  pulse 
80;  urinated  once  since  morning;  had  some  headache.  5.30 
P.M.,  pulse  82  ;  urinated  again  ;  headache  gone  ;  feels  better ; 
less  soreness;  tolerably  comfortable.  10  p.m.,  pulse  80; 
urinated  again  ;  feels  comfortable  except  when  she  moves. 

December  21st,  7  a.m.,  pulse  80;  skin  pleasant;  urinated 
twice  through  night ;  no  headache  nor  sour  taste,  nor  rising. 
Gave  Aconite  every  hour.  12.30,  6.10,  and  9.30  p.m.,  about 
the  same. 
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December  22d,  7.30  a.m.,  pulse  82  ;  skin  moist;  taste  gone  ; 
breathing  all  right.  Gave  Aconite,  and  put  in  some  pulver- 
ized charcoal  over  and  around  the  wound.  2.30  p.m.,  no 
change.  7  p.m.,  pulse  72-74;  at  times  intermittent  and  ir- 
regular action  of  the  heart.  The  nurse  thought  she  had  a 
fain  ting-spell  in  the  afternoon,  her  lips  looked  so  pale;  is 
weak.  Ordered  more  animal  broth  and  nourishment.  Gave 
Aconite  and  China  alternately. 

December  23d,  7.30  a.m.,  pulse  a  little  stronger;  has  taken 
nourishment  twice;  breath  offensive.  Gave  Nux  vomica™. 
1.30  p.m.,  about  the  same.  8.15  P.M.,  pulse  82,  stronger. 
She  seems  as  well  as  before;  has  been  free  from  the  numb 
feeling  in  her  arm.  Continued  the  Nux  every  hour  she  was 
awake. 

December  24th,  7.30  a.m.,  pulse  72;  rather  restless  all  night, 
very  much  like  a  person  who  has  taken  drops  to  make  her 
sleep  and  has  not  taken  enough,  so  the  nurse  said;  skin  nat- 
ural warmth;  ordered  more  nourishment.  Gave  Carbo  veg™ 
every  two  hours.  3.45  p.m.,  no  change.  6.15  P.M.,  com- 
plains of  some  cram])  pains  in  arms.  10  p.m.,  no  change 
except  less  pains  in  arms.  Gave  Carbo  veg.  every  two  hours. 
Nu.e™  ditto. 

December  25th,  9  a.m.,  pulse  72 ;  pretty  well ;  moved  her 
over  in  bed,  and  changed  her  bed-clothing.  Gave  Xux30.  2 
p.m,  7  p.m.,  no  change,  only  felt  more  comfortable. 

From  this  time  there  was  little  change  in  her  symptoms; 
she  continued  slowly  to  improve,  and  I  prescribed  as  symp- 
toms indicated,  seeing  her  three  times  a  day.  Continued  the 
pulverized  charcoal  on  the  wound  and  around  it,  to  prevent 
absorption  through  the  wound  into  the  abdominal  cavity.  On 
the  eleventh  day,  December  28th,  the  clamp  was  removed,  and 
the  patient  seen  twice  a  day  for  six  days ;  after  that  time  once 
a  day  for  ten  days,  and  then  only  every  second  and  third  days. 
The  stitches  were  removed  on  the  forty-fourth,  forty-seventh, 
and  fifty-first  days,  and  the  last  one  came  out  on  the  fifty- 
second  day. 

About  a  week  after  the  operation  she  complained  of  pain 
in  bladder,  and  upon  examining  the  urine  the  bottom  of  the 
vessel  was  found  lined  with  mucus,  which  continued  about 
ten  days,  and  disappeared  with  the  pain  in  bladder.  There 
was  no  discharge  or  weeping  from  the  wound,  except  from  the 
sloughing  of  the  pedicle  outside  of  the  clamp.  The  pulver- 
ized charcoal  killed  the  odor  and  absorbed  the  discharge. 

A  remarkable  feature  of  the  case  was  the  entire  absence  of 
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vomiting,  and  the  slight  fever  resulting  from  the  extensive 
incision  and  interference  with  the  peritoneum,  less  than  was 
developed  the  first  time  she  was  tapped,  showing  the  treat- 
ment she  received  during  the  fifteen  months  had  improved  her 
in  everything  but  the  abnormal  accretion  of  the  cysts. 

The  patient  continued  steadily  to  improve  and  gain  her 
strength,  and  in  seven  weeks  after  the  operation  did  most  of 
her  housework;  and  in  two  months'  time,  although  it  was  in 
February,  she  took  a  carriage-drive.  She  is  convalescing 
rapidly  and  will  soon  be  well.  She  is  able  to  do  now  many 
things  she  was  unable  to  do  before,  and  has  assumed  her  nat- 
ural shape  and  proportions.  Estimating  a  quart  of  fluid  to 
weigh  two  pounds,  she  lost  in  fifteen  months  220  pounds  of 
fluid  and  12  pounds  of  fleshy  tumor,  in  all  232  pounds,  be- 
sides what  escaped  at  the  time  of  the  operation. 

This  patient  had  some  rumbling  in  her  bowels  from  the 
first,  but  had  no  desire  to  have  a  passage,  and  as  she  seemed 
comfortable  no  steps  were  taken  to  secure  a  passage.  The 
tenth  day  there  was  some  desire,  but  as  the  clamp  had  not 
been  removed  she  was  kept  quiet;  and  on  the  nineteenth  day, 
having  some  uneasiness,  an  enema  was  used,  and  her  bowels 
moved  three  hours  afterward. 

Discussion  followed  the  reading  of  this  paper,  participated 
in  by  all  present. 

In  reply  to  a  question,  Dr.  McGeorge  said:  "This  patient 
was  averse  to  tapping  and  opposed  to  the  operation  when  first 
proposed  to  her,  in  1876;  but,  when  she  saw  Dr.  Macfarlan 
and  heard  his  opinion,  she  consented  at  once,  and  '  gave  him 
her  confidence.'  From  the  first  she  never  wavered,  did  just 
what  she  was  told  to,  and  laid  down  on  the  bed  and  submitted 
to  the  operation  cheerfully.  She  readily  acquiesced  in  any- 
thing that  was  proposed  in  her  case,  and  proved  herself  to  be 
a  brave  Christian  woman.  She  never  murmured  nor  com- 
plained." 

On  motion,  Drs.  Lippincott  and  McGeorge  received  the 
thanks  of  the  Society  for  their  papers. 

Dr.  Lippincott  submitted  some  cases  to  the  Society,  and 
asked  for  advice  as  to  the  proper  remedies  to  be  used. 

Dr.  Streets  related  particulars  of  a  case  of  laceration  or  rup- 
ture of  the  perineum  in  a  primipara,  and  the  treatment  which 
was  successfully  pursued.     The  Doctor  was  requested  to  re- 
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ducc  the  report  to  writing,  and  send  to  the  Secretary  to  pub- 
lish with  the  proceedings. 

After  some  other  business  had  been  disposed  of,  the  Society 
adjourned,  subject  to  the  call  of  the  Secretary. 

[The  attendance  of  members  having  become  so  small,  the 
Secretary  was  requested  to  prepare  a  letter  and  send  to  each 
member,  and  ascertain  how  many  wTere  willing  to  continue 
the  Society.  If  favorable  responses  are  received,  the  Society 
will  meet  again  in  May;  if  not,  it  will  be  discontinued.] 


GELSEMINUM  IN  PUERPERAL  CONVULSIONS. 

BY  AV.   L.  DODGE,   M.D.,   PHILADELPHIA. 

Was  called  to  see  Mrs.  G.,  twenty-four  years  of  age,  one 
month  before  her  expected  confinement  with  her  fourth  child. 
Had  a  midwife  with  her  three  previous  confinements  and  had 
each  time  an  easy  labor.  Found  her  suffering  with  intense 
headache,  hands  firmly  clenched,  feet  like  ice,  head  hot  and 
face  bloated.  I  saw  that  I  had  a  case  of  puerperal  convul- 
sions to  deal  with.  Ordered  bottles  of  hot  water  to  feet,  cold 
water  to  head,  and  sent  to  my  office  for  Gelseminum  0;  her 
pulse  was  then  120,  and  bounding;  within  five  minutes  after 
my  arrival  she  had  her  first  convulsion,  and  had  six  in  rapid 
succession,  the  most  severe  I  ever  saw.  There  were  no  signs  of 
labor,  only  a  slight  dilatation  of  month  of  uterus;  the  water 
had  broken  the  day  before,  the  midwife  said,  who  had  been  in 
attendance;  the  bed  was  then  wet  through.  I  put  20  drops 
Gelseminum  0  in  one-half  glass  of  water,  and  gave  a  teaspoonful 
every  five  minutes.  I  had  great  difficulty  in  getting  her  to 
swallow  the  first  few  doses.  In  one-half  hour  relaxation  of 
muscles  began  to  take  place  and  convulsions  lightened,  and 
within  one  hour  she  had  regained  her  consciousness;  pulse 
softer  and  all  symptoms  better. 

The  next  morning  found  her  bright  and  cheerful,  headache 
nearly  all  gone,  from  which  she  had  suffered  constantly  for 
two  weeks.  I  kept  her  in  bed  nearly  all  the  time  for  ten 
days,  and  gave  Gelseminum  3X  every  three  hours.  Then  1 
was  sent  for  again  and  found  her  in  hard  labor,  with  the 
vagina  dry  and  hot.     I  then  introduced  about  one  ounce  or 
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more  of  lard  into  the  vagina,  thoroughly  lubricating  the  parts, 
and  in  ten  minutes  she  was  delivered  of  a  fine  healthy  girl. 

I  have  been  surprised  many  times  at  the  rapidity  of  cures 
from  the  properly  selected  remedy  in  diseases,  especially  of  this 
character;  more  so  because  I  practiced  allopathy  for  several 
years,  and  used  to  think  if  opium  and  bleeding  did  not  cure, 
that  a  patient  must  die  or  suffer  on  until  nature  took  pity  on 
him  and  saved  his  life.  Xo  one  can  become  more  disgusted 
with  the  old  mode  of  treatment  than  one  who  has  tried  to  save 
life  with  it,  and  then  has  seen  the  rapid  and  perfect  cures 
performed  by  homoeopathy. 


TO  THE  READERS  OF  THE  HAHNEMANNIAN  MONTHLY. 

The  editor  of  this  journal  greatly  regrets,  that  owing  to 
circumstances  over  which  he  had  no  control,  the  Journal  has 
gotten  so  very  greatly  behindhand,  and  that  the  usual  amount 
of  editorial  matter  has  not  been  furnished  for  several  months. 
Deprived  almost  entirely  of  the  use  of  his  eyes,  for  literary 
purposes,  especially  at  night,  he  was  compelled  to  abandon 
such  labors.  A  very  great  improvement  having  taken  place 
during  the  past  two  weeks,  the  journal  has  again  been  taken 
up,  and  the  editor  intends,  with  the  efficient  help  of  his  col- 
league, Professor  Thomas,  to  issue  three  numbers  in  rapid  suc- 
cession, each  freighted  with  first-class  matter.  For  the  re- 
gretted delay,  the  publishers  are  in  no  way  responsible. 

The  "Gems  and  Foils"  of  von  Grauvogl  were  prematurely 
announced.  The  removal  of  Dr.  Winslow  to  Pittsburg,  and 
the  consequent  interruption  to  literary  pursuits  incident  thereto, 
have  prevented  him  from  making  the  translation.  Due  notice 
will  be  given  of  its  appearance. 

The  " Spirit  of  the  Medical  Press"  will  be  continued,  as 
when  first  commenced. — Editor  H.  M. 


1878.]  Spirit  of  the  Medical  Press.  507 


SPIRIT  OF  THE  MEDICAL  PRESS. 

Hypnotic  Action  of  Lactic  Acid  and  Lactate  of  Sodium  (All- 
gemeine  Homoopathische  Zeitung,  December,  1877). — Jeruselirusky  niacin 
experiments  for  several  months  with  Lactic  acid  and  Lactate  of  sodium 
upon  healthy  animals  and  sick  human  beings.  The  experiments  upon 
animals — nine  dogs  and  nine  rabbits — gave  no  decided  results,  as  these 
kind  of  animals  are  not  suitable4  to  such  inquiries.  The  author  obtained 
only  a  medium  degree  of  action  from  the  administration  of  from  three 
drachms  to  half  an  ounce  of  the  above  medicines  to  two  healthy  women 
and  three  men.  He  has  employed  the  Lactic  acid  in  twenty-two  cases 
of  sleeplessness,  occurring  in  the  most  different  diseases,  such  as 
hysteria,  etc.,  and  only  in  a  few  cases  has  there  been  no  effect,  or  an  in- 
complete action.  Most  generally  there  resulted  from  one-half  to  an 
hour's  quiet  sleep  after  the  administration  of  the  remedy.  The  use  was 
continued  over  a  period  of  from  two  weeks  to  two  and  a  half  months,  a 
dose  two  or  three  times  a  week,  while  the  digestion  was  constantly  at- 
tended to.  In  combination  with  Morphia,  it  was  not  necessary  to  give 
nearly  so  much  of  the  medicines. — W.  H.  W. 

Putrefying  Matters  in  Drinking- Water  (Idem). — Under  this 
heading,  we  find  in  the  last  number  of  the  German  Quarterly  for 
Public  Hygiene,  a  lecture,  which  Prof.  Gustav  Bischof  has  lately  deliv- 
ered before  the  Royal  Society  in  London.  In  the  interests  of  our  read- 
ers, we  communicate  to  them  some  important  extracts  : 

"Drinking-water  may  be  polluted  in  a  high  degree  by  decomposing 
organic  substances,  without  our  having  the  least  suspicion  of  it  from  the 
appearances;  indeed  it  is  precisely  this  kind  of  contamination  which  is 
the  most  dangerous. 

"  Putrefying  organic  matter  in  drinking-water,  induces  by  itself  dis- 
turbances in  the  human  organism,  but  it  occurs  together  with  the  lower 
organisms,  which  are  probably  connected  with  the  appearance  of  cholera, 
abdominal  typhus  (typhoid),  etc.  ;  thus  they  cause  indirectly  widespread 
epidemics. 

"  These  organisms  first  reveal  their  poisonous  properties  when  they  are 
associated  with  putrefying  organic  matter.  Chemical  analysis  cannot 
differentiate  between  fresh  and  putrefying  organic  matter  ;  therein  lies 
the  essential  failure  of  all  methods  for  the  examination  of  water." 

Bischof  tried  an  indirect  method,  and  has  communicated  the  impor- 
tant intelligence,  that  in  a  new  and  peculiar  manner,  by  filtering  the 
water  through  spongiform  (metallic)  iron,  all  excitors  of  putrefaction  are 
removed.  He  destroyed,  by  boiling,  the  germs  of  putrefaction  adhering 
to  some  fresh  meat,  and  then  let  a  stream  of  water,  which  had  been  fil- 
tered through  the  iron  sponge,  flow  over  the  meat  for  a  month,  and  no 
putrefaction  occurred. 

He  experimented  in  the  same  manner  with  animal  charcoal,  which  is 
used  largely  as  a  filtering  material.  In  two  weeks  the  flesh  began  to 
show  incipient  decomposition,  and  after  four  weeks  it  had  become  quite 
putrid. 

From  these  facts,  the  conclusion  seems  justifiable  that  the  bacteria  are 
rendered  entirely  harmless  by  the  passage  of  the  water  through  the  iron 
sponge.  An  observation  made  by  Bischof  before  was  presented,  that 
sewage,  which  had  been  filtered  through  iron  sponge,  placed  in  a  glass- 
stoppered  bottle  and  secluded  from  the  light,  remained  perfectly  clear 
over  five  years. 

AVe  close  with  his  own  words  :   "  Our  knowledge  of  organisms,  which 
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are  now  pretty  generally  considered  to  be  the  cause  of  the  different  epi- 
demic diseases,  is  still  too  limited  to  permit  us  to  prove  by  direct  experi- 
ment the  action  of  the  iron  sponge.  It  is  probable  that  putrefaction, 
as  well  as  the  bacteria  which  often  attend  it,  is  made  innoxious  by  fil- 
tering the  water  through  the  iron  sponge  ;  but  as  long  as  we  are  unable  to 
isolate  the  bacteria,  practical  experiment  remains  to  determine  the  ques- 
tion. If  the  results  desired  should  not  be  gained,  and  the  organisms  and 
germs  of  putrefaction  should  not  be  destroyed,  the  iron  sponge  ought  to 
enable  us  to  isolate  the  bacteria.  In  other  cases  we  have  found  in  this 
filter-material  the  means  to  prevent  the  extension,  through  the  use  of 
drinking-water,  of  many  epidemic  diseases." — W.  H.  W. 

Dr.  Schussler,  says  (Idem),  in  the  fifth  chapter  of  his  Kreislauf 
des  Lebeus,  Moleschoff  says  the  ashes  of  Equisetum  hiemale  consist 
almost  entirely  of  silicious  earth.  The  cures  of  disease  of  the  bladder 
by  Equiselum,  which  are  referred  to  in  No  22  of  this  journal,  are  there- 
fore probably  the  effects  of  Silicea. — W.  H.  W. 

Aphasia  from  Fright. — Dr.  H.  Fischer,  Breslau  (Idem,  December, 
1877).  Dr.  O.  Kohts  has  mentioned  a  number  of  cases  of  disease  which 
originated  from  fright,  caused  by  the  bombardment  of  Strasbourg; 
among  which,  and  other  similar  cases  which  he  quotes  from  the  literature 
of  the  subject,  no  mention  is  made  of  aphasia.  Dr.  Fischer  has  had  a 
case  of  this  kind  under  his  observation  for  a  long  time. 

The  Superintendent  of  the  Oels-Gnesener  Road  in  Schwarzenaii,  W. 
Kubale,  ait.  32  years,  on  January  18th,  at  6  o'clock  a.m.,  was  attacked 
by  four  persons,  gauged,  and  his  money-chest  robbed.  He  was  kicked  in 
the  breast,  his  hands  were  put  in  handcuffs  behind  his  back,  and  a  noose 
of  rope  was  placed  around  his  neck,  and  drawn  taut.  He  was  found  in 
this  condition  shortly  afterwards  ;  he  had  his  senses,  but  could  not  speak 
a  word  ;  he  gave,  however,  by  writing,  an  accurate  account  of  everything 
that  had  happened.  Except  a  furrow  from  the  cord  around  his  neck,  and 
a  slight  abra&ion  of  the  skin  upon  the  right  cheek,  no  other  injuries  could 
be  found  upon  his  person.  His  hearing  was  intact ;  the  principal  com- 
plaint was  of  cramps  in  the  chest.  These  diminished  in  a  few  days,  and 
only  the  absolute  inability  to  make  himself  understood  by  appropriate 
words  remained. 

When  Dr.  Fischer  saw  the  strong-built,  well-nourished  patient,  on  the 
9th  of  March  he  could  not  utter  a  word.  He  answered  all  questions  with 
the  same  inarticulate  unintelligible  sounds.  He  could  write  everything, 
and  his  memory  had  not  suffered.  He  could  not  repeat  easy  words  dic- 
tated to  him.  The  sense  organs  acted  normally,  and  there  was  no  paraly- 
sis of  the  face  or  extremities.  By  the  most  careful  examination  no  trace 
of  injury  could  be  found  upon  the  head  or  body  of  the  patient.  Dr. 
Fischer  ordered  the  patient,  who  was  still  agitated  and  restless,  Kali 
bromidum,  strong  food,  and  mental  diversion,  and  suitable  tranquillity. 

The  patient  tried  very  hard  to  recover  his  lost  speech.  After  he  had 
been  under  Dr.  Fischer's  treatment  for  two  weeks,  he  commenced  to  re- 
peat easy  words,  and  from  that  time  on  the  speech  returned  gradually, 
though  even  now  he  is  obliged  to  reflect  a  long  time  before  the  use  of  cer- 
tain words. 

Dr.  Fischer  refrains  from  commenting  upon  the  clinical  history  of 
this  case,  but  places  himself  in  opposition  to  the  idea  of  any  malingering. 
He  has  not  distorted  his  report  of  the  disorder.  He  attended  the  patient 
with  great  zeal  and  earnestness  to  restore  him  to  health,  and  exhibited 
extravagant  joyfulness  when  the  sick  man  succeeded  at  last  in  uttering 
a  single  word  correctly. — W.  H.  W. 
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Goa-Powder  as  a  Remedy  ix  Skin  Diseases  (Idem). — Dr.  Bfll- 
manno  Squire  Bays  :  The  Goa-Babia-Araroba-Arariba  Powder ;  or  Chrys- 
arobinc,  comes  orobably  from  a  Bahia  1  Brazil)  indigenous  sort  of  Leg- 
ume, and  belongs  perhaps  to  a  tree  ol  the  family  of  Caesalpeen  |  ( 'isalpines  1. 

It  is  employed  as  a  local  application  in  skin  diseases  in  India,  the  Malay 
peninsula,  and  in  China.  It  consists  of  7  per  cent,  of  Glucoside,  a 
hitter  extractive,  and  a  kind  of  gum  ;  84  per  cent,  of  Chrysophanic  acid  ; 
2  per  cent   of  resin,  and  0  per  cent,  of  woody  fibre  and  ash. 

The  Chrysophanic  acid  is  the  same  acid  which  is  found  in  Khubarb 
and  the  Sorrels. 

Experiments  made  by  the  author  with  the  Goa-powder  and  the  pure 
Chrysophanic  acid,  exhibited  in  water,  alcohol,  vinegar,  benzole,  and  fat, 
showed  that  the  healthy  skin  under  such  applications  became  colored 
alight  brown,  which  soon  vanished;  and  that  when  applied  to  wounds 
of  a  superficial  character,  a  moderate  stimulation  favorable  to  healing 
was  induced. 

In  psoriasis,  after  applications  for  four  days,  the  Doctor  observed  the 
development  of  a  rosy-red  areola,  and  diminished  sensibility  ;  the  spots 
became  softer  and  whiter,  and  the  scales  dropped  off 

He  could  not  confirm  the  really  poisonous  properties  which  have  been 
ascribed  to  the  Goa-powder  by  a  few  persons.  He  ob.-erved  in  a  few 
cases  a  diffused  erythema,  and  advises  caution  in  its  use.  He  recom- 
mends the  Goa-powder  or  pure  Chrysophanic  acid,  not  only  in  psoria- 
sis, but  in  other  non-parasitic  skin  diseases;  for  example,  in  lichen  cir- 
cumscripta (eczema  passul),  in  chronic  lichen,  and  in  dry  eczema. 
He  uses  the  following  formula:  Acid.  Chrysophani  gr.  x-xxx,  Adipis, 
^j,  to  be  heated  in  an  oil  bath  and  stirred  until  melted  and  thoroughly 
mixed.— W.  H.    W. 

Conference  upon  Homoeopathy  (Revue  Homoeopal hique  Beige,  Sep- 
tember, 1877). — Dr.  Martiny,  inter  alio,  says:  "  Do  you  wish  to  have  an 
idea  now  of  the  progress  that  homoeopathy  has  made  in  the  capital  of 
France?  Here  is  what  Senator  Bonjean  said  in  the  French  Senate  in 
1865:  'There  are  in  Paris  three  great  homoeopathic  dispensaries,  estab- 
lished by  Mr.  Catelan,  the  most  celebrated  of  homoeopathic  pharmaceu- 
tists. These  three  dispensaries  gave  last  year  74,000  consultations. 
There  are  besides  several  other  dispensaries  less  important,  established 
by  the  doctors  and  the  ministers  ;  these  special  dispensaries  have  given 
for  their  part  38,000  consultations. 

"  '  There  has  then  been  in  1864  112,000  consultations  given  by  the  ho- 
moeopathic dispensaries.  Now  at  five  consultations  per  patient,  and  this 
medium  result  of  services  is  well  supported  by  the  official  figures  in  the 
Catelan  dispensaries,  112, (00  consultations,  we  suppose  20.000  to  22,000 
patients  have  had  recourse  to  the  new  method  of  treatment. 

"  '  As  it  is  not  admissible  that  the  patients  are  the  same  who  have  ap- 
plied to  the  dispensaries  during  the  five  years  they  have  been  in  exist- 
ence, it  would  certainly  be  a  moderate  calculation  to  treble  only  the  fig- 
ures of  the  last  year  in  order  to  appreciate  the  total  number  of  persons 
who  in  five  years  have  thus  manifested  their  confidence  in  homeopathy. 
"We  thus  reach  60,000,  representing  the  poor  portion  of  the  population, 
having  faith  in  the  new  doctrine,  and  who  would  apply  to  the  hospital 
if  the  disease  should  become  more  severe  or  prolonged. 

"  '  Now,  sir,  what  number  do  you  think  of  the  population  of  Paris  have 
recourse  to  the  hospitals?  About  500,000.  About  a  ninth  or  tenth  of 
the  population  now  would  consider  themselves  happy  in  finding  the 
treatment  in  which  they  have  confidence,  and  such  as  is  administered  at 
the  dispensaries. 
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"  '  Do  you  wish  further  proofs  ?  I  will  take  them  from  an  entirely  dif- 
ferent class.  In  the  Senate  there  are  from  165  to  168,  comprising  the  sen- 
ators of  the  right,  marshals,  admirals  and  cardinals.  Well,  I  helieve  I  can 
safely  say,  that  of  this  number  there  are  twenty  or  twenty-five  of  us  who 
have  placed  our  persons  or  our  families  under  homoeopathic  treatment; 
and  twenty  is  about  an  eighth  of  one  hundred  and  sixty-five.  As  it  is 
natural  to  think  the  intermediate  classes  would  present  the  same  ratio,  I 
have  been  certainly  very  near  the  truth  in  stating  that  the  people  are 
rallying,  rightly  or  wrongly,  to  the  new  system  ;  they  represent  at  this 
time  a  ninth  or  tenth  of  the  population  of  Paris. 

"  '  The  same  proportion  is  seen  at  Lyons,  Bordeaux,  and  Marseilles.'  " 
— W.  H.  W. 

Homceopathic  Medical  Circle  of  Flanders. — Seance,  October, 
1877.  (Idem,  December,  1877.)  Dr.  Scenens,  on  scrofulous  ophthalmia 
says:  "  I  have  had  complete  success  in  the  treatment  of  this  malady  by 
Mercury,  Belladonna,  and  Sulphur,  and  I  believe  these  medicines  supe- 
rior to  others,  as  they  fulfil  all  the  indications  which  are  presented. 

"Open  Hahnemann,  open  Jahr,  and  you  will  find  as  a  pathogenesis  of 
Mercury  and  of  Belladonna:  inflammation  of  the  eyes,  inflammation  of 
the  iris,  dilated  pupils,  deformed  pupils,  photophobia,  etc  ,  in  fact  all  the 
special  characters  of  scrofulous  ophthalmia. 

"  Mercury  has  served  me  well  when  the  cornea  was  roughened,  vesi- 
cled,  ulcerated;  when  the  ophthalmia  had  come  from  a  cold,  with 
coryza  ;  when  there  was  abundant  catarrhal  secretion  from  the  nose  and 
eyes. 

"Belladonna  when  there  was  photophobia,  blepharospasms,  pupil  di- 
lated, with  a  slight  conjunctival  injection  around  the  cornea. 

"Sulphur  in  herpetic  suhjects,  with  blepharitis,  or  blepharo  adenitis; 
when  there  were  pustules  of  acne  or  impetigo  upon  the  face;  when  there 
was  pterygium  and  lachrymation,  giving  place  to  redness  of  the  cheeks, 
itching  of  the  eyes  or  eyelids.  I  have  sometimes  used  other  remedies, 
as  Calc,  when  there  were  spots  or  stains  upon  the  cornea,  in  bloated  or 
florid  patients. 

"Euphrasia,  when  there  was  very  much  lachrymation  in  very  sensi- 
tive subjects. 

"There,  gentlemen,  is  my  experience  in  these  painful  diseases.  If  I 
have  had  such  great  success,  why  all  these  new  medicines  praised  by  Dr. 
Angel  of  Boston?  Even  the  old  Apis  and  Ipecac,  are  included  of  our 
confrere  Dr.  Deckersmaecker.  Is  it  not  appropriate  to  say  :  Quod  abun- 
dat,vicial?"—\N.  H.  W. 

Mercury  in  Chorea  (Idem). — Under  this  title,  Dr.  Ch.  Kavel  pub- 
lishes a  work  remarkable  for  its  erudition  and  clearness  of  exposition. 
After  presenting  imposing  evidence,  and  anal}rzing  numerous  cases,  the 
author  concludes  thus  :  "1  have  recalled  the  facts  which  militate  for  and 
against  the  employment  of  Mercur}7  in  chorea.  That  the  trembling  of 
mercurial  production  is  not  chorea,  I  agree;  that  it  resembles  chorea,  I 
believe  1  may  be  permitted  to  say.  That  Mercury  may  produce  chorea, 
rarely  if  you  wish,  one  will  not  contest. 

"Then,  in  conforming  to  the  formula  of  similitudes,  Mercury  should 
find  a  place  in  the  treatment  of  chorea.  Is  it  necessary  to  say  that  in 
the  presence  of  the  dangers  which  Mercury  shows  when  administered 
in  strong  doses,  it  will  be  proper  to  employ  infinitesimal  doses  when 
the  indications  for  recourse  to  this  metal  shall  present  themselves? 

"  Mercury  should  also  be  prescribed  when  the  convulsions  denote  the 
development  of  the  meningitis  which  sometimes  terminates  the  disease." 
— W.  H.  W. 
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Iris  Versicolor  (Idem). — Dr.  Claude,  of  Paris,  says,  Fuchsin,  in 
the  6th  dilution  and  upwards,  exercises  an  evacuant  action  in  constipa- 
tion. 

If  the  intestinal  phenomena  change  with  the  dilutions,  the  action  of 
the  medicine  is  not  altered  upon  the  Balivary  gland.-,  nor  in  facial  neu- 
ralgia and  migraine. 

M.  Jousset  says:  "Fuchsin  cures  albuminuria;  the  Fuchsin  pro- 
duces albuminuria  in  healthy  men.  Therefore,  Fuchsin  is  a  homoeo- 
pathic medicine." — W.  H.  W. 

Respiratory  Phenomena  ov  Chexe  Stoke  (Idem). — The  particular 
dyspnoea,  designated  by  the  name  of  Chene  Stoke,  is  characterized  by  an 
apncea,  preceded  and  followed  by  a  respiration  regularly  diminished 
and  accelerated  ;  thus  after  an  apncea  of  ten  seconds"  duration,  the  res- 
piration is  re-established  at  first  superficially,  then  deeper  and  deeper, 
and  soon  exceeds  the  normal  degree  of  respiration. 

Having  reached  this,  the  extent  of  the  respiratory  movement  dimin- 
ishes gradually,  as  it  has  been  augmented;  the  respiration  becomes  more 
and  more  superficial,  and  ceases  again. 

This  succession  of  apnoea  and  excessive  respiration  performs  its  evolu- 
tion in  a  very  short  time — in  a  few  minutes. 

This  symptom,  so  very  characteristic,  is  met  with  principally  in  dis- 
eases of  the  heart  and  brain  ;  it  is  of  very  grave  character. — W.  H.  W. 

New  Homceopathic  (sic)  Method,  Eased  upon  the  Application 
of  Complex  Remedies  in  the  Treatment  of  all  Diseases.  By  Dr. 
Finella  (Idem). — Such  is  the  title  of  a  book  analyzed  by  Dr.  Partenay. 
1  am  personally  little  favorable  to  innovations,  which  are  against  the 
foundations  of  homoeopath}',  affecting  really  to  respect  them.  Thus, 
the  theory  of  Schiissler,  with  his  twelve  remedies,  pleased  me  little,  in 
spite  of  the  patronage  of  Hering. 

The  system  of  Finella  appears  to  me  no  more  plausible;  notwithstand- 
ing one  of  our  confreres  having  experimented  with  certain  of  Finella's 
remedies  with  some  success,  and  experience  being  the  sole  sovereign  test 
in  such  matters,  I  consider  it  a  duty  to  sketch  the  new  method. 

The  cure  of  complicated  chronic  affections,  obtained  by  treatment  with 
mineral  waters,  has  been  the  glimmer  of  light  which  has  guided  Dr. 
Finella.  In  examining  the  complexity  slowly  produced  in  the  bowels  of 
the  earth,  one  is  led  to  conclude  that  it  is  necessary  to  have  the  collabor- 
ation of  several  medicines,  which,  by  their  harmonious  action,  will 
remove  the  obstacles  which  prevent  the  return  of  the  organism  to  health. 

In  order  to  formulate  the  accessory  action  of  remedies,  it  has  been 
necessary  to  form  as  many  different  groups  as  there  are  organs  or  groups 
of  organs.  Each  specific  is  thus  formed  of  several  medicines,  covering 
the  totality  of  the  symptoms  of  the  group  of  organs  to  which  it  is 
destined. 

With  the  new  method  of  complex  medicines,  it  is  not  necessary  to 
expect  any  reaction  ;  the  medicines  having  all  of  them  a  certain  destimu 
tion.  As  there  is  no  aggravation  produced  by  specifics,  no  manifest 
reaction  is  to  be  expected;  they  will  react  upon  themselves,  and  without 
any  necessity  of  stopping  the  specific. 

The  preparation  ot  medicines  and  their  administration  differ  somewhat 
from  the  usual  methods  ;  the  remedies  are  more  concentrated.  We  will 
show  a  specimen,  in  closing,  of  the  preparatory  specific,  with  which,  ac- 
cording to  the  author,  it  is  necessary  to  begin  the  treatment  of  all  acute 
and  chronic  maladies.     This  specific  is  the  basis  of  all  the  other  groups. 
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No.  1.  Preparatory  Specific. 


Dilutions. 
Third. 


Names  of  Med. 

Proportions. 

Aconite. 

Three  parts 

Am.  mont. 

One  part. 

Bel  lad. 

One 

u 

Bryonia. 

One 

<< 

China. 

One 

u 

Ipecac. 

One 

« 

Merc.  sol. 

One 

a 

Nux  vom. 

One 

11 

Rhus  tox. 

One 

u 

Veratrum. 

One 

(  c 

Secale. 

Half 

U 

Dr.  H.  Bernard. 

(The  fools  are  not  all  dead  yet,  and  it  is  refreshing  to  know  that  w( 
have  not  them  all  amongst  us  ;  a  few  live  over  the  water.)  —  W.  H.  W. 


Experimental  Besearches  upon  the  Protoxide  of  Nitrogen. — 
Dr.  T.  Blanche  (Idem). — At  this  time  the  exhilarating  gas  is  considered 
a  precious  anaesthetic,  on  account  more  especially  cf  its  innoxiousness. 
The  number  of  cases  of  death  accumulating  from  it  each  day  should  im- 
pel us  to  a  thorough  study  of  this  dangerous  agent.  It  is  with  such  a 
view  that  Dr.  Blanche  has  undertaken  a  series  of  experimental  researches, 
of  which  we  here  only  present  the  conclusions. 

1.  The  protoxide  of  nitrogen,  chemically  pure,  cannot  sustain  the  res- 
piration of  animals  nor  vegetables  ;  the  combustion,  in  which  consists 
respiration,  is  not  energetic  enough  to  decompose  this  gas. 

2.  When  breathed  pure  by  animals,  the  protoxide  of  azote  is  an  as- 
phyxiating gas,  which  leads  to  death  by  producing  all  the  general  signs 
of  asphyxia  by  strangulation,  or  by  respiration  of  inert  gases  (h\Tdrogen, 
nitrogen  |. 

3.  If  the  protoxide  of  nitrogen  breathed  pure  produces  anaesthesia,  it  is 
acting  as  an  asphyxiant  by  depriving  the  blood  of  oxygen.  The  insensi- 
bility shows  itself  only  when  there  begins  to  be  no  more  than  two  or  three 
percent,  of  oxygen  in  the  arterial  blood.  The  blood  is  then  very  black. 

4.  Animals,  on  the  contrary,  can  live  by  breathing  artificial  atmos- 
pheres of  protoxide  of  nitrogen  and  of  oxygen  in  the  proportions  of 
the  gas  of  the  air,  the  protoxide  of  nitrogen  taking  the  place  of  the 
nitrogen  without  inducing  any  troubles  of  sensation. 

5.  The  protoxide  of  nitrogen  appears,  nevertheless,  to  have  a  badly 
defined  action  upon  the  brain,  approaching  that  determined  by  a  dimi- 
nution of  oxygen,  and  not  producing  loss  of  sensibility. 

6.  The  protoxide  of  nitrogen,  being  an  irrespirable  gas,  the  preparation 
of  which  presents  certain  difficulties,  producing  anaesthesia  only  in  con- 
sequence of  the  asphyxia  which  it  determines,  and  its  employment  hav- 
ing caused  death  in  several  cases,  we  think  that  its  use  ought  to  be,  if 
not  completely  abolished,  at  least  greatly  restricted  in  medical  prac- 
tice.—\V. 
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ZYMOTIC  DISEASES  AND  THEIR  TREATMENT. 

BY  J.   H.  MARSDEN,  A.M.,   M.D.,  YORK  SULPHUR  SPRINGS,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

The  term  zymotic  is  derived  from  a  Greek  word  signifying 
leaven,  in  accordance  with  the  theory  that  this  class  of  diseases 
is  dependent  upon  a  poison  introduced  into  the  blood,  and 
acting  upon  that  fluid  as  a  ferment.  This  theory  was  a  favorite 
one  with  the  great  Liebig,  who  was  by  the  way,  a  better 
chemist  than  physiologist. 

Whatever  may  be  the  precise  action  by  which  the  ultimate 
results  are  produced,  there  can,  I  think,  be  little  doubt  but 
that  the  morbific  agent,  whatever  it  may  be,  acts  primarily 
upon  the  blood,  in  the  production  of  zymotic  diseases.  While 
we  think  there  is  no  satisfactory  evidence  that  this  action  is 
identical  with  fermentation,  or  the  process  set  up  by  the  pres- 
ence of  yeast  in  the  gluten  of  flour,  there  is  probably  a  strong 
similarity  between  the  two.  When  yeast  is  introduced  into 
farinaceous  substances,  under  certain  conditions  a  process  is 
initiated,  with  the  phenomena  of  which  we  are  familiar,  and 
the  results,  which  we  readily  anticipate,  are  uniform.  The 
products  of  this  action,  however,  are  different  from  those  of 
the  blood  poison,  as  ascertained  in  any  case  of  disease  as  yet 
known.  Indeed,  the  changes  produced  in  the  blood  in  the 
different  varieties  of  zymotic  disease  are  different,  as  manifested 
in  the  secretions  and  proven  by  examination  of  the  blood 
itself.  These  researches,  however,  have  as  yet  been  very 
limited  and  unsatisfactory,  but  still  sufficient  to  justify  us  in 
the  conclusion  that  the  action  of  the  poison  of  scarlatina  is  not 
vol.  xiii.  33 
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identical  with  that  of  typhoid  fever.  But  while  in  the  case  of 
different  varieties  of  zymotic  disease,  there  is  a  difference  of 
action,  in  all  it  is  probably  but  a  modification  of  that  myste- 
rious manifestation  of  force  called  catalysis.  This  term  is 
rather  expressive  of  the  peculiar  action  of  the  force  than  of  its 
intimate  nature,  of  which  we  know  absolutely  nothing.  This 
force,  however  obscure  in  its  nature  it  may  be,  plays  a  most 
important  part  in  the  healthy  processes  of  life  as  well  as  in 
those  of  disease,  in  the  organic  as  well  as  in  the  inorganic 
realms  of  chemistry. 

Certain  substances,  which  from  their  power  are  termed  cata- 
lytic agents,  when  brought  into  contact  with  compounds,  by 
their  peculiar  force  disturb  the  elements  of  those  compounds, 
causing  them  to  enter  into  new  combinations;  or,  when 
brought  into  similar  relations  with  two  or  more  simple  sub- 
stances, determine  their  union,  resulting  in  compounds.  As 
an  example  of  the  latter,  when  a  jet  of  hydrogen  gas  is  made 
to  play  upon  sponge  platinum  in  the  open  air,  the  platinum 
causes  the  oxygen  of  the  atmosphere  to  unite  with  the  hy- 
drogen so  rapidly  as  to  exhibit  the  phenomenon  of  combus- 
tion resulting  in  the  formation  of  water,  a  compound  consist- 
ing of  the  two  elements  just  named  united  permanently  in 
definite  proportions.  While  this  change  is  being  effected,  the 
platinum  itself  undergoes  no  change — it  neither  takes  anything 
from  either  of  the  elements  with  which  it  is  in  contact,  nor  im- 
parts anything  of  its  own  substance  to  them. 

That  the  blood  poison  which  produces  zymotic  disease  acts 
by  catalysis,  although  perhaps  not  absolutely  demonstrated,  is 
from  several  considerations  rendered  extremely  probable. 
From  the  extensive  range  which  this  force  is  acknowledged  to 
have  in  carrying  on  the  processes  of  life,  it  seems  reasonable  to 
infer  that  it  may  act  an  equally  important  part  in  the  process 
of  dissolution.  Further,  the  extremely  small  amount  of  poison, 
which,  under  many  circumstances,  seems  only  to  be  required 
to  contaminate  and  change  the  circulating  fluid,  to  impart  to 
it  characteristics  foreign  to  those  of  its  healthy  condition,  and 
obvious  to  the  senses,  so  as  to  render  it  wholly  unfit  to  per- 
form the  functions  of  life.  Let,  for  instance,  a  child  suscepti- 
ble of  the  action  of  the  scarlatinal  poison  be  exposed  but  a 
few  moments  to  an  atmosphere  contaminated  by  the  presence 
of  one  sick  of  scarlet  fever,  and,  after  a  few  days  of  incubation, 
that  disease  will  be  developed  in  all  its  intensity.  An  accou- 
cheur who  has  lately  assisted  in  a  post-mortem  examination 
of  the  corpse  of  one  who  has  died  of  puerperal  fever,  and  who 
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supposed  lie  had  thoroughly  cleansed  his  hands  with  soap  and 
water,  attends  a  patient  in  her  confinement,  freely  performing 
the  various  manipulations  which  duty  requires  in  such  cases. 
He  leaves  his  patient  apparently  doing  well,  but  in  a  day  or 
two,  if  not  sooner,  she  has  a  sudden  and  severe  chill,  followed 
by  intense  fever,  and  shortly  dies  of  puerperal  toxemic  disease. 
The  poison  introduced  by  the  fang  of  the  rattlesnake  is  ex- 
tremely small  in  amount,  but  it  is  immediately  communicated 
to  the  blood,  and  rapidly  changes  the  character  of  that  fluid 
so  as  to  produce  death  in  a  very  few  hours. 

In  the  cases  we  have  just  cited,  it  cannot  be  the  amount  in- 
troduced which,  commingling  with  the  blood,  not  only  inca- 
pacitates it  from  performing  the  functions  necessary  to  life, 
but  absolutely  renders  it  a  fatal  lethal  agent  of  great  power, 
conveying  death  wherever  it  circulates.  To  effect  this,  inde- 
pendent of  catalytic  action,  one  would  suppose  the  poison  origi- 
nally introduced  must  be  in  very  considerable  amount,  and 
that  so  small  a  quantity  as  is  concerned  in  the  cases  above 
stated,  if  it  had  not  the  power  of  changing  the  mass  of  the 
blood  so  as  to  possess  properties  similar  to  its  own,  could  not 
produce  such  fearful  results. 

The  peculiar  form  in  which  the  blood  poison  exists,  con- 
cerned in  the  production  of  zymotic  disease,  has  not  perhaps 
been  satisfactorily  demonstrated.  The  germ  theory  is,  how- 
ever, the  one  now  in  vogue.  Reasoning  from  analogy,  the 
strong  probability  is  that  the  poison  exists  in  an  organized 
form,  produced  according  to  the  laws  of  cell  formation. 

The  avenues  by  which  the  poison  enters  the  organism  to 
do  its  deadly  work  are  various.  Generally  and  principally 
it  is  through  the  mucous  membrane  lining  the  respiratory  ap- 
paratus. Sometimes  it  is  admitted  through  the  stomach,  as  in 
cases  where  it  is  dissolved  in  water.  The  venom  of  the  rattle- 
snake is  introduced  at  once  into  the  circulation  by  the  inser- 
tion of  the  fang  which  conveys  it.  In  like  manner  the  virus 
of  small-pox  may  be  directly  communicated  to  the  blood  by 
means  of  the  lancet,  upon  the  point  of  which  a  very  minute 
portion  of  that  substance  is  adherent.  The  channel  of  admis- 
sion, however,  is  of  comparatively  little  account  so  for  as  re- 
gards the  certainty  of  its  effects;  all  that  is  necessary  to  this 
is,  that  it  be  commingled  with  the  blood,  and  that  that  fluid 
be  susceptible,  at  least  for  the  time  being,  of  its  peculiar  im- 
pression. 

Assuming  from  the  brief  considerations  just  now  adduced, 
and  from  others  which,  did  space  allow,  might  be  stated,  that 
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the  morbific  agent  which  produces  zymotic  diseases  acts  pri- 
marily upon  the  blood  by  catalysis,  the  question  may  be  asked, 
upon  what  element,  or  elements,  of  that  very  complex  fluid 
does  it  spend  its  force,  or  is  it  equally  upon  the  whole  mass  ? 
The  blood  circulating  in  the  vessels  at  any  given  time  is  very 
heterogeneous.  As  Prof.  Simon  represents  it,  it  is  the  blood 
of  yesterday,  the  blood  of  to-day,  and  the  blood  of  to-morrow. 
That  is,  a  portion  of  the  fluid  mass  has  already  performed  the 
function  of  nutrition,  is  robbed  of  its  most  important  elements, 
incapable  of  further  contributing  to  the  support  of  the  organ- 
ism, and  on  its  way  to  be  expelled  by  the  various  emunctories 
as  effete  matter,  no  longer  worthy  of  the  place  it  occupies ;  this 
is  the  blood  of  yesterday.  Another  portion  is  that  which  has 
fully  undergone  the  process  of  sanguification,  is  charged  with 
all  the  elements  of  nutrition,  and  hastening  on  its  mission  to 
repair  the  losses  the  various  tissues  have  sustained  in  perform- 
ing the  functions  of  life;  this  is  the  blood  of  to-day.  Yet 
another  portion  still,  is  but  lately  admitted  into  the  circula- 
tion, and  awaits  further  change  before  it  is  prepared  to  perform 
its  part  in  the  economy;  it  is  the  blood  of  to-morrow. 

Upon  which  of  these  portions,  then,  does  the  catalytic  force 
of  the  blood  poison  principally  or  wholly  fall?  Professor 
Simon  is  of  opinion  that  its  action  is  spent  upon  the  effete 
matter.  This  view  seems  to  be  strengthened  by  the  consider- 
ation that  in  this  the  vital  catalysis  may  be  supposed  to  have 
ceased  to  act,  and  no  longer  offers  antagonism  to  foreign  force, 
and  it  would  therefore  be  more  likely  to  become  an  easy  prey 
to  such  tending  to  dissolution.  But  although  the  first  on- 
slaught of  the  blood  poison  may  be  upon  the  effete  matter 
commingled  with  the  vitalized  portions  of  the  blood,  it  is  not 
at  all  probable  that  its  action  stops  here.  If  the  first  assault 
be  upon  that  portion  of  the  blood  already  useless  in  the  or- 
ganism when  thus  acted  upon,  and  still  from  this  changed 
by  the  catalytic  force  of  the  poison,  it  would  probably  be  the 
more  rapidly  expelled,  its  altered  condition  tending  to  stimu- 
late the  emunctories  to  increased  activity.  If  the  above  view 
were  the  correct  one,  we  should  not,  I  think,  generally  meet 
with  those  grave  consequences  which  often  ensue  from  the  en- 
trance of  blood  poison,  as  manifested  in  the  severer  forms  of 
zymotic  disease.  Considering  the  altered  condition  of  the 
circulating  fluid,  as  manifested  in  many  cases,  and  the  gravity 
of  the  symptoms  often  met  with,  there  is,  I  think,  reason  to 
believe  that,  at  least  in  some  instances,  the  integrity  of  the 
vital  portions  of  the  blood  is  also  invaded,  so  as  to  materially 
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change  their  character  and  render  them  unfit  for  the  support 
of  life.  The  whole  mass  is  "  touched  corruptibly,"  and  in 
desperate  cases  is  changed  from  a  nutrient  to  a  lethal  agent. 

A  very  considerable  number  of  the  zymotic  diseases  do  not 
occur  a  second  time  in  the  same  individual.  Such  are  small- 
pox, scarlatina,  measles,  and  typhoid  fever.  Of  the  latter  I 
have  never  known  but  a  single  well-established  case  of  re- 
currence. This  fact  has  led  some  to  suppose  that  the  spe- 
cific poison  of  these  diseases  selects  some  special  element  of 
the  blood  as  the  subject  of  its  peculiar  action,  which  is 
changed  into  a  poison  identical  with  that  which  originated 
the  disease,  and  is  thus  eliminated  from  the  system.  The 
blood  is  then  left  minus  this  element  for  a  considerable  por- 
tion or  the  remainder  of  life.  This  element,  whatever  it  may 
be,  is  not  considered  essential  to  the  integrity  of  the  blood, 
inasmuch  as  the  individual  returns,  after  its  removal,  to  his 
usual  health,  and  continues  to  enjoy  it  just  as  if  the  change 
had  not  taken  place.  According  to  this  theory,  however, 
there  must  be  as  many  superfluous  elements  in  the  blood  as 
there  are  specific  diseases,  for  no  one  of  these  removes  the 
element  which  serves  as  the  protection  for  any  other.  Small- 
pox, for  instance,  is  not  protective  against  measles,  nor  this 
latter  against  scarlatina.  But  it  is  not  uncommon  for  the 
same  individual  to  experience  attacks  of  several  of  these  dis- 
eases, and  it  is  possible  that  he  may  have  had  them  all,  and 
yet  afterwards  enjoy  ordinary  health.  Such  a  person,  accord- 
ing to  the  theory  under  review,  must  have  had  a  correspond- 
ing number  of  elements  in  his  blood  that  served  no  other  pur- 
pose than  to  make  him  liable  to  attacks  of  severe  or  danger- 
ous illness;  a  supposition  which  all  analogy  teaches  us  to  be 
greatly  at  variance  with  the  wisdom  and  benevolence  of  our 
Creator. 

Every  consideration,  I  think,  leads  us  to  the  conclusion 
that  while  it  is  highly  probable,  if  not  as  yet  absolutely  de- 
monstrable, that  the  action  of  the  blood  poison  in  producing 
zymotic  disease  is  catalytic,  yet  this  action,  in  different  cases, 
is  modified,  as  shown  by  difference  in  the  products  of  disease. 
In  some  cases  the  morbific  agent  converts  that  portion  of  the 
blood  upon  which  it  acts,  or  at  least  some  part  of  it,  into  a 
poison  identical  with  itself,  and  capable  of  producing  in  other 
subjects  the  same  disease.  In  other  cases  this  does  not  take 
place. 

We  have  thus  cursorily  glanced  at  the  cause  and  nature  of 
zymotic  disease;  the  more  important  part  of  our  duty  vet  re- 


5 18  The  Hahnemannian  Monthly.  [April, 

mains  to  be  performed,  namely,  to  point  out  a  successful 
method  of  treatment.  And  here  our  space  will  permit  us 
only  to  elucidate  the  general  principle,  not  to  enter  into  mi- 
nute details  of  treatment  as  adapted  to  individual  cases. 

I  confess  I  long  had  my  doubts  whether  the  best  manage- 
ment of  this  form  of  disease  did  not  require  a  departure  from 
the  strict  observance  of  the  homoeopathic  law,  Similia  simil- 
ibus  curantur.  When  I  saw,  for  instance,  a  case  of  malig- 
nant typhoid  fever,  in  which  some  mysterious  agent  seemed 
to  be  disorganizing  the  blood,  so  that  it  oozed  in  a  changed 
condition  through  the  relaxed  tissues,  the  idea  suggested  itself 
that  I  needed  some  chemical  agent  to  seize  upon  and  neutral- 
ize the  poison  that  was  producing  such  terrible  results.  I 
even  carried  out  this  view  into  experimental  trials,  with  a  bad 
success  which  more  rational  reflection  might  have  enabled 
me  to  anticipate,  and  I  soon  abandoned  the  hope  of  deriving 
any  advantages  from  research  in  that  direction. 

We  have  seen  that  the  action  of  the  blood  poison  in  pro- 
ducing zymotic  disease  is,  beyond  reasonable  doubt,  by  cataly- 
sis. Now,  manifestly,  the  indication  of  treatment  is  to  arrest 
this  catalysis,  and,  if  possible,  at  an  early  stage  of  the  disease. 
If  this  can  be  done  before  the  blood  is  irreparably  altered,  the 
morbific  process  will  manifestly  be  brought  to  a  standstill, 
and  the  organization  can,  under  favorable  circumstances,  re- 
pair the  mischief  by  expelling  the  poison  and  the  blood  ren- 
dered effete  by  its  action.  This,  of  course,  in  order  to  save 
life,  must  be  done  before  irreparable  change  has  taken  place 
in  the  circulating  fluid. 

The  vital  processes  themselves,  physiologists  tell  us,  are 
carried  on  by  catalysis.  The  catalysis  employed  in  maintain- 
ing life  in  the  coats  of  the  stomach  prevents  ravages  upon 
those  tissues  by  the  catalytic  force  within,  employed  in  the  pro- 
cess of  digestion.  Hence  the  mucous  membrane  lining  the 
stomach  is  not  destroyed  by  the  gastric  juice  which  is  dissolv- 
ing, or  rather  digesting,  the  contents  of  that  organ,  and  which 
is  present  within  it,  when  there  are  no  other  contents  there  but 
its  own  secretions.  From  this,  and  similar  examples,  we  de- 
rive the  important  formula :  "That  two  catalyses  cannot  be 
carried  on  in  the  same  tissue  at  the  same  time."  If,  then,  we 
can  introduce  into  the  blood  a  catalytic  agent,  of  equal  or 
greater  power  than  the  morbific  poison,  we  arrest  the  further 
progress  of  its  action  and,  of  course,  that  of  the  disease.  To 
make  sure  of  such  result,  this  should  be  done  at  the  earliest 
possible  moment,  and  before  irreparable  mischief  has  taken 
place. 
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An  important  question  is, does  our  materia  medica  furnish 
us  such  agents?  li'  this  question  cannot  be  answered  in  the 
affirmative,  in  regard  to  its  present  or  prospective  condition, 
we  need  proceed  no  further  in  our  inquiries. 

In  our  researches  into  the  pathogenetic  effects  of  drugs,  we 
have,  perhaps,  confined  ourselves  too  exclusively  to  their  ex- 
ternal manifestations.  We  have  not  penetrated  sufficiently 
deep  into  their  pathological  effects.  We  have,  especially,  paid 
too  little  regard  to  their  action  upon  the  blood.  Hence,  it 
must  be  confessed,  we  are  not  as  yet  fully  prepared  to  avail 
ourselves,  with  the  greatest  amount  of  success,  of  the  princi- 
ple above  enunciated.  The  means  of  such  researches  have 
not  till  lately  been  readily  available.  At  present,  however, 
since  we  have  the  all-revealing  microscope  and  the  wonder- 
fully ingenious  methods  of  chemical  analysis,  we  are  fully 
prepared  to  go  on  conquering  and  to  conquer.  Such  researches, 
it  is  true,  would  be  made  at  the  expense  of  much  patience  and 
toil.  Of  them  it  might  be  truly  said,  hie  labor,  hoc  ojms  est, 
but  they  would  have  their  reward. 

The  microscope  should  be  skilfully  employed  in  examining 
samples  of  blood  drawn  from  patients  laboring  under  zymotic 
disease.  The  same  should  be  done  with  that  of  persons  long 
submitted  to  the  proving  of  a  drug  supposed  to  act  by  cataly- 
sis upon  the  blood.  The  excretions  of  both  should  be  care- 
fully subjected  to  skilful  chemical  analysis;  it  should  be 
ascertained,  if  possible,  whether  the  medicine  is  expelled  un- 
changed, and  by  these  means  we  may  discover  points  of  simili- 
tude between  the  action  of  the  drug  and  the  morbific  agent, 
which,  taken  in  connection  with  external  symptoms,  will  fur- 
nish us  the  key  to  the  most  successful  treatment  of  zymotic 
diseases. 

We  are  not,  however,  even  now  without  a  list  of  catalytic 
remedies.  We  have  Arsenic,  Baptisia,  Rhus  tox.,  Secale, 
Terebinthina,  and  many  others  which,  we  have  -no  doubt,  if 
given  sufficiently  long,  change  the  character  of  the  blood. 
Dr.  Hale  tells  us  (we  wish  he  had  stated  his  reason  for  so  be- 
lieving) that  Baptisia  produces  a  condition  of  the  blood  re- 
sembling that  of  typhoid  fever.  Who  does  not  know  its 
great  value  in  that  disease,  especially  if  given  in  sufficient 
quantity  in  the  formation  stage?  Who  does  not  know  how 
soon  it  will  change  the  fetid  odor  of  the  discharges  in  puer- 
peral disease,  correct  the  fetor  of  the  throat  in  diphtheria  and 
scarlatina,  and,  at  the  same  time,  at  least  in  many  cases,  initi- 
ate convalescence? 
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What  we  need  to  know  is  simply,  in  any  given  case  of  zy- 
motic disease,  what  remedy  have  we  that  will  produce  similar 
changes  upon  the  blood  and  excretions  to  those  we  find  in  the 
case  before  us;  and  here  the  more  obvious  external  symptoms 
will  probably  also  correspond.  This  known,  we  have  all  the 
knowledge  necessary  to  treat  successfully  such  cases. 

I  would  gladly  give  the  particulars  of  cases  treated  upon 
the  principle  I  have  just  enunciated.  I  cannot,  however,  ask 
the  indulgence  of  longer  attention.  It  is  the  great  principle 
I  wish  to  lay  before  you,  which  I  feel  confident  will  be  em- 
braced and  acted  upon  when  the  pen  that  writes  these  lines 
will  long  have  been  laid  aside.  Thoughtful  men,  even  of  the 
tardy  allopathic  school,  are  beginning  to  discern  a  light  in  this 
direction.  Their  vision,  it  is  true,  is  as  yet  indistinct.  They 
see  men  as  trees  walking.  But  let  us  take  heed  that  their 
progress  and  knowledge  do  not  outstrip  our  own.  This  would 
be  greatly  to  our  discredit,  for  the  principle  is  strictly  in  ac- 
cordance with  our  law  of  cure,  but  directly  opposed  to  their 
cherished  therapeutics. 

It  is  truly  sad  to  reflect  how  many  valuable  lives,  especially 
of  young  people,  are  annually  sacrificed  in  our  land  through 
typhoid  fever  alone,  through  the  want  of  the  general  adoption 
of  a  rational  method  of  treating  that  disease.  A  bulletin  this 
moment  lies  before  me,  received  only  last  evening,  which 
brings  me  almost  daily  reports  of  the  case  of  a  talented,  ac- 
complished and  lovely  young  lady,  in  whom  I  am  deeply  in- 
terested, and  who  now  lies  in  that  disease  in  a  large  city  under 
the  care  of  "  eminent  physicians."  She  has  been  sick  already 
for  several  weeks.  I  read  "  the  fever  is  unbroken,  despite 
frequent  and  profuse  perspirations.  She  takes  fourteen  ounces 
of  brandy,  two  bottles  of  champagne,  three  pints  of  milk  and 
essence  of  three  pounds  of  beef  in  twenty-four  hours.  The 
mind  is  clear  in  essentials,  but  wandering.  Sleeplessness  is  a 
great  drawback."  The  above  report  is  through  her  aunt,  a 
talented  and  highly  educated  lady,  the  wife  of  an  eminent 
clergyman,  and  to  be  presumed  correct.  A  still  later  bulletin 
represents  the  patient,  notwithstanding  the  "sustaining  treat- 
ment," as  "still  growing  weaker."  Who  can  doubt  the 
result? 

What  should  be  thought  of  the  strategic  skill  of  a  com- 
mander who,  having  his  troops  ensconced  behind  earthworks 
under  a  heavy  fire  of  artillery,  should  restrict  their  defensive 
operations  to  simply  attempting  to  repair  the  breaches  made 
by  shot  and  shell,  instead  of  making  an  effort  to  silence  the 
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guns  of  the  enemy  by  a  still  more  vigorous,  well-directed  and 
effective  fire  ? 

Before  closing  this  paper,  perhaps  I  am  expected  to  say 
something  about  the  proper  dose  in  treating  zymotic  disease 
upon  the  principle  just  enunciated.  Our  positive  knowledge 
upon  this  branch  of  our  subject  certainly  does  not  justify  us 
in  speaking  dogmatically.  The  mere  partisan  of  the  ft  high 
and  highest  potencies"  would  doubtless  indicate  the  forty  or 
one  hundred  thousandth,  according  as  the  one  or  the  other  of 
these  figures  might  impress  his  fancy,  as  "par  excellence" 
the  proper  dose.  On  the  other  hand,  he  who  advocates  ex- 
clusively the  law,  would  prescribe  in  all  cases  "  material 
doses."  My  own  experience  has  not  been  as  yet  sufficiently 
extended  to  lead  me  to  adopt  any  exclusive  practice.  Thus 
far  I  have,  with  satisfactory  results,  used  the  low  attenuations 
and  mother  tinctures.  If  I  were  to  recommend  any  rule  of 
practice,  I  would,  perhaps,  say  when  a  large  amount  of  the 
blood  poison  has  been  imbibed,  use  the  strong  tinctures  in 
frequently  repeated  doses,  but  when  the  morbific  agent  is  ex- 
tremely subtle  in  its  nature  and  taken  into  the  organism  in 
inappreciable  amount,  perhaps  the  higher  or  highest  attenua- 
tions may  suit  best.  But  in  following  this  or  any  other  rule, 
we  will  doubtless  sometimes  be  disappointed.  I  believe  the 
laws  of  nature  to  be  stable,  but  administered,  as  I  have  no 
doubt  they  are,  by  an  infinite  Creator,  there  are  occasional 
apparent  aberrations  which  seem  incompatible  with  our  views 
of  stability  and  which  sometimes  lead  to  disappointment  in 
expected  results.  This  need  not,  however,  disturb  our  confi- 
dence ;  it  is  but  a  little  jar  in  which  more  extended  knowledge 
on  our  part  would  enable  us  to  see  additional  beauty.  The 
skilful  organist  may  sometimes  throw  in  a  note,  not  in  strict 
conformity  with  the  laws  of  counterpoint,  but  which,  so  far 
from  producing  an  unpleasant  discord,  only  tends  to  heighten 
our  enjoyment  of  the  rich  harmony  about  to  follow. 


TWO  CASES  OF  OVARIOTOMY. 

BY  CHARLES  M.  THOMAS,  M.D.,  OF  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Probably  no  operation  in  the  domain  or  surgery  has  met 
with  so  much  opposition  as  that  of  ovariotomy.  Although 
first  performed  in  1809,  we  find  it,  less  than  twenty -five  years 
ago,  denounced  as  barbarous  and  inhuman,  and  violently  op- 
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posed  by  many  of  the  most  celebrated  surgeons.  But  how 
different  have  been  the  opinions  expressed  within  the  past  few 
years  !  Dr.  Tyler  Smith,  who  had  opposed  ovariotomy,  re- 
marked in  1862,  after  his  first  four  operations  only,  that  he 
had  thus  done  more  good  in  ovarian  cases  than  in  the  whole 
of  his  professional  career.  Others,  who  had  originally  de- 
cried it,  now  exclaim,  "  An  operation  without  its  parallel;" 
"  A  splendid  operation  ;"  "  An  operation  fraught  with  happi- 
ness." 

Dr.  Peaslee,  calculating  from  Spencer  Wells's  statistics, 
claims  for  Mr.  Wells,  that  he  alone,  by  his  operations  as  an 
ovariotomist,  at  that  time  (1872)  numbering  450  cases,  has 
added  more  than  8046  years  to  the  aggregate  lives  of  his 
patients,  and  secured  to  the  survivors  9846  years  of  average 
health,  in  lieu  of  1386  years  of  suffering.  By  a  similar  cal- 
culation he  shows  that  in  the  United  States  and  Great  Britain 
alone,  ovariotomy  has  within  the  last  thirty  years  directly 
contributed  more  than  thirty  thousand  years  of  active  life  to 
women,  all  of  which  would  have  been  lost  had  ovariotomy 
never  been  performed. 

I  present  the  following  two  ovariotomies,  believing  as  Bill- 
roth has  said,  "  that  all  cases  should  be  carefully  reported, 
both  good  and  bad,"  especially  for  the  sake  of  the  unfortunate 
women  who  are  the  subjects  of  ovarian  tumors,  and  who,  re- 
maining unoperated  upon,  or  only  submitted  to  tapping, 
almost  all  die  in  the  course  of  a  few  years ;  for  most  of  these 
might  be  saved  by  operation,  and  enjoy  a  long  life  afterwards, 
and  the  more  so,  inasmuch  as  these  ovarian  tumors  are  seldom 
combined  with  other  diseases,  and  most  of  these  women,  with 
the  exception  of  the  ovarian  affection,  are  in  good  health. 

Case  1. — In  the  early  part  of  May,  1875,  I  was  called  by 
Dr.  G.  W.  Parker,  to  see  Miss  H.,  of  Gloucester,  N.  J.,  who 
had  been  suffering  with  gradually  increasing  enlargement  of 
the  abdomen  for  about  three  years.  I  found  her  considerably 
above  the  size  of  a  woman  at  full  term,  with  quite  a  uniform 
swelling  of  the  abdomen,  and  very  prominent  superficial 
veins.  Fluctuation  at  all  points,  and  percussion  dulness 
everywhere,  except  over  upper  portion  of  epigastric  region. 
No  change  of  percussion-sound  on  altering  the  position  of 
patient.  Uterus  normal ;  cavity  of  pelvis  free;  menstruation 
regular.  Patient  had  first  noticed  the  growth  in  the  left  in- 
guinal region,  whence  it  had  gradually  enlarged  upward,  and 
to  the  right.     Monolocular  cyst  of  left  ovary  was  diagnosed, 
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and,  at  the  request  of  the  patient,  the  tumor  was  tapped  in  the 
presence  of  Drs.   Parker,  Hosfeld,  and  A.  R.  Thomas,  and 

thirty  pounds  of  a  brownish  thin  fluid  removed.  After  the 
tapping,  the  collapsed  cyst-walls  eould  be  felt  in  the  lower 
portion  of  the  abdomen,  movable  on  the  right,  more  fixed  on 
the  left  side.  Improvement  in  the  general  health  was  appar- 
ent after  the  tapping,  but  the  tumor  began  to  fill  again,  so 
that  by  the  following  fall  it  had  fully  attained  its  former 
size.  Her  health  being  now  much  broken  down,  ovariotomy 
was  proposed,  but  postponed  at  the  request  of  the  patient,  and 
the  fluid  again  removed  with  the  troehar,  Drs.  Parker, 
Weaver  and  Frantz  being  present.  About  the  same  amount 
of  fluid  came  away,  but  without  showing  so  distinct  a  falling 
together  of  the  eyst-walls.  She  had  for  some  weeks  before 
had  occasional  attacks  of  pain  through  the  abdomen,  with 
fever,  and  now  complained  of  great  tenderness  when  the 
emptied  cyst  was  manipulated.  Following  the  second  tap- 
ping the  growth  of  the  tumor  was  slower  than  before,  but  by 
spring  it  had  reached  its  old  dimensions,  with  the  patient  ex- 
ceedingly weak,  emaciated,  and  anxious  for  radical  interfer- 
ence.    She  had  ceased  menstruating  soon  after  first  tapping. 

On  the  16th  of  March,  1876,  I  performed  ovariotomy, 
assisted  by  Drs.  Parker,  Hosfeld,  Weaver,  Mitchell,  J.  F. 
Frantz  and  Buck.  An  incision  was  made  in  the  linea  alba, 
about  five  inches  in  length,  and  several  quarts  of  thick  fluid 
removed  through  a  Hodge  canula;  the  whole  front  of  the 
tumor  was  glued  fast  to  the  abdominal  walls,  and  considerable 
difficulty  was  experienced  in  separating  them.  The  haemor- 
rhage from  several  points  was  troublesome  enough  to  require 
the  actual  cautery.  The  back  of  the  tumor  (where  a  number 
of  small  cysts  were  found)  was  quite  firmly  attached  to  the 
omentum  at  one  point  and  the  transverse  colon  at  another. 
The  latter  was  carefully  broken  through  w^ith  the  hand,  but 
the  omental  adhesion  required  the  removal  of  a  portion  of 
omentum,  leaving  the  stump  tied  with  a  fine  silk  ligature  and 
cutting  the  ends  short.  The  pedicle  of  the  tumor  was  too 
short  for  the  use  of  the  clamp,  and  was  consequently  ligatured 
in  two  parts  with  heavy  carbolized  catgut,  divided  and  drop- 
ped back  into  the  pelvis,  the  ligature  ends  being  cut  close  to 
the  knot.  After  careful  cleansing  of  the  abdominal  cavity 
and  examination  of  right  ovary,  which  was  found  healthy, 
the  incision  was  closed  by  interrupted  silver  sutures,  covered 
with  a  thick  broad  compress  of  canton  flannel,  confined  by  a 
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broad  flannel  bandage  reaching  from  sternum  to  pubis,  and 
the  patient  put  to  bed  wrapped  in  warm  blankets. 

Duration  of  operation  was  fifty -five  minutes  ;  weight  of 
tumor  and  fluid,  forty-nine  pounds  ;  temperature  of  room 
during  the  operation,  80°  F.,  afterwards  6o°  ;  axillary  tem- 
perature immediately  after  operation,  99° ;  pulse  feeble,  100. 
Aeon.  lx  every  hour.  During  the  night  temperature  rose  to 
101°,  and  pulse  to  120.  Twenty-four  hours  after  the  opera- 
tion the  temperature  was  104°;  pulse  130;  little  pain,  but 
considerable  vomiting.  Death  occurred  that  evening,  or  about 
thirty  hours  after  the  operation.  About  four  hours  after 
death  the  abdomen  was  opened,  when  the  peritoneum  was 
found  acutely  reddened  over  its  whole  extent  ;  the  loops  of 
intestine  were  glued  together  in  a  solid  mass  by  exudated 
plastic  matter.  Douglas's  cul-de-sac  contained  about  a  gill 
of  sanious  fluid  ;  the  abdominal  wound  was  closely  united 
throughout.  Death  had  evidently  resulted  from  acute  peri- 
tonitis. 

Case  2. — Mrs.  S.,  twenty-six  years  old,  the  mother  of  two 
children,  and  a  patient  of  Dr.  Kittinger,  of  Wilmington,  had 
always  enjoyed  good  health  up  to  the  birth  of  her  youngest 
child,  who  was  at  the  time  of  my  examination  of  Mrs.  S.,  in 
June,  1877,  three  years  old.  An  uncomfortable  feeling  in  the 
abdomen  first  called  her  attention  to  an  enlargement  in  the 
left  side,  which  she  says  increased  gradually  but  regularly, 
and  with  but  little  pain  or  inconvenience,  except  that  pro- 
duced by  the  pressure  of  the  growth  on  the  abdominal  organs, 
until  a  few  months  before  the  operation,  when  the  difficulty  of 
breathing  in  the  recumbent  position  or  after  the  slightest  ex- 
ertion caused  great  annoyance. 

My  first  and  only  examination  was  made  on  the  day  of 
operation,  April  16th,  1877.  Although  quite  thin,  the  patient 
had  lost  but  little  of  her  usual  strength,  and  evinced  a  re- 
markable degree  of  complacent  courage  in  regard  to  the  im- 
pending operation.  The  abdomen  was  quite  regularly  en- 
larged, but  projecting  somewhat  more  on  the  left  than  the 
right  side.  Circumference  around  the  umbilicus  was  forty- 
seven  inches,  from  sternum  to  pubis  twenty-four  inches.  The 
superficial  veins  on  either  side  very  prominent ;  fluctuation 
distinct  over  a  greater  portion  of  front  of  abdomen.  Although 
there  had  been  no  history  of  pain  or  anything  like  inflamma- 
tory attacks,  a  considerable  amount  of  parietal  adhesion  was 
rendered  probable  from  the  fact  that  a  displacement  of  the 
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tumor  was  quite  impossible,  nor  was  there  any  apparently 
sliding  motion  between  the  abdominal  walls  and  the  tumor 
on  pressure  with  the  hands  or  on  deep  respiration  by  the 
patient.  In  both  right  and  left  hypochondria  indistinct 
nodular  masses  could  be  felt,  although  immovable.  The  pel- 
vic cavity  was  not  encroached  upon;  uterus  freely  movable 
and  of  normal  size. 

In  the  presence  of  Drs.  Kittinger,  Tan  turn,  Lawton  and 
Frantz,  I  made  an  incision  in  the  linea  alba  about  four  and  a 
half  inches  long.  On  reaching  the  peritoneum  no  point  along 
the  line  of  incision  was  found  unattached  to  the  cyst- walls. 
The  opening  was  enlarged  upwards  about  an  inch  and  a  half, 
which  exposed  a  small  space  between  the  tumor  and  abdomi- 
nal walls,  through  which  the  index  finger  and  a  steel  sound 
were  introduced,  and  the  peritoneal  surfaces  separated  with 
but  little  difficulty  over  the  extent  of  the  incision.  This 
allowed  the  admission  of  the  hand,  when  it  was  found  necessary 
to  break  down  quite  dense  adhesions  over  the  whole  anterior 
face  of  the  tumor.  A  large  Hodge  canula  was  now  thrust 
through  the  presenting  cyst-wall,  and  a  quantity  of  thick 
chocolate-colored  fluid  drawn  off.  This  brought  into  view 
another  large  cyst,  which  gave  on  tapping  a  somewhat  lighter- 
colored  and  thinner  fluid.  In  this  way  four  good-sized  cysts 
were  emptied,  but  still  the  mass  could  not  be  dragged  suffici- 
ently forward  to  engage  in  the  wound.  On  introducing  the 
hand  the  remaining  bulk  of  the  tumor  was  found  to  be  made 
up  of  small  cysts,  bound  down  to  the  abdominal  parietes  in 
the  upper  lumbar  regions  by  dense  adhesions,  the  breaking  up 
of  which  revealed  a  broad  band  of  connection  between  the 
upper  and  posterior  surface  and  the  large  lobe  of  the  liver. 
After  considerable  difficulty  this  was  detached  with  the  hand, 
and  the  entire  tumor  brought  outside  the  abdomen  and  placed 
in  the  hands  of  an  assistant.  The  pedicle,  which  was  of 
medium  length  and  size,  and  on  the  left  side,  was  now  treated 
by  passing  a  double  ligature  of  strong  carbolized  catgut 
through  the  centre  and  tying  each  half  separately.  The  ends 
of  the  silk  were  cut  close  to  the  knots,  the  tumor  severed  from 
the  pedicle  and  the  latter  allowed  to  fall  back  into  the  pelvis. 
Most  of  the  oozing  from  the  torn  peritoneal  surfaces  had 
already  ceased,  and  the  rest  was  checked  by  steady  pressure 
with  the  fingers  over  the  bleeding  points.  The  most  trouble- 
some haemorrhage  was  from  the  surface  of  the  liver,  but  this 
was  finally  overcome  in  the  same  manner.  The  right  ovary 
was  now  examined  and  found  to  contain  several  cysts  as  large 
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as  small  cherries.  These  were  split  open,  their  contents 
caught  with  a  sponge,  and  the  cavities  thoroughly  seared  with 
the  hot  iron.  The  soiled  loops  of  intestine  and  cavity  of  the 
pelvis  were  now  carefully  cleansed  with  carbolized  warm  water. 
To  insure  perfect  drainage,  a  curved  trocar  was  passed  by  way 
of  the  vagina  through  the  posterior  cul-de-sac  into  the  peri- 
toneal cavity  back  of  the  uterus ;  through  the  opening  thus 
made,  a  long  piece  of  perforated  drainage-tubing  was  drawn, 
so  that  one  end  projected  at  the  lower  angle  of  the  wound, 
the  other  from  the  vagina.  The  abdominal  wound  was  finally 
united  by  carbolized  plaited  silk  sutures,  including  the  peri- 
toneum. A  pad  wrung  out  of  warm  water  was  placed  over 
the  stitches,  dry  flannels  over  that,  and  the  abdomen  and  hips 
enveloped  in  a  broad  flannel  bandage.  The  patient  was  then 
put  to  bed  with  warm  bottles  to  the  arms  and  legs. 

The  combined  weight  of  fluid  and  cyst-walls  was  forty- 
seven  pounds,  while  the  usual  weight  of  the  patient  when  in 
health  had  been  but  ninety-five  pounds.  The  operation  was 
finished  about  one  o'clock,  having  lasted  nearly  two  hours. 
Three-quarters  of  an  hour  of  this  time,  however,  had  been 
occupied  in  resuscitating  the  patient  from  an  apparent  col- 
lapse just  as  the  tumor  was  being  cut  loose. 

The  following  is  a  record  of  her  subsequent  condition  made 
bv  Drs.  Kittingrer  and  Tantum.  In  the  afternoon  of  dav  of 
operation,  pulse  120,  temperature  102°  Pieces  of  ice  were 
given  by  the  mouth,  and  Aeon.6  a  teaspoonful  every  hour. 
April  17th,  morning,  pulse  125,  temperature  105°;  evening, 
pulse  130,  temperature  106°.  Considerable  discharge  of 
sanious  fluid  from  vaginal  end  of  drainage-tube.  Bearing- 
down  pains  and  pressure  towards  the  vulva.  II.  Aeon.6, 
Bell.6,  in  alternation.  Oatmeal  gruel  in  small  quantities,  with 
cracked  ice.  Compresses  of  dilute  Calendula  to  abdomen. 
Catheter  morning  and  evening. 

DO 

18th.  Morning,  pulse  122,  temperature  103°  ;  evening, 
pulse  125;  temperature  104°.  Pain  and  soreness  in  region 
of  liver  and  cauterized  ovary  ;  same  bearing-down  feeling. 
Aeon.6,  Bell.6,  alternately,  every  hour. 

19th.  Morning  pulse  125,  temperature  102°  ;  evening, 
pulse  118,  temperature  102°.     R.  Aeon.6,  Bell.6. 

20th.  Morning,  pulse  110,  temperature  100°  ;  evening, 
pulse  92,  temperature  99°.  Complained  of  great  weakness  ; 
pulse  feeble.     China  and  Bell. 

21st  to  24th  pulse  ranged  between  84  and  100,  temperature 
between  99°  and   102°."  On  the  23d  the  rubber  drainage- 
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tube,  through  which  twice  daily  about  three  ounces  of  warm 
carbolized  water  was  injected  into  the  peritoneal  cavity,  was 
replaced  by  a  few  strands  of  silk,  to  keep  the  passage  free, 
and  as  there  was  after  this  but  little  discharge  through  the 
vagina,  it  was  removed  in  three  days.  The  use  of  the  cathe- 
ter was  discontinued  on  the  23d.  After  this  time  the  tem- 
perature and  pulse  decreased  gradually  till  the  30th,  when 
they  were  perfectly  normal,  and  remained  so. 

On  the  26th  the  abdominal  sutures  were  removed,  and  an 
enema  of  warm  water  moved  the  bowels  freely,  and  the  symp- 
toms calling  for  Sulph.,  it  was  given  in  the  200th  potency. 
From  this  time  China  was  the  main  remedy,  although  on  the 
28th  she  received  a  dose  of  Nux  vom.200,  on  the  30th  one 
dose  of  Silicea200,  and  on  May  3d  Sulph.3000,  which  ended  the 
treatment.  The  diet  was  mainly  iced  milk,  oatmeal  gruel, 
and  mutton  broth.  Eighteen  days  from  the  date  of  opera- 
tion she  could  sit.  up  without  inconvenience,  and  enjoyed 
good  appetite  and  sleep.  When  last  heard  from,  September 
6th,  1877,  she  was  in  excellent  health. 

In  most  of  their  main  features,  these  two  cases  bear  a 
marked  resemblance.  In  age,  temperament,  and  weight, 
they  were  very  similar.  They  both  lived  on  the  outskirts  of 
a  town,  with  every  chance  for  pure  air  and  good  ventilation. 
They  both  were  so  situated  as  to  receive  good  nursing.  The 
tumors  were  polycystic,  and  of  nearly  the  same  weight.  The 
abdominal  walls  in  both  were  very  much  thinned.  The  in- 
cisions varied  but  little  in  length.  The  adhesions  were  simi- 
lar— extensive  parietal  in  both,  with  hepatic  in  one,  omental 
and  intestinal  in  the  other.  Haemorrhage  was  inconsiderable, 
and  about  the  same  in  each.  Duration  of  actual  operation 
about  the  same  in  both  cases.  The  pedicle  in  both  was  too 
short  for  the  clamp,  and  each  was  treated  by  ligation  and 
dropping  back. 

On  the  other  hand,  in  Case  1  the  duration  of  the  disease 
before  operation  was  four  years ;  in  Case  2  it  was  but  three 
years,  which  circumstance,  according  to  some  authorities,  had 
it  not  been  for  the  tapping,  should  have  been  a  favorable  con- 
dition in  a  fatal  case.  Again,  the  health  of  Case  1  was  most 
impaired,  which  was  also  cceteris  paribus  in  its  favor. 

Case  2  was  married,  and  had  borne  children,  while  Case  1 
was  single — once  more  a  favorable  circumstance  in  the  fatal 
case.  But,  finally,  tapping  had  been  practiced  twice  in  Case 
1,  with  the  probable  contraction  of  adhesions  after  the  first 
tapping,  followed  by  much  exhaustion  after  the  second.     Al- 
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though  still  an  open  question,  it  can  now  hardly  be  doubted 
but  that  tapping  does  materially  reduce  the  percentage  of 
success,  both  from  its  influence  in  producing  adhesions  and 
in  lowering  the  vitality  of  the  patient. 

In  the  second  case  the  drainage-tube  was  used,  but  the 
want  of  it  could  hardly  have  been  a  cause  of  the  fatal  issue  in 
the  first,  as  the  amount  of  fluid  found  accumulated  at  the 
post-mortem  examination  was  too  inconsiderable  to  have  pro- 
duced the  peritonitis. 


A  CASE  OF  PUERPERAL  CONVULSIONS. 

BY  A.  R.  THOMAS,   M.D. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

At  6  o'clock,  on  the  morning  of  Sept.  14th,  1877,  I  was 
called  to  see  Mrs.  C,  of  West  Philadelphia,  aged  about  thirty, 
blue  eyes,  sandy  complexion,  and  in  the  eighth  month  of  her 
second  pregnancy.  Her  first  confinement  was  at  full  term, 
and  without  any  unusual  complications.  She  had  been  un- 
usually well  during  the  whole  of  the  present  gestation  up  to 
the  day  previous,  when,  after  a  hearty  dinner  of  fish,  she  was 
taken  with  a  severe  pain  in  the  head,  with  vomiting.  Her 
husband  returning  from  his  business  at  6  o'clock,  p.m.,  found 
her  in  bed,  and  still  complaining  of  her  head,  and  occasionally 
vomiting.  He  gave  her  a  hot  foot-bath,  but  the  pain  con- 
tinued ;  she  became  extremely  restless,  and  got  but  short 
snatches  of  sleep  during  the  night.  At  5  o'clock,  A.M.,  her 
husband  was  suddenly  awakened  by  her  violent  movements, 
when  he  found  her  in  a  severe  convulsion.  As  this  passed 
off,  her  breathing  became  heavy  and  noisy,  gradually  re- 
turning to  a  more  natural  character,  when  she  regained  partial 
consciousness,  yet  continued  extremely  nervous,  and  became 
greatly  frightened  from  the  presence  of  her  husband  or  others, 
screaming  with  terror,  and  was  with  difficulty  quieted. 

Soon  after  6  o'clock,  she  was  seized  with  a  second  convul- 
sion. As  this  passed  off,  her  husband  sent  a  messenger  boy 
for  me.  While  he  was  absent  attending  to  this,  the  patient 
had  a  third  attack,  this,  like  the  previous  ones,  being  preceded 
by  vomiting  and  followed  by  stertorous  breathing. 

Soon  after  7  o'clock  I  reached  the  house,  and  found  Dr.  Pusey 
present.  He  residing  near,  had  been  called  in  after  the  third 
convulsion.  The  patient  was  now  in  a  dull,  stupid  condition, 
yet  when  questioned  would  give  answers,  and  still  complained 
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of  severe  pain  in  the  head.  Thinking  the  trouble  might  have 
resulted  from  the  hearty  dinner  of  fish  the  day  before,  Dr. 
Pusey  had  given  Nux  and  Bell.  Looking  for  other  causes 
for  the  convulsions,  I  examined  for  evidences  of  dropsy,  but 
found  none.  No  urine  was  at  hand  for  examination.  Continu- 
ing Bell.  3d  every  half  hour,  I  returned  home,  with  the  promise 
of  making  her  an  early  visit  in  the  forenoon. 

At  about  nine  o'clock,  a  messenger  brought  word  that  my 
patient  had  had  a  fourth  convulsion,  and  the  husband  desired 
my  immediate  attendance.  Repairing  to  her  house,  I  found 
her  extremely  restless  and  but  partially  conscious.  During 
my  absence  she  had  voluntarily  passed  urine,  but  unfortu- 
nately the  servant  had  thrown  it  out  before  my  arrival ;  gave 
Stram.  3d.  Making  a  digital  examination,  found  the  os  so 
high  in  the  pelvis  as  to  be  reached  with  much  difficulty. 
The  parts  were  soft  and  dilatable,  the  cervix  not  entirely  ob- 
literated, yet  the  os  receiving  the  end  of  the  finger  and  per- 
mitting contact  with  what  I  believed  to  be  the  foetal  head.  By 
auscultation,  detected  the  pulsation  of  the  fcetal  heart  low  down 
and  to  the  right  of  the  median  line.  No  evidence  of  com- 
mencing labor  was  observed.  At  this  time  she  was  suddenly 
seized  with  the  fifth  convulsion,  attended  with  violent  move- 
ments, frothing  of  the  mouth,  biting  the  tongue,  and  slight 
opisthotonos,  and  followed  with  heavy  stertor. 

Fully  realizing  the  gravity  of  the  case,  I  now  called  for  a 
consultation,  and  sent  for  Dr.  J.  K.  Lee.  He  having  left  his 
office,  Dr.  J.  N.  Mitchell  was  sent  for,  with  request  to  bring 
instruments,  including  Molesworth's  dilator.  Before  his  arri- 
val, Dr.  Lee,  passing  the  house,  was  called  in.  Concurring 
with  me  in  regard  to  the  character  and  gravity  of  the  case, 
he  advised  that  should  the  convulsions  continue,  and  labor 
not  come  on,  artificial  delivery  should  be  resorted  to. 

Dr.  Mitchell  arriving  at  about  11  o'clock,  while  in  consulta- 
tion in  regard  to  the  case,  the  patient  was  taken  with  another 
convulsion,  the  sixth.  In  deciding  upon  a  course  of  procedure, 
we  had  to  choose  between  a  reliance  upon  medicine  alone, 
leaving  nature  to  empty  the  uterus  in  her  own  time,  and  me- 
chanical interference  for  securing  that  end.  Although  there 
had  been  no  opportunity  for  examining  the  patient's  urine,  and 
no  symptoms  of  dropsy  were  present,  and  she  had  been  per- 
fectly well  previous  to  the  afternoon  before,  yet  from  the 
character  of  the  convulsions,  and  the  mental  condition  of  the 
patient  during  the  intervals,  we  were  quite  satisfied  of  the  ex- 
istence of  ursemic  poisoning,  and  that  we  should  find  albumen 
vol.  xiii.  34 
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in  the  urine,  as  opportunity  offered  for  testing  the  same. 
Aware  of  the  great  peril  to  both  mother  and  child  from  the 
continuance  of  the  convulsions,  and  realizing  the  importance 
of  securing  an  early  evacuation  of  the  uterine  contents,  and 
thereby  relieving  the  pressure  upon  the  congested  kidneys, 
it  was  decided  to  proceed  at  once  and  mechanically  dilate  the 
os,  hoping  that  the  uterine  contractions  might  come  to  our 
aid  and  thus  procure  a  prompt  delivery. 

At  11J  o'clock,  the  patient  was  placed  under  the  influence 
of  ether,  and,  commencing  with  the  second  sized  tube  of 
Molesworth's  dilator,  we  proceeded  cautiously  and  slowly  to 
dilate.  From  the  high  position  of  the  uterus,  much  diffi- 
culty was  met  with  in  conducting  this  operation,  and  not 
until  after  2  o'clock  was  the  os  sufficiently  dilated  to  permit 
of  attempt  at  delivery  of  the  child. 

During  the  three  hours  and  over  that  the  patient  was  under 
the  influence  of  the  ether,  the  convulsions  were  repeated  about 
every  forty  minutes,  greatly  modified,  however,  by  the  anaes- 
thetic, and  scarcely  to  have  been  recognized  as  convulsions, 
except  from  the  rapid,  stertorous  breathing  following  each 
attack.  Several  vomitings  also  occurred  of  dark  "  coffee- 
grounds  "  like  matter,  the  last  being  of  almost  tarry  blackness, 
and  giving  us  no  little  anxiety,  until  ascertained  to  have  been 
from  blood  swallowed  from  the  severely  bitten  tongue. 

To  our  disappointment  no  uterine  contractions  came  to  our 
aid  during  the  process  of  dilatation,  and  after  this  was  com- 
pleted, the  question  of  waiting  for  pains  to  come  on,  or  of 
proceeding  immediately  to  deliver,  became  an  important  one. 
Considering  the  condition  of  the  patient,  and  the  uncertainty 
of  securing  uterine  contractions  within  any  reasonable  period,  it 
was  decided  to  deliver  at  once.  An  attempt  was  made  to  apply 
the  forceps,  but  from  the  high  position  of  the  head,  with  the 
rather  incomplete  dilatation  of  the  os.  it  was  found  impossible 
to  adjust  the  second  blade.  The  only  alternative  now  remain- 
ing was  to  produce  podalic  version  and  deliver  by  the  feet. 
Considering  all  the  circumstances  of  the  case,  it  was  thought 
extremely  desirable  to  effect  version  in  this  instance,  if  pos- 
sible, by  the  bi-manual,  or  bi-polar  method  of  Dr.  Hicks, 
and  thus  save  the  patient  the  increased  danger  of  a  complete 
introduction  of  the  hand  into  the  uterus.  Dr.  Mitchell  there- 
fore attempted  this  method,  and  was  so  fortunate  as  to  meet 
with  perfect  success.  Introducing  the  right  hand  fully  within 
the  vagina,  and  the  first  and  second  fingers  only  within  the 
os  uteri,  the  head  was  pushed  to  the  right — the  presentation 
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being  a  right  occipital  one — while  with  the  left  hand  applied 
externally  to  the  opposite  pole  of  the  foetal  ovoid,  pressure 
was  made  upon  the  breech  to  the  left.  In  a  short  time,  and 
with  little  difficulty,  the  child  assumed  a  transverse  position, 
bringing  the  knees  within  grasp  of  the  fingers.  Bringing 
down  one  leg,  the  body  of  the  child  was  easily  delivered, 
while  the  extraction  of  the  head  was  attended  with  rather 
more  than  the  usual  amount  of  difficulty,  being  closely  grasped 
by  the  somewhat  narrow  os.  Respiration  was  established  with 
little  delay,  and  the  child  is  now  doing  remarkably  well,  al- 
though when  born  it  weighed  but  three  and  one-half  pounds. 
The  placenta  was  readily  removed,  and  the  uterus  appeared 
to  contract,  satisfactorily.  Remained  with  the  patient  about 
three-quarters  of  an  hour  after  delivery,  she  sleeping  quietly 
during  this  time,  with  good  pulse.  Left  Bell.,  with  directions 
to  give  it  every  half  hour  after  she  awakened. 

At  7  p.m.  the  patient  was  visited,  and  found  to  have  had 
a  convulsion  one  hour  previously;  also  there  was  quite  a 
severe  flooding  at  4  o'clock,  lasting  for  over  an  hour.  Pulse 
now  90,  temperature  101°.  But  partially  conscious,  scarcely 
recognizing  her  husband  or  friends.     Great  restlessness. 

At  9 J  p.m.  patient  was  found  in  much  the  same  condition 
as  at  previous  visit.  No  sleep.  Several  ounces  of  urine  were 
then  drawn  with  the  catheter.  Test  by  heat  revealed  nearly 
one-half  albumen. 

At  12  p.m.  was  called  up,  with  news  that  my  patient  had 
had  another  severe  convulsion.  Found  that  the  stertor  fol- 
lowing, though  loud,  was  not  so  prolonged  as  before.  Very 
restless  and  but  partially  conscious.  Head  cool,  and  little 
appearance  of  cerebral  congestion ;  pulse  about  85.  Im- 
pressed wTith  the  feeling  that  sleep  would  be  of  great  advan- 
tage to  my  patient,  and  believing  the  case  was  not  one  of  the 
apoplectic  form,  and  that  the  treatment  suggested  by  Dr. 
Kitchen,  if  ever  applicable,  should  be  in  this,  I  ventured  to 
give  her  an  anodyne.  Putting  one-half  grain  of  Morphine 
in  eight  spoonfuls  of  water,  I  directed  a  teaspoonful  every 
half  hour  until  sleep  was  induced. 

Calling  at  9.30  the  next  day,  was  greeted  by  an  intelligent 
smile  of  full  recognition.  Found  that  after  the  second  dose 
she  had  three  hours  of  continuous  refreshing  sleep,  besides 
several  shorter  naps. 

An  examination  of  the  urine  this  morning  gave  about  one- 
quarter  albumen, a  great  reduction  from  the  day  before.  While 
the  patient's  mind  was  now  clear  and  she  could  converse  in- 
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telligently,  she  was  completely  oblivious  of  the  events  of  the 
previous  thirty-six  hours,  and  remains  so  to  the  present  time. 

Under  Gels.  3d  the  convalescence  from  this  time  was  rapid 
and  continuous.  In  three  days  all  trace  of  albumen  had  dis- 
appeared. Lactation  was  established  without  febrile  excite- 
ment or  trouble  of  any  kind  ;  and  now,  nineteen  days  after 
confinement,  the  woman  is  about  the  house. 

The  following  interesting  and  instructive  points  are  offered 
by  this  case : 

First.  The  fact  that  it  is  possible  for  albuminuria  to  exist 
with  accompanying  ursemic  poisoning  to  such  an  extent  as  to 
produce  convulsions,  without  any  of  the  dropsical  symptoms 
usually  present  under  those  circumstances. 

Second.  It  shows  the  possibility  of  mechanically  dilating 
the  os,  producing  version,  and  successfully  completing  deliv- 
ery without  uterine  contractions. 

Third.  The  case  demonstrates  the  readiness  with  which  ver- 
sion may  be  produced  by  the  bi-polar  method — at  least  in 
some  cases — thus  saving  the  patient  the  increased  risk  from 
the  introduction  of  the  hand  into  the  uterine  cavity,  a  pro- 
cedure always  attended  with  more  or  less  pain,  difficulty, 
and  danger. 


ERUPTIVE  DISEASES. 

BY  J.  B.  WOOD,  M.D.,   OF  WEST  CHESTER,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

By  the  above  caption  we  do  not  intend  to  embrace  or  in- 
clude all  eruptive  diseases,  but  only  variola,  cow-pox,  vari- 
cella, varioloid,  urticaria,  measles,  and  scarlet  fever.  Neither 
do  we  propose  to  enter  fully  into  pathology,  course,  and  ter- 
mination of  these  diseases. 

An  exanthematic  disease  is  characterized  by  an  inflamma- 
tory process,  in  which  the  skin  of  the  affected  or  afflicted 
person  undergoes  change  of  form  and  color,  and  is  quite 
different  from  injuries  caused  by  mechanical  means,  and  by 
such  processes  by  which  the  cuticle  is  removed  or  destroyed. 

In  the  extent  of  the  surface  involved  and  the  pertinacity 
of  the  fever  (in  many  cases  causing  destruction  of  the  skin), 
lies  the  cause  of  many  fatal  terminations  in  variola  and 
scarlet  fever. 

We  all  know  that  in  burns  and  scalds,  the  large  amount 
of  the  skin  involved  is  the  cause  of  an  early  fatal  termination. 
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Our   aim   in    these   diseases,  particularly    in  variola    and 

scarlet  fever,  should  be  to  moderate  or  remove  the  intense 
congestion  of  the  capillary  system,  and  thus  prevent  the  de- 
struction  of  the  cuticle,  induce  perspiration,  and  thus  open  the 
door  for  the  escape  of  the  morbid  processes  going  on  within, 
and  save  the  lives  of  our  patients. 

We  do  not  propose  to  fully  detail  the  treatment  to  be  pur- 
sued in  each  of  these  diseases  separately,  as  the  same  structures 
are  generally  involved,  varying  only  in  form  of  eruption  and 
the  intensity  of  the  symptoms. 

To  moderate  these  by  a  proper  regimen,  or  hygienic  meas- 
ures, should  be  one  of  the  first  things  in  the  mind  of  the 
physician,  and  we  hold  that  no  better  method  can  be  adopted 
than  that  of  giving  the  patient  plenty  of  good  fresh  milk  as 
a  diet,  the  proper  ventilation  of  the  room,  and  change  of 
clothing  on  the  person  and  on  the  bed. 

I  also  recommend  that  the  patient  be  washed  with  tepid 
milk  and  water  to  allay  the  intense  itching  which  occurs 
during  desquamation,  as  it  is  grateful  to  the  patient. 

The  treatment  which  I  shall  lay  down,  viz.,  the  internal  ad- 
ministration of  Digitalis  and  Sulphate  of  zinc,  in  these  dis- 
eases, may  not  be  considered  by  many  as  homoeopathic,  but 
if  provings  of  Digitalis  are  examined,  it  will  be  found  an  ex- 
cellent remedy  for  capillary  congestion  as  well  as  for  various 
other  phenomona  pertaining  to  these  diseases ;  and  although 
I  have  been  unable  to  find  any  recorded  symptoms  of  the 
Sulphate  of  zinc  in  our  Materia  Medica,  under  the  head  of 
Zinc,  many  symptoms  pertaining  to  or  belonging  to  these  dis- 
eases will  be  found. 

I  also  use  it  upon  the  same  principle  that  I  would  use  Tart, 
emetic,  for  the  purpose  of  throwing  the  eruption  to  the  surface. 

My  plan  of  administering  these  remedies  is  to  take  equal 
parts,  by  weight,  of  powdered  Digitalis  and  Sulphate  of  zinc, 
and  make  the  first  decimal  trituration. 

Of  this  preparation  I  put  four  or  five  grains  in  a  tumbler 
of  water,  and  administer  it  in  teaspoonful  doses  every  hour, 
for  twenty -four  hours,  and  then  at  longer  intervals. 

Some  may  object  to  thus  mixing  two  remedies,  but  for  my 
part  I  can  see  no  difference  between  mixing  them  in  water  to 
administer,  and  dissolving  them  separately  and  administering 
in  alternation,  and  thus  forming  the  mixture  in  the  stomach, 
or  in  the  blood  in  its  course  through  the  system. 

Our  main  object  in  these  diseases  should  be  to  abridge  their 
duration,  for  it  is  generally  in  cases  of  long  duration  that  we 
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find  the  much-dreaded  sequelae  of  otorrhoea,  deafness,  etc., 
and  my  experience  of  several  years  satisfies  me  that  this 
treatment  is  the  best  that  I  have  yet  tried,  and  trust  that  our 
professional  brethren  will  give  it  a  trial  and  report  the  result. 


RUPTURE  OF  THE  AORTA  SIMULATING  COLIC. 

BY   PEMBERTON    DUDLEY,   M.D. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Mr.  H.  V.  T.,  set.  about  sixty-three  to  sixty-five,  heavy 
and  somewhat  corpulent,  a  retired  builder,  was  attacked  at 
9  o'clock  p.m.,  August  23d,  1877,  with  violent  cramplike 
pains  across  the  upper  portion  of  the  abdomen,  sometimes 
appearing  to  originate  in  or  near  the  right  kidney,  but  not 
following  the  course  of  the  ureter.  There  was  some  nausea 
and  vomiting,  and  three  large  but  consistent  evacuations  of 
the  bowels ;  also  occasional  brief  attacks  of  hiccough,  which 
added  considerably  to  his  sufferings.  Four  hours  from  the 
beginning  of  the  attack  (i.  e.,  at  1  A.M.),  I  found  him  ex- 
tremely weak,  pale,  with  the  face  and  extremities  cold  and 
bathed  in  a  free  perspiration.  The  expression  betokened  in- 
tense anxiety  and  suffering.  The  pulse  was  80  to  84,  soft, 
and  somewhat  irregular.  The  abdomen  was  somewhat  dis- 
tended, and  slightly  sensitive  to  the  touch.  The  pains  at  the 
time  of  my  arrival  were  remittent,  the  intervals  of  compara- 
tive relief  occupying  perhaps  one  minute,  while  the  paroxysms 
lasted  about  half  as  long.  He  was  drowsy,  but  could  lie  only 
on  his  right  side,  and  but  a  few  moments  at  a  time.  The 
patient  had  for  some  years  been  troubled  with  a  paralysis 
agitans  of  the  upper  extremities,  and  with  excessive  flatulence 
in  the  large  intestine.  Some  years  previously  I  had  treated 
him  for  arthritic  rheumatism  of  the  foot,  a  fact  which  did  not 
recur  to  me  at  the  time  of  this  visit. 

I  was  at  first  led  to  suspect  a  renal  calculus;  but  from  the 
direction  and  exteut  of  the  pains,  was  afterwards  disposed  to 
the  opinion  that  I  had  an  ordinary  though  very  severe  bilious 
or  flatulent  colic  to  treat.  I  administered  at  once  a  hot  foot- 
bath, and  gave  internally  Bryonia  tincture  in  water  every  five 
or  ten  minutes.  In  about  an  hour  he  was  so  much  better — 
the  pains  having  become  decidedly  lighter,  and  changed  from 
remittent  to  intermittent — as  to  lie  down  and  fall  asleep,  being 
awakened,  however,  every  few  minutes  by  the  return  of  the 
paroxysm,  when  he  would  spring  to  the  floor  and  knead  his 
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abdomen  to  relieve  the  pain.  At  this  time  I  left,  expecting 
to  find  my  patient  still  better  upon  my  return  in  the  morning. 
At  six  o'clock  a  messenger  informed  me  that  he  was  growing 
worse  again,  and  I  sent  him  Dioscorea  villosa.  At  9  o'clock, 
twelve  hours  from  the  invasion  of  the  attack,  I  received  an 
urgent  summons,  and  hastening  to  the  house,  found  him  dead. 
He  had  been  lying  down,  but  suddenly  sprang  to  the  floor, 
made  some  remark  about  the  dreadful  suffering  he  was  en- 
during, then  sank  down  upon  the  bed,  and  with  a  single  gasp, 
expired. 

Three  days  after  death,  a  post-mortem,  made  by  Dr.  W.  H. 
Winslow  and  myself,  revealed  the  following  conditions. 

The  entire  intestines — large  and  small,  were  perfectly  empty 
and  free  from  inflammation  or  other  evidences  of  disease.  The 
stomach,  liver,  spleen,  and  pancreas  all  showed  a  like  healthy 
condition.  The  kidney  was  not  removed  for  reasons  which 
will  presently  appear ;  but  a  careful  and  thorough  palpation 
of  this  organ  and  of  the  ureter  in  situ  failed  to  reveal  any  in- 
dications of  the  presence  of  a  calculus. 

The  peritoneum  was  loaded  with  fat  and  was  also  free  from 
abnormal  indications,  except  that  the  gastro-hepatic  omentum 
was  discolored  with  what  afterwards  proved  to  be  blood  infil- 
trated between  its  layers.  On  opening  the  cavity  of  the  chest, 
the  heart  was  found  firmly  contracted,  its  cavities  empty,  and 
its  tissue  normal.  The  right  pleural  cavity  contained  about 
three  pints  of  serum  and  four  pints  of  coagulated  blood ;  the 
right  lung  was  of  course  collapsed,  but  was  otherwise  healthy 
like  that  of  the  opposite  side.  The  aorta  revealed  an  aneuris- 
mal  sac  on  its  right  latero-posterior  aspect,  just  below  the  ter- 
mination of  the  arch,  which  was  highly  atheromatous  through- 
out. This  aneurism  had  ruptured,  and  besides  discharging  a 
torrent  of  blood  into  the  right  pleural  cavity,  it  had  also  per- 
mitted a  large  quantity  of  blood  to  infiltrate  into  the  loose 
tissues  of  the  posterior  mediastinum,  and  down  through  the 
opening  of  the  diaphragm  and  between  the  layers  of  the  lesser 
omentum,  as  before  described.  The  meshes  of  these  tissues 
were  a  solid  mass  of  infiltration,  so  firm  and  extensive,  as  to 
force  us  to  the  belief  that  the  infiltrating  process  had  been 
quite  slow,  and  had  occupied  perhaps  hours  in  its  accomplish- 
ment. 

Dr.  Winslow's  view,  in  which  I  fully  concur,  is  that  a 
small  rupture  had  occurred  in  the  aneurism,  at  or  before  the 
beginning  of  the  attack.  The  infiltration  of  blood  into  the 
omentum  would  in  itself  be  sufficient  to  account  for  the  pain, 
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and  indeed  for  most  if  not  all  the  other  symptoms.  Is  it  not 
also  possible  that  the  pressure  of  the  effused  blood  upon  the 
splanchnic  nerves  could  have  given  rise  to  the  whole  train  of 
symptoms,  including  the  pain  in  the  renal  region  ;  these  nerves 
being  distributed  to  the  semilunar  ganglion,  the  solar  and 
renal  plexuses.  Of  course,  the  final  rupture  which  poured 
the  torrent  of  blood  into  the  pleural  cavity,  must  have  occurred 
when  the  patient  sprang  out  of  bed  just  previous  to  the 
moment  of  death. 

If  the  above  view  be  correct,  the  case  is  interesting  and 
peculiar  from  the  fact  that  the  rupture  of  a  large  aortic  aneu- 
rism is  always  expected  to  be  followed  by  instantaneous 
death,  whereas,  it  is  probable  that  in  this  case  the  patient 
survived  at  least  twelve  hours  after  the  occurrence  of  the 
accident. 


CLINICAL  CASES. 

BY  CHARLES  MOHR,  M.D.,  PHILADELPHIA. 

(Head  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Euphrasia. — Bella  R.,  aged  two  years.  Since  June,  1875, 
had  prolapsus  ani,  result  of  tenesmus  attending  dysentery. 
The  ordinary  medicines,  such  as  Nux  vom.,  Ignatia,  Podoph., 
Calc.  carb.,  Sulphur,  prescribed  as  they  seemed  indicated,  only 
relieved  temporarily.  Attempts  at  reduction  failed  also.  On 
March  20th,  1876,  after  the  prolapsus  had  existed  some  nine 
months,  I  was  called  on  to  prescribe  for  the  child,  who  was 
then  suffering  with  a  severe  coryza.  There  was  much  sneez- 
ing, accompanied  with  a  profuse  bland  discharge  from  the  nose, 
a  watery,  smarting  and  excoriating  discharge  from  the  eyes,  with 
photophobia.  A  slight  cough  also  existed.  The  first  symptoms 
of  a  cold  were  noticed  on  the  day  previous.  I  prescribed  Eu- 
phrasia"® in  water,  a  teaspoonful  every  three  hours.  On  the  day 
following  the  coryza  was  better;  on  the  fifth  day  it  had  entirely 
subsided,  but  a  profuse,  painless  diarrhoea  set  in  in  the  morn- 
ing, lasted  till  evening,  when,  after  the  last  stool,  the  child  arose 
from  the  vessel  saying,  "  Mamma,  my  thing's  up,"  and  sure 
enough  the  prolapsus  was  cured,  and  remained  so.  Somewhat 
astonished  to  find  that  the  Euphrasia  was  so  effectual  in  pro- 
lapsus ani,  because  I  had  never  heard  of  its  employment  in 
such  a  condition,  I  worked  up  the  symptomatology,  and  in 
the  Materia  Medica  Pura  I  found,  "  Pressure  in  the  region  of 
the  anus,  when  sitting."     Now,  I  submit,  if  the  child  could 


1878.]  Clinical  Cases.  537 

have  expressed  herself  intelligently,  might  she  not  have  said, 
"I  can't  sit  because  there  is  such  a  pressure  about  the  anus;" 
for,  be  it  known,  the  little  girl  always  did  recline  during  the 
prolapsus,  so  that  the  anus  would  not  come  in  contact  with 
any  surface;  and  may  not  Euphrasia  cure  every  case  of  pro- 
lapsus ani,  u'hen  homocojxtfhical/i/  indicated? 

Lycopodium. — Mr.  A.  A.  H.,aged  twenty-eight  years;  light- 
complexioned,  nervous,  sickly.  Since  childhood,  after  scarla- 
tina, has  been  troubled  with  a  discharge  from  the  right  ear  and 
partial  deafness.  The  discharge  is  bright  yellow,  thick  and 
very  offensive,  and  causes  a  soreness  of  the  meatus.  Has  tried 
homoeopathic  treatment  (his  mother  is  a  homoeopathic  prac- 
titioner) and  so-called  regular  treatment,  and  during  the  last 
six  months  took  about  twenty  quart  bottles  of  a  quack  nos- 
trum. On  March  29th,  1876,  I  was  sent  for  in  haste.  I 
found  Mr.  H.  greatly  prostrated,  with  some  sore  throat  and 
several  patches  on  the  right  tonsil.  He  complained  more  of 
the  prostration  and  aching  in  all  his  bones.  That  morning 
he  had  proceeded  to  his  place  of  business,  feeling  about  as 
well  as  usual ;  but  at  9  A.  M.  began  to  feel  chilly  and  weak, 
the  chilliness  not  relieved  by  heat  of  stove.  At  noon  he  went 
home  and  to  bed,  and  as  he  grew  steadily  worse,  I  was  sent 
for  at  4  p.  m.  Externally  there  was  not  much  soreness,  though 
the  glands  of  the  neck  were  somewhat  swollen.  The  tongue 
was  coated  yellow,  more  at  base;  taste  brassy;  odor  from  mouth 
the  same.  Prescribed,  Merc.jod.,  3d  trituration,  one  powder, 
dry,  every  four  hours.  March  30th  (second  day),  no  improve- 
ment. The  diphtheritic  patches  on  the  right  tonsil  had  co- 
alesced, and  several  patches  were  visible  on  the  left  tonsil. 
Continued  same  remedy.  March  31st  (third  day),  in  A.  M., 
patient  about  the  same,  but  had  passed  a  bad  night.  Gave 
placebo  till  5  P.  M.,  when  1  saw  him  again.  Prostration,  loss 
of  appetite,  aching  in  back  and  legs;  pain  in  throat  and  ears 
was  very  much  worse,  and  the  whole  throat  and  fauces  covered 
with  a  thick  membrane  of  a  dirty -yellow  color;  breath  ex- 
ceedingly offensive;  cannot  swallow  anything  warm,  but  cold 
drinks  relieve  somewhat.  Lycopodium  suggested  itself  to 
me,  and  on  learning  from  his  wife  that  he  had  passed  a  bad 
night  because  he  could  not  breathe  through  the  nose,  and  that 
he  had  been  getting  worse  during  the  last  hour,  my  choice  was 
fixed,  and  I  gave  Lycopodium200  in  water,  a  teaspoonful  at 
once,  one  at  8  p.  M.,  another  in  the  night,  if  necessary.  April 
1st  (fourth  day),  at  9  A.  M.,  found  my  patient  sitting  up.  He 
had  slept  nicely  and  quietly  from   10  o'clock  the  evening 


538  The  Hahnemannian  Monthly.  [April, 

previous  until  6  A.  M.,  when  he  awoke,  feeling  like  a  new  man. 
The  membrane  icas  becoming  detached  from  the  left  tonsil.  Gave 
placebo.  April  2d  (fifth  day),  feels  much  better,  though 
had  a  little  more  trouble  with  throat  when  swallowing  yester- 
day toward  evening.  Since  rising,  had  hawked  up  large 
pieces  of  membrane,  and  an  examination  showed  left  tonsil 
entirely  clean.  Gave  placebo.  April  3d  (sixth  day),  no 
change,  and  gave  placebo.  April  4th  (seventh  day),  not  so 
well ;  membrane  again  forming  on  left  tonsil.  At  4  P.  M.  gave 
one  dry  dose  of  Lycopodiumm 00°.  April  5th  (eighth  day), 
much  better ;  left  tonsil  again  clean,  and  a  considerable  por- 
tion of  membrane  of  right  side  gone.  April  6th  (ninth  day), 
throat  entirely  clean.  April  10th  (thirteenth  day),  resumed 
business.  April  14th,  complains  of  slight  soreness  in  throat. 
Gave  another  dry  dose  of  Lycopodium  10°  00°.  On  May  3d  paid 
my  patient  a  social  visit,  when  I  was  pleased  to  hear  him  say, 
"  Doctor,  you  have  not  only  cured  me  of  diphtheria,  but  of 
this  running  from  my  ear/'  Three  months  later  the  otorrhcea 
had  not  returned. 

Lilium  Tigrinum. — Mrs.  E.  J.,  aged  31  years,  light-com- 
plexioned,  nervous,  easily  affected  by  potentized  drugs.  Has 
suffered  for  some  twelve  years  with  pruritus  vulva?.  On  mucous 
surface  between  the  labia  majora  and  minora  are  dry,  mealy 
spots,  about  the  size  of  lentils,  causing  intolerable  itching ;  patient 
is  often  awakened  at  night  to  find  herself  scratching  these  spots, 
and  states  she  feels  like  tearing  away  the  flesh,  the  itching  seems 
to  be  so  deep  in ;  is  generally  worse  just  after  the  catamenia.  She 
also  complains  at  times  of  a  watery  discharge  from  the  left 
nostril,  coming  away  a  drop  at  a  time  and  looking  like  clear 
water.  An  examination  shows  a  spot  on  the  septum  of  the 
left  nostril  similar  to  the  eruption  on  the  vulva.  Patient 
was  under  my  treatment  some  two  years,  receiving  without 
benefit  the  following  remedies:  Sepia,  Mercurius,  Rhus  tox., 
Psorinum,  Carbo  veg.,  Natr.  mur.,  Causticum,  the  latter 
medicine,  on  March  30th,  1876.  On  May  9th,  1876,  my 
patient  said  she  must  have  falling  of  the  womb,  as  it  seemed 
to  her  as  if  everything  would  come  out  of  her  privates.  She 
had  a  great  desire  to  place  the  hand  on  the  vulva  to  keep  the 
parts  up  ;  the  pressure  of  the  hand  gave  relief.  On  examina- 
tion I  found  a  partial  prolapsus  of  the  uterus.  Gave  a  dose 
of  Lilium  ticjr.3\  which  afforded  relief  within  a  few  hours. 
The  next  day  the  uterus  was  found  to  be  normally  situated ; 
on  the  fourth  day  the  nasal  discharge  had  ceased,  and  on  the 
seventh  day  the  pruritus  was  cured. 
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Belladonna. — Helen  S.,  aged  fifteen  years,  light-complex- 
ioned,  plethoric.  Has  had  nasal  catarrh  since  December, 
1874,  the  discharge  being  thick,  yellow  and  profuse,  and  at- 
tended with  considerable  dropping  from  posterior  nares,  worse 
after  rising;  has  offensive  breath;  eyes  are  agglutinated  every 
morning,  and  feel  as  if  sand  was  in  them  in  the  evening.  I 
had  prescribed  Pulsatilla  (which  relieved  only  the  eye  symp- 
toms), Hydrastis,  Alumina,  Kali  bich.  and  Calc.  carl).  Each 
medicine  was  fairly  tried,  low  and  high.  She  was  under  Calc. 
carb.  for  six  weeks,  having  taken  the  last  dose  two  weeks 
prior  to  May  15th,  1876,  when  I  was  sent  for  to  find  her  at- 
tacked with  measles,  then  prevalent  in  Philadelphia.  Thesymp- 
toms  were  as  follows :  abundant  eruption  of  irregular  patches 
all  over  face  and  body,  scarlet-red  in  color ;  headache;  eyes 
much  injected  and  watery;  earache;  sore  throat,  worse  when 
swallowing  liquids;  loose  cough;  increase  of  fever,  with 
drowsiness  every  afternoon  ;  restless,  yet  drowsy,  after  mid- 
night; awakens  startled;  can  bear  neither  noise  nor  light. 
Prescribed  Belladonna3  in  water,  a  teaspoonful  every  three 
hours.  All  the  symptoms  were  improved  next  day,  and  Sac 
lac.  given  till  well.  In  about  a  fortnight  the  chronic  nasal 
catarrh,  which  up  to  the  time  of  the  eruptive  disease  had  ex- 
isted as  at  first,  ceased  and  remains  cured.  It  is  well  to  ob- 
serve that  the  Belladonna  was  planted  in  a  lime  soil. 


THE  PROPAGATION  OF  THE  RACE. 

BY  J.  T.  ATLEY,  M.D.,  ST.  PAUL,  MINN. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

I  take  this  opportunity  of  submitting  to  you  some  thoughts 
on  a  subject  comparatively  fresh,  yet  one  which  I  regard  as 
of  the  greatest  importance  not  only  to  the  medical  profession, 
but  even  more  to  the  whole  human  race. 

Allow  me,  then,  in  offering  you  a  few  thoughts,  to  go  back 
of  the  parturient  process,  back  of  pregnancy,  back  of  con- 
ception, and  speak  for  a  few  moments  of  some  considerations 
which  should  receive  the  most  careful  attention  of  every  man 
and  woman  before  they  are  mated  for  child-begetting  and 
child-bearing 

My  paper  is  brief  and  the  more  imperfect  through  hasty 
preparation,  but  I  trust  it  will  be  at  least  suggestive,  and 
assist  in  giving  the  subject  that  prominence  it  rightly  should 
have. 
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Child-bearing  seems  in  the  minds  of  the  great  mass  of 
humanity,  to  be  one  of  those  half-important  incidents  which 
luck  or  providence  will  take  care  of  when  it  occurs.  By 
some  it  is  considered  one  of  those  periods  of  trouble  and  in- 
convenience which  is  to  be  looked  forward  to  and  borne  with 
as  much  patience  and  resignation  as  may  be ;  by  others  as 
one  of  the  probable  concomitants  of  the  married  state,  to  be 
accepted  when  it  can  be  no  longer  delayed,  or  to  be  even  wel- 
comed only  because  it  may  bring  more  joy  than  trouble.  So 
far  as  there  is  any  high  aim,  or  responsibility  concerning  it, 
before  the  fact,  it  seems  almost  to  be  left  out  of  the  question. 

I  do  not  mean  by  this,  unduly  to  impugn  the  moral 
character  of  the  race.  There  is  in  most  men  and  women,  as 
in  most  of  the  animal  creation,  a  natural  love  of  progeny, 
and  even  many  foolish  slaves  to  fashion,  who  seem  to  under- 
value it,  would  be  most  unhappy  if  they  thought  it  beyond 
the  bounds  of  possibility. 

But  how  many  even  for  once  think  of  child-bearing,  not 
as  something  to  be  accepted,  but  as  something  to  be  planned 
for?  How  many  think  of  progeny  as  persons  whose  physical 
and  mental  and  moral  characteristics,  in  begetting  and  in 
conceiving,  they  are  responsible  for,  and  the  conditions  of 
whose  future,  Providence  has  placed  in  their  own  keeping  ? 
How  many  men  or  women  in  contemplating  the  married 
state,  have  this  as  one  of  the  prominent  objects  to  be  attained, 
viz.,  children  whose  endowments  shall  be  so  high  as  to  honor 
the  parents,  honor  the  race,  and  honor  God,  who  has  con- 
ferred such  possibilities  upon  them?  I  venture  nothing  in 
saying  there  is  no  secular  question  affecting  the  well-being  of 
mankind  so  neglected,  and  which  the  profession  ought  more 
strongly  to  urge  upon  the  whole  community,  than  their  duties 
and  responsibilities  in  this  important  direction. 

Men  have  long  ago  wraked  to  the  propriety  and  advantage 
of  careful  cultivation  and  development  in  the  animal  king- 
dom. A  vast  deal  of  time  and  money  are  expended  in  bring- 
ing to  perfection  various  desirable  qualities  of  the  horse,  such 
as  form,  speed,  endurance,  spirit,  etc.  Cattle,  and  sheep,  and 
hogs,  and  dogs,  and  chickens,  and  pigeons,  and  the  yet  lower 
orders,  are  in  a  few  generations  brought  to  a  wonderful 
degree  of  perfection,  so  that  the  homely  and  clumsy  and 
stupid  ancestor  would  not  be  able  to  recognize  his  glossy  and 
supple  and  intelligent  descendant.  Shall  man's  wisdom  be 
used  to  benefit  the  world  by  thus  raising  in  the  scale  the  lower 
order  of  creation,  and  men  and  women,  the  most  intelligent 
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of  animals,  mock  at  the  law  by  which  this  education  and  de- 
velopment is  accomplished,  and  so  themselves  not  only  fail  to 
attain  the  advancement  open  before  them,  but  rather  each 
succeeding  generation  lose  the  better  qualities  of  their  ances- 
tors? If  the  animal  creation  were  mated  and  bred  according 
to  the  customs  and  usages  of  civilized  man,  the  era  would 
soon  arrive  when  those  which  are  now  "things  of  beauty" 
and  of  the  noblest  service,  would  be  uncomely  and  unfitted 
for  their  higher  uses. 

So  when  the  question  of  fancy,  of  naked  sentiment,  of 
wealth,  of  family,  of  position,  of  convenience,  of  superficial 
accomplishments,  of  prospective  advantage,  are  allowed  to  be 
the  controlling  influence  which  mate  men  and  women,  might 
it  not  be  expected  we  should  see,  just  what  we  are  seeing,  that 
in  our  own  country  the  predominant  race,  instead  of  ad- 
vancing is  deteriorating;  instead  of  making  upward  progress 
to  something  every  way  higher  and  better,  is  actually  de- 
scending in  the  scale,  losing  intellect,  losing  physique,  and, 
greatest  loss  of  all,  losing  high  moral  purposes  and  aims? 

This  subject  must  become  one  of  vast  national  interest  to 
our  best  thinkers  of  America.  It  needs  no  statistics  to  prove 
that  what  is  really  the  best  American  stock  is  through  phys- 
ical and  moral  causes  rapidly  passing  away.  Largely,  by 
reason  of  the  influences  herein  mentioned,  our  people  are 
steadily  yielding  the  sceptre  of  power  to  those  of  other  na- 
tionalities less  influenced  by  them.  How  long  or  how  rapidly 
this  is  to  continue  we  have  yet  to  see. 

It  will  probably  be  asked,  what  is  the  remedy?  Can  any- 
thing practicable  meet  the  acknowledged  evil  ?  Can  you 
sacrifice  fancy,  taste,  sentiment,  congeniality?  Can  you  take 
away  aesthetic  considerations,  and  cause  men  and  women  to 
be  mated  on  stock  principles?  These  questions  might  be 
answered  both  yes  and  no.  Ordinarily,  none  of  the  above  con- 
siderations should  be  put  aside  or  unduly  pondered.  Each 
has  a  proper  place  in  the  marriage  relation ;  but  for  the  most 
part  these,  even  so  far  as  they  afreet  domestic  enjoyment,  are 
of  minor  importance,  and  certainly  so  far  as  they  affect  the 
descendants  and  the  race,  they  are  least  of  the  considerations 
on  which  the  family  should  be  constructed. 

Even  the  highest  domestic  enjoyments  and  comforts 
mainly  depend  and  are  mainly  promoted  by  a  wise  judg- 
ment, which  selects  those  qualities  in  the  marriage  relation 
which  will  give  to  the  descendants,  morally,  mentally,  and 
physically,  that  constitution  which    will  fit    them  for   their 
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highest  uses.  Domestic  happiness  does  not  come  where  it 
only  is  planned  for.  Like  other  varieties  it  is  coy  and  shy, 
and  always  eludes  those  who  pursue  it  for  itself.  Plan  for 
the  household  with  the  noblest  aims  and  highest  purposes, 
and  the  recompensing  Providence  will  make  it  the  most 
pleasurable  and  enjoyable.  In  a  relation  so  fraught  with 
immense  interests  to  all  the  increasing  line  of  descendants,  so 
sure  to  bear  good  or  ill  to  all  the  future  race,  nothing  but  the 
most  deliberate  plans,  nothing  but  the  broadest  judgment,  no 
action  but  that  which  considers  all  the  probable  outcome  of 
the  relations  thus  made  should  be  allowed  to  influence  the 
sexes  in  making  their  selection. 

The  shallow  and  senseless  dissertations  on  courtship  and 
marriage,  given  in  the  current  literature  of  the  day,  and  in- 
deed in  almost  all  the  literature  upon  this  subject,  is  so  ener- 
vating and  demoralizing  as  to  demand  an  earnest  protest  from 
every  well-wisher  of  humanity. 

Educated  mainly  by  novel-reading,  the  great  mass  of  the 
young  plunge  thoughtlessly  and  recklessly  into  the  married 
state,  seeming  to  regard  it  as  some  blissful  temple  into  which 
thev  cannot  hasten  too  fast;  casting  not  a  thought  at  that 
which  is  almost  inevitably  before  them,  and  must  be  the  pre- 
dominating influence  of  their  whole  lives,  viz.,  the  bearing  of 
children  for  good  or  ill,  as  they  have  bargained  for.  It  is 
because  of  this  inconsiderate  action  from  false  standards  that 
so  many  homes  fail,  so  many  hopes  are  blighted,  so  many 
lives  wrecked.  Especially  in  our  own  country  is  this  one  of 
the  crying  evils  of  the  day,  and  the  bitter  fruits  are  becoming 
more  and  more  apparent  with  each  succeeding  generation. 

In  insane  and  drunkards'  asylums,  in  hospitals,  in  reform 
schools,  in  children's  aid  societies,  in  prisons,  on  the  streets, 
everywhere,  the  results  of  this  monster  evil  stare  the  whole 
community  in  the  face.  In  the  thousands  of  cases  which 
daily  come  under  your  professional  observation,  where  feeble 
stricken  humanity  is  struggling  with  positive  temperaments, 
with  mental  disorders,  with  nervous  uncontrollability  in  its 
myriad  forms,  if  you  carefully  analyze  the  cases,  you  will  find 
them,  in  great  measure,  so  many  earnest,  and  vigorous  and 
desperate  protests  against  ill-mated  humanity. 

In  England,  on  the  Continent,  and  in  most  of  the  older 
countries  of  the  world,  sons  and  daughters  are  often  virtually 
mated  by  the  parents,  without  so  much  as  consulting  the 
candidates  themselves  as  to  their  wishes  and  preferences. 
Whilst  there  are  strong  objections  to  this  arbitrary  use  of 
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others'  rights  in  questions  so  important  to  their  welfare,  it  is 
safe  to  assert  that,  as  to  its  influence  upon  the  race,  the  Eu- 
ropean custom  may  be  attended  by  far  less  evils  and  be  pref- 
erable to  the  other  excess  which  prevails  in  our  own  country. 
It  must  be  admitted  that  with  us  the  custom  is  wellnigh  the 
reverse  of  that  above  mentioned.  In  a  majority  of  cases  the 
American  parent  is  entirely  ignorant  of  the  alliance  to  be 
made  until  attachments  are  so  far  formed  that  the  union  only 
awaits  the  sanction  of  law ;  and  in  innumerable  instances 
Young  America  simply  announces  the  fact  in  such  terms  and 
manner  as  to  indicate  that  in  so  small  a  matter  as  this,  pa- 
rental advice  or  sanction  is  entirely  superfluous. 

As  between  parents  unconsulted  and  children  unconsulted, 
we  should  expect  more  wisdom  and  better  consequences  to 
attend  the  latter  than  the  former.  Both  these  customs  are, 
however,  excessively  evil,  and  for  the  one  prevalent  with  us 
the  remedy  should  be  urgently  sought. 

With  us,  sons  and  daughters  are  not  alone  and  not  chiefly 
in  fault.  Parents  must  in  large  measure  blame  themselves, 
and  they  who  are  the  professed  educators  of  the  rising  gener- 
ation. The  young  generally  mate  according  to  their  best 
ideal.  This,  with  some,  is  a  comfortable  home  ;  with  others, 
luxurious  surroundings;  with  others,  position  in  society; 
with  others,  animal  gratification.  If,  as  seems  undoubtedly 
true,  these  and  other  like  are  the  best  ideals  of  the  masses, 
then  their  superiors  and  instructors  are  terribly  at  fault. 
The  highest  idea  of  marriage,  that  which  looks  beyond  senti- 
mentalist!] and  present  gain,  to  ulterior  uses  and  universal 
benefits,  is  so  far  a  matter  of  education  as  to  leave  the  weight 
of  responsibility  on  those  whose  observation,  and  experience, 
and  influence,  and  position,  qualify  them  and  give  them  the 
right,  and  make  it  their  duty  to  count  this  as  one  of  the  most 
important  elements  in  the  education  of  all  the  young. 

From  neither  Harvard,  nor  Yale,  nor  Princeton,  nor  Vas- 
sar,  nor  any  of  our  colleges  or  seminaries,  should  a  class  or  a 
youth  be  allowed  to  go  forth  until  they  have  this  subject 
(and  one  which  I  shall  soon  mention)  so  fully  and  so  forci- 
bly set  before  them  that  it  shall  ever  impress  them  and  be 
one  of  the  ruling  motives  in  their  future  lives.  Let  each  one 
of  them  be  imbued  with  this  solemn  truth,  that,  as  a  rule,  no 
matter  what  position  they  may  attain,  no  matter  what  power 
they  may  live  to  exert,  their  influence  in  the  world  will  be 
felt  more  by  the  children  they  beget  or  bear,  than  by  the 
best  moral  and  intellectual  achievements  they  will  be  able  to 
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accomplish.  Inasmuch,  then,  as  this  is  to  be  their  inevitable 
future,  let  them  be  taught  to  plan  and  select  with  reference  to 
it.  Let  them  know  how  high  a  thing  it  is  to  rate  at  their 
proper  worth  the  lower  motives  which  so  widely  prevail,  and 
to  study  the  more  carefully  those  basic  principles  on  which 
rest  the  best  and  most  permanent  interests  of  our  own  and 
future  generations.  Let  them  get  above  the  unworthy  ques- 
tion, What  will  my  immediate  comforts  and  enjoyments  be? 
and  rather  ask  this  larger  one,  Will  the  beings  I  beget  or 
bear,  they  who  are  compelled  into  the  world  by  me,  will  they 
realize  that  matchless  figure  of  the  Hebrew  poet,  and  be 
"  olive  plants  round  about  my  table,"  or  in  constitution  and 
temperament  be  such  as  to  be  a  burden  to  themselves  and  an 
evil  to  the  race,  to  be  multiplied  indefinitely  through  all 
future  generations? 

Let  it  be  remembered  here  that  I  do  not  speak  of  sex- 
ual selection  with  reference  to  the  physical  any  more  than  to 
the  moral  and  intellectual.  The  qualities  of  the  mind  and 
morals  are  even  more  important  than  those  of  the  body. 
What  we  want  is  such  an  adaptation  of  each  to  the  other, 
such  a  combination  of  various  qualities,  as  that  weaknesses 
and  deficiencies  in  one  shall  be  met  by  even  abnormally  devel- 
oped qualities  in  the  other.  The  evil  is  not  only  general  de- 
generation, but  an  almost  universal  unbalancing  of  the  triple 
forces  and  powers. 

A  man  may  be  six  feet  high,  two  feet  wide,  and  twelve 
inches  thick  ;  he  may  have  a  physical  constitution  positively 
provoking  to  the  more  degenerate  part  of  the  race,  yet  tin- 
combined  with  something  better,  he  may  be  simply  a  speci- 
men of  the  animal  creation,  not  worth  propagating  to  the 
second  generation. 

A  woman  may  have  the  most  brilliant  mental  endowments, 
she  may  display  the  most  surprising  intellectual  gifts,  she  may 
be  capable  of  the  highest  culture  the  masters  can  reach,  yet  with 
so  little  physical  and  moral  development  as  to  be  a  nuisance 
to  the  commonwealth,  and  the  race  feel  relieved  if  she  dies 
without  procreation. 

So  also  some  may  have  the  highest  of  inheritance;  such 
spiritual  and  moral  temperaments  as  seem  to  lift  them  above 
the  common  lot  and  make  them  appear  to  walk  like  angels 
in  the  lower  world,  yet  if  there  is  not  a  properly  apportioned 
physical  and  intellectual  force,  they  are  little  better  than  non- 
entities in  their  power  and  influence  on  the  mass  of  humanity. 
Now  the  problem  is  not  how  to  kill  off  these  prodigies  of 
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health,  of  mental  activity,  of  spiritual  endowment,  but  how 
by  a  wise  adaptation  to  make  each  of  them  of  immense  value 
in  the  great  and  crying  necessities  of  the  race.  This  does  not 
so  much  need  scientific  investigation  as  to  physiology  and  the 
temperaments,  as  it  does  common  sense,  and  common  obser- 
vation and  common  conscience,  honestly  applied  for  the  re- 
moval of  existing  evils. 

No  one  having  the  above  qualities  need  be  told  that  an 
intellect  strong  in  a  given  direction,  with  certain  physical 
deficiencies,  would  wrong  itself  and  all  concerned  by  being 
allied  to  one  of  like  constitution ;  whilst  the  same  person, 
mated  to  one  with  different  intellect  and  proper  physical 
constitution,  or  even  different  physical  deficiencies,  might  give 
to  their  generation  the  very  qualities  most  needed.  So  of  all 
the  various  combinations  of  which  there  is  no  present  occasion 
to  speak. 

I  cannot  close  this  subject  without  referring  for  a  moment 
to  one  so  closely  allied  to  it  as  really  to  form  a  complemen- 
tary part.  I  mean  that  solitary  vice  of  the  young  of  both 
sexes  which  is  constantly  making  such  terrible  inroad  on  the 
physical  and  mental  and  moral  stamina  of  race.  Dark  and 
deadly  as  is  the  crime  of  prostitution,  shameful  as  are  the 
influences  of  the  brothel  and  retreats  of  like  character,  there  is 
no  question  but  that  to  our  physical  manhood  the  evils  of 
these  are  small  compared  to  the  sweeping  destruction  of  this 
solitary  vice.  It  pervades  all  classes  and  ranks  of  society  ;  it 
ensconces  itself  in  the  lofty  and  cultured  and  Christian  home 
as  well  as  in  those  of  lower  degree,  and  the  most  painful  phase 
of  the  subject  is,  that  its  victims  are  largely  innocent  of  its 
power  to  harm  until  bodies,  minds  and  morals  are  so  injured 
by  it  that  there  is  no  complete  restoration  for  them. 

A  prominent  educator  of  the  last  generation,  having  a  hun- 
dred boys  from  all  parts  of  the  world  under  his  care,  was  so 
watchful  and  scrutinizing  as  to  their  habits  and  practices  as 
repeatedly  during  each  term  to  get  a  text  from  which  to  give 
them  the  plainest  of  talks,  using  their  own  terms,  and  picturing 
to  them  in  their  true  colors  the  terrible  physical  evils  and 
moral  debasements  which  flow  from  such  excesses.  His 
courage  and  faithfulness  were  magnificent ;  the  generation  he 
educated  will  bless  his  memory,  and  years  since  he  has  heard 
the  message,  "  Well  done,  good  and  faithful  servant."  So 
ought  every  parent  either  directly  or  indirectly ;  above  all 
things,  so  ought  every  man  and  woman  who  assumes  the 
charge  of  educating  either  sex.  They  can  better  afford  to  let 
vol.  xiii.  35 
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their  pupils  go  forth  in  the  world  deficient  in  any  other 
department  of  education,  than  to  be  ignorant  in  these  I  have 
indicated.  Yet  important  as  this  is,  I  believe,  if  you  make 
inquiry  through  the  educational  institutions  of  America,  you 
will  find  this  subject  almost  entirely  ignored. 

Ladies  and  gentlemen,  to  urge  these  and  kindred  thoughts 
upon  the  attention  of  those  who  are  in  position  to  use  them,  I 
regard  as  the  highest  duty  of  the  medical  profession. 

It  is  not  so  much  for  us  even  to  relieve  present  distress, 
as  to  point  out  to  all  who  will  give  them  heed  those  plain, 
fundamental,  physiological  laws  and  principles,  by  obeying 
which,  distress  may  be  avoided.  If,  by  using  our  influence  in 
this  direction,  we  shall  help  the  rising  generation  to  so  con- 
serve their  forces  as  to  bring  them  to  a  worthy  manhood  and 
womanhood,  and  also  help  the  sexes  to  be  so  allied  as  to  be 
truly  best  for  themselves  and  uplifting  to  the  race,  then  we 
shall  have  assisted  humanity  up  to  a  scale  where  it  is  the 
better  fitted  to  receive  that  higher  and  that  perfect  gospel 
which  can  alone  emancipate  humanity  from  all  its  evils  and 
give  to  each  the  stature  of  perfect  ones  in  Christ. 


THE  PREVENTION  AND  TREATMENT  OF  LACERATIONS  OF  THE 
FEMALE  PERINEUM. 

BY  B.   F.   BETTS,   M.D. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

The  object  of  this  paper  is  to  call  attention  to  the  mechan- 
ism by  which  the  child  is  expelled  from  the  parturient  canal 
through  the  vulvo-vaginal  outlet,  and  to  point  out  some  of  the 
causes  which  most  frequently  lead  to  lacerations  of  the  female 
perineum,  especially  during  "  first  labors,'7  as  well  as  to  con- 
sider some  of  the  best  methods  of  prevention  and  treatment. 

The  attention  bestowed  upon  the  mechanism  of  the  earlier 
stages  of  labor  has  resulted  in  a  thorough  elucidation  of  that 
portion  of  the  parturient  process  which  has  reference  to  the 
passage  of  the  child  through  the  pelvic  straits,  consequently 
we  treat  that  stage  according  to  settled  principles  or  rules  of 
action  founded  upon  a  knowledge  of  the  normal  process. 

But  so  little  attention  has  been  paid  to  the  mechanism  by 
which  the  child  is  expelled  through  the  vulvo-vaginal  outlet, 
that  the  treatment  of  this  stage  is  often  improperly  conducted, 
and  consequently  leads  to  unfavorable  results,  especially  in 
first  labors. 
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We  must  know  from  a  careful  study  of  the  physiological 
anatomy  of  the  parts  how  nature  accomplishes  the  process 
unaided  in  the  most  favorable  condition  of  things,  to  be  able 
to  properly  supplement  her  when  the  conditions  are  not  so 
favorable  and  she  needs  our  assistance;  for  unless  the  helping 
hand  is  intelligently  extended,  we  shall  witness  results  un- 
satisfactory to  all  concerned. 

The  physiological  anatomy  of  the  vulvo-vaginal  outlet 
through  which  the  child  has  to  pass  will  be  best  understood 
from  the  following  description  :  Imagine  a  broad  flat  muscle 
inserted  into  the  osseous  margin  of  the  pubic  arch,  and  extend- 
ing backwards  across  the  floor  of  the  pelvis  to  become  at- 
tached to  either  side  of  the  coccyx,  which  turns  forward  at  its 
lower  extremity  to  meet  it.  This  broad  muscle  is  composed 
of  bundles  of  fibres  running  antero-posteriorly.  In  the  an- 
terior and  middle  portion  of  the  muscle  these  bundles  are 
separated  laterally,  and  a  cleft  or  opening  is  formed,  around 
which  the  bundles  pass  without  any  interruption  in  the  con- 
tinuity of  their  fibres,  as  they  are  merely  bent  out  of  a 
straight  line  to  either  side  to  form  a  double  convex  shaped 
aperture.  Through  this  aperture  the  vaginal  walls  pass.  Over 
the  broad  flat  muscle,  at  the  floor  of  the  pelvis,  we  find 
imposed  a  layer  of  connective  tissue,  intermixed  with  elas- 
tic and  muscular  fibres,  much  thicker  posteriorly  than  it  is  an- 
teriorly, known  as  the  perineal  septum.  The  perineal  septum 
has  the  same  origin  and  insertion  as  the  muscle  first  described, 
but  the  aperture  through  it  is  smaller  and  more  circular, 
consequently  the  first  double  convex  shaped  aperture,  is  in 
part  covered  over.  The  projecting  portions  form  the  vestibule 
in  front  (pierced  by  the  urethra),  and  the  perineal  body  pos- 
teriorly. In  this  layer  the  vaginal  walls  terminate  and  are 
inserted.  This  posterior  wall,  containing  the  same  structural 
elements  in  its  lower  portions  as  the  perinseum,  appears  to  be 
a  prolongation  of  the  perineal  body,  and  gives  to  it  the  outlines 
of  a  wedge-shaped  mass  of  muscular-elastic  and  connective  tis- 
sue, whose  base  is  external,  and  whose  pointed  apex  is  directed 
wedge-like  beside  the  anterior  rectal  wall.  The  aperture 
through  the  perineal  septum  being  smaller  than  that  through 
the  muscle  beneath,  appears  as  a  constriction,  which  is  the 
constricted  vaginal  orifice  or  outlet,  marked  in  the  virgin  by 
the  hymen  and  after  its  obliteration  by  the  caruncula?  mvrti- 
formes. 

Over  the  structures  just  mentioned  we  find  imposed  the 
vulva,  a  separate  and  distinct  organ,  both  anatomically  and 
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physiologically,  composed  of  mons  veneris,  labia  minora  and 
majora,  clitoris  and  allied  structures. 

As  the  vulvar  orifice  is  much  larger  than  the  vaginal  orifice, 
the  vestibule  is  exposed  and  uncovered  when  the  labia  are 
separated.  Thus  it  will  be  seen  that  the  canal  through  the 
vaginal  and  vulvar  orifices  does  not  pursue  a  straight  line, 
but  is  bent  in  the  form  of  a  curve  around  the  arch  of  the 
symphysis.  This  curve  is  known  as  the  curve  of  Carus.  It 
has  a  short  radius  centred  near  the  centre  of  the  symphysis 
pubis. 

When  the  expulsive  efforts  of  parturition  force  the  present- 
ing part  of  the  child  along  the  vaginal  canal,  the  vaginal 
walls  are  readily  distended  until  the  constricted  vaginal  ori- 
fice is  reached.  Here  the  increased  resistance  causes  some 
delay.  If  it  is  a  vertex  presentation,  the  tendency  of  the  forces 
from  above  is  to  direct  the  vertex  against  the  constricted  vag- 
inal orifice,  the  anterior  border  of  which,  forming  the  vesti- 
bule, yields  less  readily  than  the  posterior,  because  of  its  close 
union  with  the  bony  arch  of  the  symphysis. 

The  more  rapid  dilatation  of  the  yielding  posterior  border 
throws  that  portion  of  the  foetal  head  in  front  of  the  anterior 
fontanelle  against  the  perineal  body,  and  if  the  expulsive 
forces  are  sufficient  the  perinasum  will  be  pushed  forward 
almost  in  a  line  parallel  ivith  the  longitudinal  axis  of  the 
woman's  body. 

Whilst  the  perinseum  is  being  distended  the  vertex  is  firmly 
pressed  against  the  pubic  arch,  the  anterior  fontanelle  and 
forehead  glide  over  the  •posterior  wall  of  the  vagina,  and  the 
child's  head  becomes  slightly  extended. 

Of  the  three  diameters  of  the  foetal  head,  the  suboccipito- 
vertical,  averaging  3J  inches,  the  suboccipito-bregmatic,  aver- 
aging 4  inches,  and  the  suboccipito-frontal,  averaging  4 J 
inches,  the  first  or  shortest  diameter  gradually  dilates  the 
orifice  which  is  least  able  to  withstand  either  excessive  or 
suddenly  applied  distending  forces,  whilst  the  second  and 
third,  being  the  longest,  exert  the  greatest  amount  of  distend- 
ing force,  and  are  directed  against  the  strongest  and  most  re- 
sistant portions  of  the  perinmum. 

Inasmuch  as  the  vertex  does  not  remain  stationary,  but 
slowly  glides  from  beneath  the  pubic  arch  over  the  vestibule 
and  presents  at  the  vulvar  orifice,  the  extension  of  the  head, 
which  was  caused  by  the  forehead  describing  the  arc  of  a 
circle  much  larger  than  that  followed  by  the  point  of  the 
vertex,  is  succeeded  by  slight  flexion  produced  by  the  vertex 
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slipping  into  the  orifice  of  the  vulva  in  front  of  the  symphysis, 
so  that  the  shortest  diameter  of  the  head,  the  suboccipito- 
vertical,  is  first  embraced  by  the  labia?,  to  be  followed  by  the 
second  and  third  diameters  afterwards,  in  very  much  the 
same  way  as  they  passed  through  the  vaginal  orifice. 

This  description  applies  to  the  normal  process  by  which 
distension  of  the  perinaeum  is  effected,  especially  in  first  labors. 
When  there  is  no  deviation  from  the  normal  process  we  do 
more  harm  than  good  by  interference,  for  pressure  upon  the 
perinaeum  at  the  early  stage  of  dilatation  tends  to  keep  the 
head  from  extending  and  the  forehead  from  distending  the 
perinaeum,  whilst  at  the  late  stage  pressure  is  apt  to  hasten 
the  passage  of  the  head  through  the  vulva  before  it  is  suffi- 
ciently dilated,  thus  tending  to  rupture  at  the  fourchette. 

The  practice  of  passing  the  arm  over  the  thigh  of  the 
female  to  make  pressure  with  the  tips  of  the  fingers  against 
the  vertex  so  as  to  push  it  away  from  the  symphysis,  whilst 
pressure  is  made  with  the  other  hand  upon  the  perinaeum,  has 
resulted  in  rupturing  the  perinaeum  in  many  instances.  It  is 
true  that  this  plan  hastens  the  termination  of  this  stage  of 
labor,  as  it  brings  the  head  through  the  outlet — wedge-shaped 
— but  no  time  is  allowed  for  distension  of  the  perinaeum  by 
pressure  from  within,  in  the  direction  of  the  axis  of  the 
woman's  body,  and  all  the  distending  force  is  spent  upon  the 
margin  of  the  outlet,  which  is  apt  to  give  way. 

When  there  is  an  unusual  rigidity  about  the  constricted 
vaginal  orifice,  and  the  expulsive  force  energetic,  the  forehead 
may  tend  to  rotate  too  far  outward  from  too  great  an  exten- 
sion of  the  head,  and  the  perineal  tissue  may  give  way  in  the 
centre,  and  a  central  rupture  result.  In  this  case  the  posterior 
vaginal  wall  being  first  torn  will  admit  the  forehead,  which 
will  burrow  its  way  through  the  structures  of  the  perinaeum, 
and  perhaps  convert  a  central  laceration  into  a  complete  lacer- 
ation, one  stage  of  the  process  following  another  in  such 
rapid  succession  as  not  to  be  distinguished  from  each  other. 
The  treatment  necessary  to  adopt  to  prevent  a  central  rupture 
is  to  keep  the  vertex  against  the  symphysis  arch  and  prevent 
the  forehead  from  rotating  too  far  outward  until  the  vaginal 
orifice  is  distended. 

An  advantage  is  sometimes  gained  by  distending  the  vagi- 
nal orifice  in  the  interval  between  the  pains  by  means  of  the 
fingers  inserted  between  the  head  and  posterior  vaginal  wall. 
As  soon  as  the  orifice  is  distended,  every  facility  should  be 
offered  the  perinaeum  to  distend,  consequently  we  will   not 
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apply  the  hand  to  the  perinaeum,  but  place  the  ringer  tips  upon 
the  point  of  the  vertex  to  retard  its  rapid  progress  during  the 
pains,  when  this  mechanism  will  be  that  of  a  lever  of  the 
third  kind,  the  fulcrum  at  one  end,  the  resistance  at  the 
other,  and  the  power  exerted  through  the  cervical  verbetrae 
between  the  fulcrum  and  resistance.  When  the  expansive 
forces  are  not  energetic  enough  to  distend  the  vaginal  orifice, 
we  will  find  that  every  slight  pain  brings  the  head  into  the 
orifice,  but  as  it  subsides,  even  slight  pressure  on  the  vertex 
will  induce  it  to  slip  back  into  the  roomy  vaginal  canal  again. 
In  such  cases  we  may  be  required  to  assist  nature  by  the  ap- 
plication of  the  forceps,  and  as  the  head  is  near  the  outlet  the 
small  forceps  of  Hale  will  be  found  to  answer  our  purpose 
admirably. 

In  most  cases  of  first  labor  the  vaginal  orifice  is  more  or 
less  lacerated  without  its  being  suspected  by  the  accoucheur, 
unless  it  extends  into  the  perineal  tissue.  Such  a  slight  lacer- 
ation may  lead  to  septic  infection  and  should  be  sought  after 
in  every  case,  but  requires  no  operative  procedure. 

The  vestibule  sometimes  becomes  lacerated  and  leads  to 
profuse  haemorrhage. 

A  sudden  extension  of  the  limbs  when  the  child's  head  is 
in  the  vulva  may  lacerate  the  perinaeum,  but  we  will  save 
many  a  perineal  rupture  from  this  cause  by  administering  the 
correct  remedy  in  time  to  allay  nervous  excitement. 

Regard  for  the  future  comfort,  convenience  and  welfare  of 
the  patient  requires  of  us  an  early  approximation  of  the  parts 
where  lacerations  have  occurred,  provided,  of  course,  there  is 
no  excessive  haemorrhage  or  other  such  cause  present  to  coun- 
ter-indicate an  operation. 

The  attempt  to  procure  union  by  means  of  serresfines,  as 
well  as  the  method  of  tying  the  limbs  together  and  keeping 
the  patient  on  the  side  until  the  healing  process  is  completed, 
has  not  been  sufficiently  satisfactory  to  warrant  the  slightest 
recommendation  here.  Waxed  cotton  thread  and  the  ordinary 
sewing  needle  has  been  used  in  some  cases  where  nothing 
better  could  be  obtained,  but  is  only  to  be  thought  of  when 
such  a  state  of  affairs  exist. 

Every  obstetrician  should  be  provided  with  suture  needles 
— curved  slightly — saddler's  silk  and  silver  wire. 

After  the  delivery  of  the  placenta,  and  the  child  is  cared 
for,  an  explanation  to  the  patient  of  the  nature  of  the  injury 
sustained  will  win  from  her  a  willingness  to  have  the  opera- 
tion performed  without  delay  in  most  instances. 
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If  the  laceration  extends  through  the  perinaium,  but  not 
beyond  the  sphincter  ani,  it  will  only  be  necessary  to  remove 
all  clots  and  membranous  shreds  from  the  seat  of  injury  by 
means  of  a  sponge  or  soft  cloth  saturated  with  warm  water, 
and  then  to  direct  her  to  lay  upon  the  left  side  with  the  thighs 
well  flexed  upon  the  abdomen,  in  a  favorable  position  for  the 
light  to  fall  upon  the  perinaeum,  which  is  all  that  need  be 
exposed  or  uncovered. 

Introduce  the  index  finger  of  the  left  hand  into  the  rectum, 
and  using  a  curved  needle  threaded  at  the  end  with  silk  tied 
in  a  small  knot,  insert  the  point  near  the  posterior  portion  of 
the  laceration,  about  one-fourth  of  an  inch  from  the  torn  edge, 
and  remembering  that  the  perineal  body  when  intact  is  in  the 
form  of  a  solid  wedge-shaped  piece  of  wood,  with  its  base 
toward  the  operator,  and  the  apex  between  the  rectum  and 
posterior  vaginal  wall,  the  needle  will  be  passed  deeply  along 
the  side  of  the  laceration,  then  dipped  down  between  the 
rectum  and  the  laceration,  and  across  to  the  other  side  and 
out  again  near  the  margin  of  the  opposite  side,  corresponding 
to  the  point  of  entrance.  Leaving  the  suture  hanging,  thread 
the  needle  the  second  time  and  pass  it  in  a  similar  manner 
more  anteriorly  and  higher  up  toward  the  point  of  the  wedge 
we  wish  to  form,  and  bring  it  out  at  a  corresponding  point  on 
the  opposite  side. 

These  two  sutures  will  be  concealed  in  the  tissues,  the  third 
may  be  introduced  at  the  upper  part  of  the  laceration  and  pass 
across  from  one  side  to  another,  and  be  brought  out  as  the 
former  were,  but  visible  in  the  centre.  To  the  silk  sutures 
we  now  attach  the  wire  and  pull  each  wire  suture  in  place, 
commencing  at  the  lowest,  and  after  twisting  them  so  as  to 
bring  the  surfaces  together,  without  strangulation,  cut  them 
long,  as  they  will  be  less  irritating  to  the  parts  externally  than 
though  they  were  cut  off  short. 

After  four  or  five  days  the  sutures  can  be  removed,  and  by 
the  time  our  patient  is  able  to  sit  up  after  her  parturition  the 
perinaeum  is  intact. 

When  the  laceration  involves  the  anterior  wall  of  the 
rectum  and  sphincter  ani,  the  first  object  is  to  restore  the  in- 
tegrity of  the  sphincter  and  bowel ;  consequently  we  approx- 
imate the  torn  ends  of  the  muscle  first  by  means  of  sutures, 
whose  short  ends  turn  down  and  point  externally  from  within 
the  rectum. 

The  succeeding  steps  of  the  operation  are  the  same  as  in  the 
incomplete  laceration  already  alluded  to. 
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Slight  lacerations  of  the  fourchette  and  fossa  naviculars 
will  heal  of  themselves,  and  as  contraction  always  takes  place 
from  the  healing  process,  no  deformity  will  be  apt  to  result. 

Lacerations  of  the  vestibule  require  no  treatment  in  a 
majority  of  cases,  except  for  the  haemorrhage  which  is  apt  to 
occur.  This  may  be  controlled  by  pressure  upon  the  margin 
of  the  symphysis. 

Lacerations  of  the  vaginal  orifice  will  be  felt  in  some 
instances  as  a  rent  in  the  posterior  wall  of  the  vagina,  and 
require  no  treatment  except  to  be  kept  clean,  so  as  not  to  lead 
to  septicaemia  from  the  absorption  of  noxious  material  from 
above. 


DIPHTHERIA  AND  NEPHRITIS-A  STUDY. 

BY   S.   LILIENTHAL,   M.D.,   OF   >'EW  YORK. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Dr.  Conrad  Kuster  published  the  following  cases  in  one 
of  our  German  periodicals  : 

Case  1. — Miss  S.,  twenty  years  old,  of  strong  constitution, 
was  taken  down  with  a  light  angina.  The  tonsils  were  cov- 
ered with  some  white  spots,  but  she  felt  well  otherwise.  A  strong 
solution  of  Kali  chlor.  was  ordered  as  gargarisma  and  inter- 
nal medicine.  The  following  morning  the  doctor  was  called 
in  haste  and  found  his  patient  moribund.  The  family  could 
only  report  that  the  evening  before  there  was  some  vomiting 
and  several  stools,  and  after  sleeping  well  during  the  night 
they  were  awakened  in  the  morning  by  the  heavy  breathing 
of  the  patient.  No  post-mortem  allowed.  A  peculiar  bluish- 
white  color  of  the  skin  was  noticed.  Not  a  trace  of  dropsical 
manifestations. 

Case  2. — R.,  a  strong,  hearty  gentleman  of  about  thirty, 
took  sick  January,  1876,  with  a  slight  angina  diphtheritica 
maculata.  The  same  strong  solution  of  Kali  chlor.  was  pre- 
scribed as  a  gargle  and  medicine,  also  lime-water.  The  ton- 
sils soon  became  clean,  but  the  patient  did  not  feel  well.  Ex- 
amination of  the  urine  proved  it  to  be  albuminous,  and  I  found 
out  that  for  a  few  days  the  patient  had  passed  a  peculiar 
black-looking  urine.  He  regained  his  health  only  gradually. 
Even  after  eighteen  months,  and  though  the  patient  takes 
great  care  of  himself,  the  urine  still  contains  traces  of  albumen, 
which  increases  from  the  least  trespass.  No  fibrinous  cylin- 
ders were  ever  detected,  nor  were  there  any  symptoms  of 
dropsy. 
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Case  3. — A  hale  and  hearty  child  of  three  years  took  sick 
with  a  slight  angina  diphtheritica  pernotata.  Six  months  be- 
fore, two  of  his  brothers  were  down  with  severe  diphtheria  and 
one  of  them  died  from  diphtheritic  croup.  The  same  remedy 
was  given.  The  following  day  I  was  called  in  haste,  as  the 
child  had  passed  black  urine  and  was  dying.  It  showed  the 
same  bluish-white  color  of  the  skin  and  the  black  urine  con- 
tained some  albumen.     Vomiting  preceded  death. 

Case  4. — A  hale  girl  of  four  years  complained  of  slight 
angina  and  the  tonsils  showed  some  white  coating.  The  same 
prescription  produced  in  two  days  a  total  cleansing  of  the 
tonsils.  Suddenly  vomiting  set  in,  with  malaise,  yawning, 
apathy,  bluish-white  color  of  the  skin,  fluttering  rapid  pulse, 
cool  skin,  and  the  girl  passed  during  the  afternoon  perfectly 
black  urine.  Prof.  Saltkowsky  examined  the  urine,  and 
found  it  to  contain  albumen  and  ha?matin.  Gradually  she 
recovered  and  the  urine  regained  its  normal  color. 

All  four  cases  point  strongly  to  a  nephritis,  and  show  great 
similarity  to  the  state  of  the  kidneys  found  after  poisoning  with 
carbolic  acid  ;  but  I  am  not  in  the  habit  of  using  this  acid,  and, 
as  far  as  my  reading  goes,  Kali  chloricum  does  not  irritate  the 
kidneys ;  and  still  as  bloody  urine  is  frequently  observed  in 
diphtheria,  this  drug  may  be  considered  as  a  cause. 

A  similarity  with  nephritis  scarlatinosa  may  also  be  thought 
of:  its  sudden  appearance,  the  vomiting,  the  sudden  change  of 
color,  etc.,  and  Ave  might  think  of  scarlatina  sine  exanthem- 
ata. But  we  might  differentiate  that  in  nephritis  scarlatinosa 
the  dropsical  symptoms  and  the  albumen  in  the  urine  prevail, 
whereas  we  had  not  a  trace  of  dropsy,  only  moderate  albumi- 
nuria, but  large  quantities  of  blood.  We  can  only  consider  our 
cases  genuine  diphtheria,  complicated  with  a  most  dangerous 
renal  affection.  Such  slight  throat  affections  also  prove  that  the 
deposit  is  not  the  only  criterion  of  importance,  and  that  we 
have  to  deal  with  a  constitutional  ailment.  The  albuminuria 
here  becomes  significant  by  its  chronicity.  Hartels  describes 
this  state  as  a  chronic  interstitial  shrinking  of  the  kidneys,  and 
gives  as  characteristic  symptoms:  general  malaise,  urine  clear, 
containing  some  albumen,  rarely  dropsy;  every  dietetic  error 
increases  the  quantity  of  albumen. 

May  not  some  cases  of  sudden  death  in  diphtheria  be  ascribed 
to  such  a  nephritis  foudroyante,  and  not  only  to  paralysis  of  the 
heart? — Zcitschrift  f.  pract.  Medecin,  33,  1877. 

Allen's  Encyclopedia  (v,  320)  hardly  mentions  bloody  or 
albuminous  urine  under  Kali  chloricum.     Only  one  prover, 
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Dr.  Ferris,  saw  hematuria  as  an  effect  of  a  large  spoonful 
taken  by  accident.  Still  as  urine  containing  blood  always 
contains  a  trace  of  albumen  and  has  a  peculiar  smoky  color, 
we  may  conclude  that  the  turbid  urine  mentioned  by  several 
provers,  may  be  caused  by  the  Potassium  chlorate,  especially 
as  we  find  among  its  symptoms  :  most  acute  ulcerations  and 
follicular  stomatitis  ;  the  whole  mucous  surface  was  red  and 
tumid,  and  in  the  cheeks,  lips,  etc.,  were  numerous  gray-based 
ulcers  ;  incessant  vomiting  and  finally  death  ;  constriction  and 
tightness  of  the  chest ;  terrible  convulsions,  followed  by 
death  ;  next  day  the  body  had  turned  slate  color  ;  great  weari- 
ness and  desire  to  sleep  after  every  dose  j  a  subjective  feeling 
of  discomfort. 

Oehme  (Therapeutics  of  Diphtheria)  mentions  only  one 
case  of  diphtheria  treated  with  Kali  chloricum,  without 
noticing  it  any  farther.  Still  if  Dr.  Kuster  would  have 
studied  a  homoeopathic  Materia  Medica,  he  would  have  seen 
a  fac  simile  to  his  cases  ;  although  it  can  hardly  be  con- 
sidered the  remedy  for  such  severe  affections. 

Jahr  in  his  Symptomen  Codex  mentions  for  urine  mixed  with 
blood,  Ipecac,  Plumbum  acet.,  Sabad,  Squil.,  Ambra  gris. 
and  Merc.  sol.  Among  the  diphtheritic  remedies  of  some 
reputation  the  mercurials  always  held  their  own,  especially 
the  cyanate  and  corrosivus.  According  to  Yillers,  the  former 
is  indicated  where  exudation  is  present.  The  accompanying 
fever  has  the  adynamic  character  and  the  collapse  shows 
itself  in  the  commencement  of  the  disease  (30th  dilution).  Par- 
alysis and  other  after  diseases  have  not  been  observed  after 
the  use  of  this  drug.  Dr.  Moor  d'Alost  (iV.  A.  J.  of  H., 
August,  1869)  shows  that  it  causes  albuminuria,  though  not 
bloody  urine,  and  that  it  may  cause  sudden  death  by  the 
complete  cessation  of  the  motions  of  the  heart  and  respiratory 
organs.  Among  its  symptoms  we  read  :  general  malaise  and 
fainting ;  cool  extremities  with  cyanosis ;  the  face  is  pale, 
somewhat  blue  and  out  of  shape ;  epistaxis  ;  the  mucous 
membrane  of  the  mouth  covered  with  a  white  membrane ;  on 
the  fauces  and  tonsils  a  grayish  white  membrane ;  also  a  round 
ulcer  on  a  gray  base  ;  difficult  deglutition  ;  nausea  and  vomit- 
ing ;  chemical  examination  of  the  urine  reveals  albuminuria. 

Dittrich  considers  the  Mere.  cor.  the  right  drug  when  the 
diphtheritic  exudate  covers  the  entire  fauces  and  extends  into 
the  nose,  from  which  a  profuse  discharge  flows.  The  Corro- 
sive mercury  always  enjoyed  a  great  reputation  in  nephritis 
desquamativa.     Among    its   symptoms   we    find    hematuria 


1878.]  Diphtheria  and  Nephritis — A  Study.  555 

(Richter,  Suadelin),  putrefaction  of   the  mouth  ;  disgusting 

mercurial  fetor  from  the  mouth  ;  suppression  of  the  secretion 
of  urine.  Wood  (M.  M.  375)  remarks  that  in  the  ease  of 
poisoning  with  it,  collapse  occurs  in  an  hour  or  two,  with 
small,  frequent,  irregular  pulse,  pinched  anxious  face,  cold 
extremities  and  finally  death,  preceded,  it  may  be,  by  faint- 
ing, convulsions  and  coma.  The  urine  is  very  much  lessened 
in  quantity,  is  sometimes  albuminous  or  even  bloody,  and  not 
rarely  is  suppressed.  When  recovery  occurs  after  severe 
poisoning,  the  convalescence  is  slow  and  protracted. 

Mereurius  bijodatus  gives  us  thick  and  dark  urine  when 
passing,  even  red  urine;  sore  throat;  tonsils  swollen;  fauces 
dark  red  ;  diphtheritic  patches  ;  submaxillary  glands  painfully 
engorged  ;  superficial  ulcers  in  the  throat,  in  patches  ;  nausea 
and  vomiting;  sinking  in  the  epigastrium  with  general  ma- 
laise; livid,  purple  patches  in  the  larynx,  with  thin,  offensive 
discharge. 

Overbeck  and  Saikowsky  proved  that  after  the  use  of 
mercurials  the  hydrargyrum  circulates  in  the  blood  as  albu- 
minate of  mercury,  and  they  were  not  disappointed  when  they 
found  that  chronic  mercurialism  may  produce  diabetes  and 
albuminuria.  Very  frequently  the  urine  of  the  animals  ex- 
perimented with  contained  leucin  and  xantoglobulin. 

Though  Plumbum  may  not  be  the  remedy  for  a  nephritis 
foudroyante,  still  we  do  well  to  think  of  this  metal  in  those 
protracted  cases  of  reconvalescence  from  a  diphtheritic  attack. 
According  to  Hughes  (Pharmacodynamics,  643)  lead  poison- 
ing causes  the  small  and  granular  kidney,  and  it  is  well  known 
that  the  contracted  kidney  constitutes  the  most  serious  form 
of  Bright's  disease.  During  life  albuminuria  is  an  evidence  of 
the  mischief  set  up,  and  it  has  been  thought  that  the  saturnine 
epilepsy  may  sometimes  be  due  to  it.  Hering  (Condensed 
Materia  Medica,  681)  finds  it  indicated  where  the  tonsils  are 
inflamed  and  covered  with  small,  painful  abscesses ;  for  diph- 
theria with  tendency  to  sloughing,  tough  mucus  in  fauces  and 
posterior  nares;  for  diabetes,  necrotic  cystitis,  and  contracted 
kidney;  for  emaciation  and  dropsical  swellings. 

Dr.  Kuster  mentions  that  his  four  cases  point  strongly  to 
nephritis  as  the  cause  of  the  trouble,  and  that  they  show  great 
similarity  to  the  state  of  the  kidneys  found  after  poisoning  with 
Carbolic  Acid.  Dr.  Bell  (Braithicaite,  July,  1877)  remarks 
that  even  externally  applied,  it  may  act  too  severely  as  a  de- 
pressing agent,  and  when  absorbed  it  makes  its  presence 
known  in  the  urine  by  giving  the  fluid  a  dark  smoky  appear- 
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anee.  Hausmann  states  that  it  may  produce,  occasionally,  albu- 
minuria and  luematuria,  but  the  characteristic  phenomena  of 
Carbolic  acid  poisoning  are  clonic  convulsions,  sinking  of  the 
temperature,  diminution  of  sensibility,  dyspnoea,  free  salivation 
and  secretion  of  tears,  keratitis  and  conjunctivitis  (Schmidt's 
Jahrb.,  vol.  155,  p.  274).  Neumann  and  Breuckmuller  found 
fatty  degeneration  of  the  kidneys  and  liver  in  their  autopsies, 
and  Reudor  found  the  renal  epithelium  degenerated  in  a  man 
who  had  been  fatally  poisoned  by  the  drug;  still  Hausmann 
has  proven  that  the  black  coloring  matter  found  in  such  urine, 
is  in  all  probability  an  educt  from  Carbolic  acid,  and  not  altered 
haematin,  by  finding  that  this  urine  is  cleared  up  by  heat- 
ing after  the  addition  of  an  acid,  and  Stevenson,  of  Guy's 
Hospital,  found  that  this  black  urine  does  not  contain  more 
than  the  normal  proportion  of  iron  ( Wood's  Materia  Medica, 
594).  Hughes  (Pharmacodynamics,  24)  writes  that  the  most 
marked  symptoms  of  poisoning  by  this  acid  are  those  of  the 
nervous  centres,  which  are  congested  and  prostrated  so  that 
coma  and  paralysis  result.  According  to  Oehme,  Carbolic  acid 
is,  with  some  physicians,  a  favorite  drug  in  diphtheria,  and  it 
seems  the  stronger  indicated  the  less  the  throat  is  affected. 
Indications  for  its  use  are,  great  languor,  weakness,  great  pros- 
tration, general  soreness,  drowsiness,  chilliness,  cold  perspira- 
tion, dizziness,  headache,  especially  in  the  forehead  or  through 
the  temples  as  if  from  a  tight  band  around  the  forehead, 
affections  of  the  mucous  membrane  of  the  nose,  pale  face,  loss 
of  appetite,  nausea,  weak  pulse,  etc. 

Really  Carbolic  acid  seems  to  be  the  very  similimum  to  such 
cases  of  diphtheria  where  the  local  symptoms  are  slight,  but  where 
the  disease  is  lodged  with  full  force  from  the  very  beginning  in 
the  nervous  centres.     How  near  Dr.  Kuster  was  to  the  truth  ! 

Just  on  the  contrary,  Terebinthina,  in  spite  of  its  wealth 
of  urinary  symptoms,  fails  to  be  even  a  mere  simile  to  the 
diseased  state  in  question.  It  is  true  that  it  may  be  indicated 
in  some  cases  of  Bright's  disease,  as  it  has  scanty  secretion  of 
urine,  dark,  sometimes  bloody  urine,  coagulated  by  heat  and 
Nitric  acid.  The  urine  shows  under  the  microscope  cylin- 
drical coagula,  renal  elements,  etc.,  large  renal  anasarca, 
anorexia,  copious  mucous  expectoration,  sallow,  suffering, 
sunken  physiognomy.  The  great  anasarca  and  the  hematuria 
are  the  keynotes  for  Turpentine ;  but  in  our  cases  both  were 
slight  or  entirely  absent;  it  is  even  a  question  whether  the 
black  urine  was  also  bloody  urine,  and  Terebinthina  gives  us 
no  throat  symptoms. 
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Buchnor  (Morbus  SrighUi,  78)  remarks  that  in  recent  cases 
of  Bright's  disease  Belladonna  and  Atropia  may  be  indicated  for 
the  congestive  state  of  the  kidneys;  and  the  same  may  be  said 
of  the  angina  where  Belladonna  is  in  its  place  only  in  the 
beginning  of  the  disease,  when  there  is  very  severe  inflamma- 
tion, or  in  very  mild  cases.  We  agree  with  Dr.  Kuster  that 
this  drug  will  exert  very  little  influence  upon  the  course  of  a 
true  diphtheritis.  It  is  also  more  than  doubtful  whether  the 
dark,  bloody  urine  of  one  prover  came  from  the  kidneys,  and 
it  is  more  than  probable  that  the  increased  mucus  and  blood 
found  in  the  urine  were  vesical. 

Apis  met.  apparently  holds  out  more  promise,  for  cases  of 
sudden  death  are  on  record  from  the  action  of  a  beesting. 
Many  of  our  authorities  consider  Apis  one  of  our  best  reme- 
dies in  diphtheria,  and  Guernsey  (Obstetrics,  945),  finds  it  in- 
dicated where  great  debility  characterizes  the  case  even  from 
the  onset,  with  absence  of  thirst,  scantiness  of  urine,  the  mem- 
brane has  a  dirty  gray  color,  the  pulse  is  very  quick,  puffiness 
about  the  eyes,  an  eruption  appears  upon  the  skin,  which 
itches  and  stings.  But  in  its  urinary  symptoms  we  fail  to  see 
any  indication  for  nephritis;  they  rather  point  to  an  irritable 
bladder.  Almost  incessant  desire  to  urinate  is  the  complaint 
of  many  provers,  and  the  urine  is  mostly  pale-yellow  with 
brickdust  sediment.  Xeither  do  we  find  the  discoloration  of 
the  body  characteristic  of  the  cases  of  Dr.  Kuster ;  for  in  Apis 
the  change  of  color  takes  place  only  in  the  face.  All  dropsical 
symptoms  so  prominent  in  Apis  are  also  wanting,  hence  Apis 
must  be  excluded,  as  it  is  not  even  a  simile  to  the  totality  of 
the  symptoms.  Apis  corresponds  far  more  to  nephritis  and 
angina  scarlatinosa  than  to  true  diphtheria. 

Its  congener,  Lachesis,  stands  a  better  chance,  for  here  the 
general  symptoms  prevail  over  the  local  symptoms.  The  pros- 
tration may  be  violent,  the  pulse  slow,  weak  and  small,  the 
perspiration  cold  and  clammy,  though  the  local  symptoms  are 
slight,  or  the  subjective  symptoms  may  be  far  more  prominent 
than  the  objective  ones;  hence  the  difficult  deglutition,  the 
dislike  to  have  the  throat  touched  or  examined.  But  here 
also  the  urinary  symptoms  fail  to  correspond  to  our  cases,  and 
although  there  may  be  red  sediment  in  the  urine,  it  is  never 
very  turbid  (Allen).  Still  Hering  mentions  almost  black, 
foamy,  frequent  urine,  and  stitches  from  kidneys  through  the 
ureters.  And  inasmuch  as  we  find  under  Lachesis  also  dark- 
bluish  swelling  of  cellular  tissue,  paralysis  and  numbness,  we 
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may  consider  this  poison  a  simile  deserving  our  full  considera- 
tion in  similar  cases. 

According  to  Trinks  and  Oehme  Phosphorus  deserves  our 
consideration  in  the  treatment  of  diphtheritis,  where  the  ady- 
namic character  shows  itself  early,  the  strength  fails  rapidly 
and  paralysis  of  the  heart  threatens.  Here  Buchner  [Morbus 
Brightii,  6G)  comes  to  our  aid.  Venous  stagnation,  with  or 
without  disturbance  of  the  lesser  circulation,  is  its  keynote, 
and  according  to  Sorge,  Phosphor-urine  contains  large  quan- 
tities of  epithelia,  pus  and  mucus  corpuscles,  frequently 
albumen,  in  some  cases  exudation-cylinders  and  even  blood- 
corpuscles.  When  indicated  in  nephritis  diphtheritica,  it  will 
be  more  so  in  cases  running  a  rather  tedious  course,  and  where 
the  depurating  and  strengthening  influence  of  Phosphorus  will 
carry  the  patient  safely  through  the  dangers  which  surround 
him. 

A  remedy  highly  praised  in  diphtheria  and  giving  us  also 
many  symptoms  of  Morbus  Brightii,  is  Phytolacca.  Oehme 
gives  us  the  following  symptoms :  chills  usher  in  the  disease, 
appearing  irregularly  the  first  day;  violent  pain  in  the  front  or 
back  part  of  the  head,  in  the  back  or  limbs;  great  prostration, 
with  fainting  or  vertigo  when  rising,  preventing  the  patient 
from  sitting  up;  loss  of  appetite;  high  fever,  delirium;  tonsils, 
soft ;  palate  and  fauces  highly  inflamed,  very  much  swollen, 
sore  and  sensitive;  deglutition  almost  impossible;  choking  sen- 
sation; dyspnoea;  the  exudate  mostly  of  a  grayish  color.  But 
we  read  also  in  Hering's  Materia  Medica,  i,  449 :  weakness, 
pain  and  soreness  in  the  region  of  the  kidneys;  albuminuria; 
pain  in  the  region  of  the  bladder;  dark  red  urine,  which  stains 
the  vessel  and  is  hard  to  get  off;  urine  excessive  in  quantity, 
decidedly  albuminous,  with  greatly  increased  specific  gravity; 
urine  red  and  muddy;  urine  the  color  of  coffee.  We  can  only 
agree  with  Hughes  in  so  far  that  Phytolacca  is  insufficient 
in  those  forms  of  malignant  diphtheria  where  the  poison  throws 
itself  with  full  force  on  the  organs  of  deglutition  and  respira- 
tion, but  we  consider  it  a  remedy  well  worthy  our  considera- 
tion, where  the  local  affection  bears  no  comparison  to  the  life- 
threatening  symptoms  in  their  totality;  in  fact,  where  the 
morbific  influence  of  the  disease  strikes  primarily  with  full 
force  the  cerebro-spinal  system. 

Dr.  K uster  calls  his  two  fatal  cases  u  nephritis  foudroy  ante" 
a  nephritis  where  the  patient  is  struck  down  as  if  by  lightning, 
and  we  see  in  the  cases  which  slowly  recovered,  a  deep  affec- 
tion of  the  nervous  system  as  the  primary  affection,  localizing 
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itself  secondarily  on  the  throat,  kidneys,  skin  ;  in  fact  the 
poison,  be  it  fungoid  or  not,  may  attack  any  part  of  the  body. 
We  may  well  ask,  what  is  Bright'a  disease?  In  a  late  num- 
ber of  the  North  American  we  published  two  cases,  one  arising 
from  another  zymotic  disease — a  typhoid  fever,  and  the  second 
from  pure  nervous  exhaustion.  The  death  of  our  lamented 
Dunham  was  hastened  by  a  final  morbus  Brightii,  secondary 
to  a  malignant  diphtheria.  Asthenia  is  the  great  characterMc 
of  diphtheria  from  the  very  start,  and  the  same  holds  good  of 
Bright' s  disease.  If  we  are  able  to  overcome  this  asthenia 
our  patients  may  be  saved,  though  the  local  symptoms  look 
ever  so  threatening;  and  it  is  astonishing  how  often  Ave  meet 
cases  of  diphtheria  where  the  child,  or  even  adults,  make  no 
complaint  of  their  throat,  and  the  disease  may,  therefore,  be 
overlooked.  Here  I  would  beg  leave  to  draw  the  attention 
of  my  readers  to  the  dietetic  treatment  of  either  disease.  Dr. 
Francis  Sibson  (British  Retrospect,  July,  1877)  truly  remarks 
that  "  in  considering  the  treatment  of  Bright's  disease,  we 
must  keep  steadily  in  view  the  getting  rid  or  lessening  of  the 
poison  actually  in  the  blood,  the  not  adding  to  the  blood  fresh 
poison,  either  of  the  kind  already  there  or  of  a  similar  nar- 
cotic quality,  and  the  stirring  up  of  the  powers  of  life,  so  that 
they  may  better  resist,  override  and  live  above  the  poison  that 
is  there."  He  considers  soft  water  (soda-water,  the  gas  being 
previously  stirred  out  with  a  spoon)  the  best  means  to  make 
the  kidneys  perform  their  function.  He  decidedly  opposes 
giving  such  patients  beef-tea  or  the  essence  of  meat  or  soups; 
milk,  abundantly  supplied,  is  a  perfectly  innocuous  food,  that 
supplies  every  part  of  the  body  with  its  needed  materials  of 
repair ;  that  has  already  built  up  and  formed  every  one  of  us 
in  infant  life ;  that  promotes  the  action  of  the  kidneys  and  so 
tends  to  expel  the  poison  from  the  blood,  and  that  may  be 
gratefully  mixed  with  soda-water,  or  Apollinaris,  or  Lithia,  or 
other  waters,  with  the  effect  of  enhancing  the  purifying  power 
of  the  kidneys,  and  so  washing  out  the  poison.  Milk,  two  or 
three  pints  daily,  may  be  given  in  any  form  that  is  agreeable 
to  the  patient. 

The  same  milk  treatment  is  also  far  preferable  in  diphtheria 
to  any  meat  diet.  In  fact,  the  sequela?  of  diphtheria,  mutatis 
mutandis,  are  the  same  as  we  find  them  in  any  zymotic  disease. 
Authors  even  go  so  far  as  to  deny  any  great  difference  between 
angina  diphtheritica  exscarlatina  and  true  diphtheria.  Dr. 
Culbertson  (Ohio  Medical  Reporter,  Dec,  1876)  acknowledges 
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that  diphtheria  and  erysipelas  may  possibly  be  identical  in 
nature;  at  any  rate  they  are  similar  diseased  states. 

Wagner  (Ziemssen,  7,  174  g.  e.)  says  the  same,  when  he  re- 
marks that  true  diphtheria  is  rarely  a  primary  disease  in  per- 
fectly healthy  persons,  and  that  it  follows,  as  a  secondary 
disease,  most  acute  exanthemata  (scarlatina,  variola,  measles), 
other  acute  infectious  diseases  (typhus,  cholera,  pyaemia,  puer- 
peral fever),  and  different  other  chronic  diseases  (tuberculosis). 
On  page  184,  the  same  author  remarks  that  complications,  as 
diseases  of  the  kidneys,  more  rarely  pneumonia,  are  often  ob- 
served in  cases  of  apparent  benign  character,  light  cases  as 
they  are  called  (the  same  remark  holds  good  of  nephritis 
scarlatinosa),  and  paralysis  as  a  sequel  is  often  observed. 
During  the  diphtheria  micturition  is  scanty  and  the  urine 
dark,  and  the  chlorides  (similar  to  pneumonia)  diminished. 
In  about  a  third  of  the  cases  albuminuria  was  observed,  in- 
creasing in  quantity  in  proportion  to  the  severity  of  the  case, 
with  hyperemia,  enlargement  and  diminished  consistency  of 
the  kidney ;  microscopically  with  fatty  dulness  of  the  renal 
epithelium. 

According  to  Senator  ( Volbnann's  Klin.  Vortraege,  No.  78, 
p.  591),  we  find  also  in  diphtheria  (Cynanche  contagiosa),  as 
well  as  in  all  other  infectious  diseases,  a  latent  stage  or  stage 
of  incubation,  lasting  usually  from  two  to  seven  days,  although 
it  may  protract  itself  to  three  and  four  weeks.  He  also  re- 
marks, that  whereas  in  epidemic  diphtheria  cases  of  malignancy 
appear  in  some  patients,  many  escape  with  the  symptoms  of  a 
simple  angina,  thus  showing  that,  whereas  perfectly  healthy 
persons  escape  the  disease,  or  suffer  only  from  a  catarrhal  affec- 
tion, others  succumb,  because  a  dyscrasia  whatever  it  may 
be,  is  roused  by  the  poison,  and  such  persons  are  unable  to 
throw  off  the  accumulation  of  poisonous  matter.  In  regard 
to  the  albuminuria  in  diphtheritis  he  remarks,  in  many  cases 
albumen  is  found  in  the  urine,  mostly  ephemeral,  lasting  only 
one  or  two  weeks.  Such  an  albuminuria  may  be  an  accom- 
paniment of  the  febrile  state  without  any  important  renal  af- 
fection and  pass  off  with  the  fever.  Here  the  urine  contains 
only  small  quantities  of  albumen  and  no  morphotic  elements 
whatever.  In  other  cases  we  meet  a  parenchymatous  nephritis, 
a  swelling  and  fatty  degeneration  of  the  renal  epithelium,  just 
as  we  find  it  in  other  infectious  diseases  or  cases  of  poisoning. 
Here  the  albumen  in  the  urine  may  be  trifling  or  entirely  ab- 
sent. In  consequence  of  the  localization  of  the  cynanche  in 
the  respiratory  organs,  and  the  consequent  dyspnoea,  venous 
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stagnation  sets  in,  causing  albumen  to  appear  in  the  urine. 
The  scarlatinous  process,  with  its  angina,  may  cause  a  diffuse 
nephritis,  and  we  find  with  albumen,  blood  and  lymph-cor- 
puscles in  the  urine,  with  renal  epithelia.  Only  the  albuminuria 
from  venous  stagnation  and  after  scarlatina  is  accompanied  by 
dropsical  symptoms,  whereas  hydrops  is  hardly  ever  observed  in 
the  first  two  divisions. 

As  another  valuable  differential  symptom  between  angina 
scarlatinosa  and  diphtheria,  he  mentions  that  in  scarlatina  ex- 
actly the  same  anatomical  changes  of  the  fauces  are  found  as 
in  cynanche  contagiosa  (as  Senator  calls  true  diphtheria),  the 
same  catarrh,  loosening  and  discharge  of  epithelial  detritus, 
diphtheritic  inflammation  and  gangrene;  and  still  in  scarlatina 
the  respiratory  organs  become  hardly  ever  affected,  whereas 
just  the  contrary  takes  place  in  diphtheria.  Diphtheritic 
croup  is  no  rarity,  as  we  all  know  to  our  sorrow. 

Senator  closes  his  valuable  monograph  with  the  remark 
that  we  are  unable  to  prevent  cases  of  sudden  death  from 
fatty  degeneration  of  the  heart  or  from  paralysis  of  the  nerve- 
centres.  We  may  try  excitantia  and  stimulants,  subcutaneous 
injections  of  Ether  or  Camphor,  or  anything  else ;  it  may  ease 
our  conscience  and  satisfy  the  relatives,  but  death  will  surely 
end  such  a  scene. 

How  clearly  pathology  here  comes  to  our  aid  in  differentiat- 
ing the  remedies  suitable  to  such  cases,  and  individualization 
becomes  more  easy  the  more  we  understand  the  individuality 
of  our  patient  and  the  individuality  of  the  diseased  state  be- 
fore us.  Not  one  case  of  Bright's  disease  is  like  another,  not 
one  case  of  paralysis  like  another  (for  does  not  the  paralysis 
of  diphtheria  individualize  itself  by  its  steady  beginning  in 
the  fauces,  by  its  irregular  radiation,  and  by  its  attacking  the 
branches  of  a  nerve  and  leaving  its  trunk  nearly  intact?).  How 
different  the  palsy  of  Plumbum  from  that  of  Causticum  or  of 
Hellebore  from  that  of  Rhus  or  of  Cicuta,  the  albuminuria 
of  Apis  with  its  dropsical  symptoms,  or  that  from  venous 
stagnation  suitable  to  Phosphorus,  from  the  morbus  Brightii 
which  may  still  be  relieved  by  Carbolic  acid,  especially  where 
the  affection  attacked  with  full  force  the  nerve-centres  and 
thus  prevented  the  circulation  of  healthy  life-giving  blood. 

To  heal  our  patients  and  to  restore  to  them  the  full  benefit 
of  a  good  constitution  is  certainly  the  duty  of  every  honest 
physician.  Let  us  neglect  nothing  which  may  aid  us  in  the 
selection  of  the  similimum  for  every  case.  Homoeopathy  will 
be  the  gainer  the  more  its  disciples  understand  to  well  differen- 
vol.  xiii.  36 
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tiate  between  one  remedy  and  another  by  their  pathogenetic 
symptoms.  Pathology  teaches  us  the  pathogenetic  differences 
produced  by  morbific  causes  on  our  bodies,  and  homoeopathy 
teaches  us  the  pathogenetic  differences  of  our  drugs.  A  close 
study  of  both  will  surely  accomplish  a  cure,  cito,  tuto  etjucunde, 
whenever  a  cure  is  possible. 


THERAPEUTIC  SURGERY. 

BY  WILLIAM  JEFFERSON  GUERNSEY,  M.D. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Therapeutic  Surgery  is  not  a  thing  of  the  past,  as  many  of 
our  professed  homoeopaths  are  striving  to  render  it.  For  not 
only  are  true  Hahnemannians  becoming  more  confident  of 
their  position,  but  their  number  is  rapidly  increasing  from 
among  the  close  students  and  faithful  investigators  in  the  pro- 
fession. 

Simultaneously  the  eclectic  daily  increases  his  doses,  deal- 
ing them  out  in  cruder  forms  and  in  a  more  bungling  manner. 

Each  class  has  its  influence  with  the  new  student,  and  he 
who  is  negligent  in  studying,  and  correspondingly  careless  in 
his  prescriptions,  will  soon  fall  into  the  easy  method — if 
method  it  is — of  dealing  out  promiscuously  doses  at  once 
non-homoeopathic  and  nonsensical. 

Omitting  all  branches  of  surgery  which  absolutely  require 
manipulation  in  some  form,  viz.,  fractures,  dislocations  and 
the  like,  I  do  not,  even  then,  wish  to  be  thought  an  advocate 
of  the  abandonment  of  other  operative  surgery.  I  now  refer 
to  those  diseases  which  are  curable  by  long-continued  internal 
medication,  but  occurring  with  persons  who  are  not  inclined 
to  wait  for  such  treatment,  or  where  the  speedy  application 
of  the  knife  may  save  the  sufferer  months  of  pain,  providing 
we  are  consistent  in  adopting  such  a  course. 

I  wish  to  speak  solely  of  those  cases  where,  as  true  fol- 
lowers of  Hahnemann,  we  have  no  right  to  render  any  surgical 
interference  whatever.  Diseases  of  this  class  are  numerous. 
The  following  enumeration,  although  brief,  may  suffice.  It 
embraces  any  diseased  or  morbid  condition  of  the  mucous 
membranes;  catarrhal  troubles,  in  which  the  douche,  the 
atomizer,  and  all  astringent  washes  should  be  totally  ignored; 
ophthalmia,  which,  above  all  other  diseases,  is  maltreated,  to 
the  sorrow  of  its  owner  and  the  disgrace  of  the  profession;  a 
legionary  variety  of  skin  diseases,  which  attract  the  practi- 
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tinner's  immediate  attention,  and  at  which  he  levels  his  medical 
rifle,  determined  to  cause  its  instantaneous  disappearance,  re- 
gardless of  the  unfortunate  patient.  Let  me  here  make  the 
assertion  still  bolder  by  including  syphilis  and  gonorrhoea, 
with  all  their  terrible  complications.  Here  the  eclectic  finds 
an  especial  joy  in  a  topical  treatment  with  a  remedy  at  once 
suggestive  to  the  profligate  of  what  Robert  Burns  has  chosen 
to  call  his  lang  hame,  the  cautery.     I  bam. 

Adjuvants,  in  the  form  of  rest,  proper  diet  and  the  like, 
are  to  be  desired  when  attainable.  But  applications  of  what- 
ever variety,  although  considered  as  indispensable  by  the  other 
school  and  those  of  our  own  who  are  favoring  the  consolida- 
tion of  both  schools,  are  not  only  corrupting  our  faith  in  the 
proper  remedial  cure  and  detrimental  to  the  total  restoration 
of  health,  but  are  absolutely  injurious  to  the  patient  under 
treatment;  rendering  a  disease  for  the  time  being  under  sub- 
ordination, but  latent  in  power,  and  hence  liable  at  some  future 
date  to  crop  out  in  a  form  perhaps  tenfold  more  hideous  than 
the  original.  I  do  not  wish  to  abandon  m  toto  the  application 
of  poultices,  as  I  believe  them  to  be,  in  some  instances,  a  valu- 
able auxiliary,  although  not  an  indispensable  one.  They  are 
too  much  relied  upon  to  the  exclusion  of  a  proper  medication, 
which  should  always  have  the  supremacy. 

Allowing,  then,  the  prudent  use  of  a  poultice,  which  is  but 
the  combination  of  heat  and  moisture,  and  the  simple  applica- 
tion of  a  wet  (either  hot  or  cold)  cloth  to  the  offending  mem- 
ber, or  the  same  saturated  with  Arnica  tincture,  in  the  case  of 
contusion  (this  being  a  truly  local  disease),  I  think  that  my 
position  is  clearly  defined. 

My  reference  to  ophthalmia  was  suggested  by  the  fact  that 
one-half  of  our  practitioners  are  to-day  employing  "  eye 
washes"  of  some  description.  I  will  not  accuse  them  of  total 
neglect  in  medication,  for  a  majority  of  them  use  some  internal 
preparation  in  conjunction  with  the  application.  But  let  me 
ask  them  whether  in  their  studies  they  have  ever  stumbled 
over  a  book  called  the  Organon.  (In  article  §  194)  Hahne- 
mann says:  "It  is  not  proper,  either  in  acute  local  affections 
of  recent  origin,  or  in  those  which  have  already  existed  along 
time,  to  make  any  application  whatever  to  the  diseased  part, 
not  even  a  substance  which  would  be  homoeopathic  or  specific 
if  taken  internally,  or  to  administer  it  simultaneously  with  the 
internal  medicinal  agent."  (In  §  197.)  "This  method  should  be 
rejected,  not  only  in  local  affections  which  depend  upon  the 
miasm  of  psora,  but  also  in  those  especially  which  result  from 
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the  miasm  of  syphilis  or  sycosis.  For  the  simultaneous  appli- 
cation of  a  remedy,  internally  and  externally,  in  a  disease 
whose  principal  symptom  is  a  permanent  local  evil,  brings  one 
serious  disadvantage  with  it.  The  external  affection  usually 
disappears  faster  than  the  internal  malady,  which  gives  rise 
to  an  erroneous  impression  that  the  cure  is  complete,  or  at 
least  it  becomes  difficult  and  sometimes  impossible  to  judge 
whether  the  entire  disease  has  been  destroyed  or  not  by  the 
internal  remedy."  (§  199.)  "If  the  remedy  homoeopathic  to 
the  disease  was  not  yet  discovered  when  the  local  symptom  was 
destroved  by  cauterization,  excision,  or  desiccation,  the  case 
becomes  still  more  embarrassing  on  account  of  the  uncertainty 
and  inconstancy  of  the  symptoms  that  remain,  and  this  diffi- 
culty is  inevitable,  because  the  external  symptom,  which  would 
have  been  the  best  guide  in  the  choice  of  a  remedy  and  have 
pointed  out  the  proper  time  of  using  it  internally,  is  removed 
from  our  observation." 

I  do  not  believe  that  our  surgeons  are  using  the  cautery 
from  any  loss  of  faith  through  failure  of  action  of  homoeo- 
pathic medicines,  but  I  do  most  solemnly  believe  that  this 
pernicious  habit  has  arisen  solely  from  lack  of  research.  The 
true  medicine  can  be  found  for  each  and  every  case,  and  when 
found  will  cure,  provided  resolution  is  within  the  pale  of  pos- 
sibility. 

If  these  men  are  sincere,  and  strictly  conscientious  in  their 
treatment,  they  are  then  justified  in  pursuing  the  course  which 
they  have  chosen  to  follow,  but  they  have  no  right  to  so  act 
under  the  banner  of  a  school  of  the  very  precepts  of  which 
they  are  totally  ignorant. 

As  I  before  said,  each  class  of  practitioners  is  wielding  a 
mighty  influence  over  those  who  are  newly  coming  into  the 
ranks.  The  gulf  between  these  is  rapidly  widening,  and  the 
time  is  not  long  hence  wrhen  we  shall  have  a  true  homoeo- 
pathic practice,  and  when  our  friends  of  the  eclectic  faith  will 
desert  the  ranks  in  which  they  have  so  lazily  stumbled,  and 
seek  shelter  under  the  cloak  of  allopathy. 


THIRTIETH  ANNUAL  COMMENCEMENT  OF  THE  HAHNEMANN 
MEDICAL  COLLEGE  OF  PHILADELPHIA. 

The  Thirtieth  Annual  Commencement  of  the  Hahnemann  Medical 
College — the  objective  point  towards  which  the  attention  of  the  graduates 
had  most  earnestly  been  directed  for  the  past  three  years  ;  an  event  con- 
stituting an  epoch  in  the  lives  of  these  young  men,  and  adding  to  the 
ranks   of  the   profession  fifty-three  earnest  followers  of  Hahnemann — 
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came  off  on  Mondaj',  the  11th  inst.,  at  12  M.  at  the  Academy  of  Music. 
Notwithstanding  the  morning  was  threatening,  and  at  the  time  of  the 
opening  of  the  doors  of  the  Academy  a  drizzling  rain  was  slowly  fall- 
ing from  a  gloomy  sky,  the  hour  of  noon  found  the  building  packed  with 
such  an  audience  as  delighted  all  interested  in  the  event,  and  added 
greatly  to  the  impressiveness  of  the  occasion. 

For  a  half  hour  previous  to  the  commencement  of  the  exercises  the 
Germania  Orchestra  entertained  the  audience  with  several  choice  pieces 
of  music  ;  while  exactly  at  12  m.  a  procession,  previously  formed  in  the 
green  room  and  composed  of  the  trustees,  faculty,  candidates  for  gradu- 
ation, and  physicians,  marched  down  the  centre  of  the  stage  to  their 
seats. 

The  valedictory  address  by  Frof.  Augustus  Korndoerfer,  which  had 
been  carefully  prepared  and  was  well  delivered,  contained  much  timely 
advice  and  many  useful  hints. 

The  conferring  of  degrees  by  William  McGeorge,  Esq.,  Chairman  of 
the  Board  of  Trustees,  was  followed  by  the  distribution  of  the  numerous 
floral  and  other  more  substantial  presentations  in  the  form  of  books,  in- 
struments, etc.,  offered  by  the  friends  of  the  graduates.  The  college 
prizes  of  medals  in  gold,  silver,  and  bronze,  were  awarded — the  first  to 
David  R.  Harris,  of  Virginia;  the  second  to  Simon  P.  Starritt,  of  Min- 
nesota; and  the  third  to  Frank  P.  McKinstrey,  of  Pennsylvania. 

The  following  is  the  list  of  graduates,  fifty-three  in  number  : 


Joshua  Allen,  Philadelphia,  Pa. 

Daniel  M.  Anderson,  Phila.,  Pa. 

Charles  M.  Brooks,  Phila.,  Pa 

Samuel  Caley,  West  Chester,  Pa 

J.  M  Wilson  Cannon,  Waukesha, 
Wis. 

Harry  Croskey,  Eaglesfield,  Pa. 

David  R.  Harris,  Richmond,  Va. 

Lawrence  M.  Hickman,  West  Ches- 
ter, Pa. 

Joseph  Hancock,  Jacobstown,  N.  J. 

Austin  I.  Harvey,  Clarence,  Me. 

Francis  M.  Harry,  Phila.,  Pa. 

William  H.  Holzberg,  Annville, 
Pa. 

Thomas  C.  Hutchinson,  Wilming- 
ton, Del. 

George    W.  Kern,  Johnstown,  Pa. 

Edwin  S.  Kellogg,  Walla  Walla, 
W.  T. 

Henry  A.  Klock,  Pitman,  Pa. 

Max  J.  Koenig,  Jersey  Shore,  Pa. 

T.  D.  Koons,  Allentown,  Pa. 

Charles  I.  Lane,  Whitefield,N.  H. 

Frank  P.  Lefferts,  Churchville,  Pa. 

Henry  C.  Leonard,  Minneapolis, 
Minn. 

Charles  B.  Lauck,  Pittsburg,  Pa. 

J.  Paul  Lukens,  Newport,  Del. 

Theodore  M.  Johnson,  Phila.,  Pa. 

John  C.  Mahorney,  Ladoga,  Ind. 

George  W.  Marter,  Phila.,  Pa. 

William  G.  McCullough,  Phila., 
Pa. 

William  C.  McDowell,  Mt.  Pleas- 
ant, Iowa. 


Charles  M.  McDonough,  Bossard- 

ville,  Pa. 
Frank  P.  M.  McKinstrey,  Eureka, 

Pa. 
Donald McPherson,Mumford,  New 

York. 
Edward   R.  Perkins,  Minneapolis, 

Minn. 
J.  Herbert  Reading,  Phila.,  Pa. 
George    E.    Ricker,    Minneapolis, 

Minn 
Frank    B.  Richtstine,  Harrisburg, 

Pa 
Clarence   C.    Rinehart, 

Pa. 

William  F.  Roth,  Sellersville,  Pa. 
DanaF.  Saxton,  Hammonton,  N.  J. 
Samuel  C.  Scott,  Pittsburg,  Pa. 
Henry  C.  Shepherd,  Phila.,  Pa. 
Edmund   G.  Shower,    Manchester, 

Md. 
CurtisO.  Swinney,Bridgeton,  N.  J. 
Simon    P.    Starritt,    Minneapolis, 

Minn. 
D.  Lafayette  Snyder,  Phila.,  Pa. 
Rudolph  Straube,  Phila  ,  Pa. 
Henry  C.  Suess,  M.D.,  Drake,  Mo. 
David  B.  Umstead,  Phila.,  Pa. 
William     W.    Wareheim,    Grave 

Run,  Md. 
Larphear  W.  Webb,  Salem,  Ohio. 
Frank  A.  Winne,  Fairport,  N.  Y. 
Edwin  C.  Williams,  Tamaqua,  Pa. 
John  M.  Yeagley,  Lancaster,  Pa. 
William  Zoller,  Ogdensburg,  N.  Y. 
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Apropos  to  the  Hahnemann  College  of  Philadelphia,  the  friends  of  the 
Institution  will  feel  an  interest  in  the  annexed  correspondence  : 

Pittsburg,  March  12th,  1878. 

To  the  Faculty  of  the  Hahnemann  Medical  College  of  Phila- 
delphia. 

Gentlemen  :  I  hereby  place  in  your  hands  my  resignation  as  Profes- 
sor of  Surgery  and  Clinical  Surgery,  in  the  Hahnemann  Medical  Col- 
lege of  Philadelphia. 

In  so  doing  permit  me  to  say  that  while  my  relations  with  my  col- 
leagues of  the  Faculty  have  been  most  fraternal  and  pleasant,  and  while 
my  labors  in  the  College  were  an  unmixed  pleasure,  I  have  nevertheless 
felt  it  impossible  to  break  up  home  ties  and  interests  to  remove  to  your 
city,  which  would  be  necessary  did  I  retain  my  position  in  the  College. 

I  acknowledge  having  been  received  with  great  consideration  by  the 
profession  of  Philadelphia,  and  that  a  wide  field  was  presented  for  pro- 
fessional pursuits.  It  is  therefore  with  great  regret  that  after  two  years 
of  most  agreeable  association  with  you,  I  feel  compelled  to  withdraw 
from  the  Faculty  of  this  time-honored  institution,  my  own  alma  mater. 

With  sentiments  of  high  regard,  I  remain,  gentlemen, 

Very  sincerely  yours, 

J.  H.  McClelland. 


Philadelphia,  March  18th,  1878. 
J.  H.  McClelland,  M.D. 

My  dear  Doctor:  Your  resignation  of  the  Chair  of  Surgery  and 
Clinical  Surgery  in  the  Hahnemann  Medical  College  of  Philadelphia, 
was  laid  before  the  Faculty  at  its  meeting,  Saturday  evening,  March 
16th,  1878. 

On  motion,  it  was  accepted,  with  instructions  to  the  Registrar  to  inform 
you  that  we  sincerely  regret  that  circumstances  prevent  you  from  con- 
tinuing your  relation  with  us  and  with  the  College. 

We  cheerfully  bear  testimony  to  your  acceptable  labors  in  the  position 
which  you  have  held  with  us,  and  we  feel  that  our  institution  and  our 
school  of  medicine  would  be  greatly  benefited  by  a  continuance  of  your 
valuable  services. 

While  regretting  the  severance  of  college  relations,  we  trust  that  our 
professional  and  fraternal  associations  will  remain  unimpaired  through 
life. 

With  consideration  of  high  esteem,  I  remain,  dear  sir,  on  behalf  of 
the  Faculty,  Very  sincerely  yours, 

O.  B.  Gause, 


Registrar. 


OBITUARY. 
JACOB  JEANES,  M.D. 

The  homoeopathic  school  and  America  lost  one  of  its  highest  lights  and 
warmest  advocates  in  the  death  of  Dr.  Jacob  Jeanes,  of  Philadelphia, 
which  occurred  December  18th,  1877,  after  a  brief  illness  from  apoplec- 
tic seizure. 

The  Philadelphia  County  Homoeopathic  Medical  Society  met  on  the 
evening  of  December  20th  to  take  action  on  his  decease,  at  which  meet- 
ing a  large  number  of  members  were  present. 
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The  President  of  the  Society,  Dr.  R.  J.  MeClatchoy,  after  calling  the 
meeting  to  order,  addressed  the;  members  as  follows: 

Fellow- Members  of  the  County  Medical  Society  and  Fellow-  Practitioner  a  : 

We  are  ealled  together  on  a  sad  occasion.  Death,  who  with  equal  foot 
strikes  wide  ;ill  doors,  has  been  very  busy  of  late  with  our  notable  men. 
"Within  the  brief  space  of  a  twelvemonth,  Hausmann  and  Von  Grauvogl 
in  Europe,  and  Carroll  Dunham  in  America,  have  been  called  from  their 
labors  in  this  world  to  the  life  beyond  ;  but  just  now  we  have  been  told 
that  Clotar  Muller,  who  was  with  us  at  our  World's  Convention,  has  also 
been  called  from  this  sphere  of  usefulness  to  meet  his  confreres  in  heaven, 
and  we  have  met  to-night  to  lament  the  loss  and  show  respect  to  the 
memory  of  one  who,  after  a  long  career  of  usefulness,  quietly  closed  his 
eyes  upon  this  world  on  Tuesday  last,  to  open  them  upon  that  new  and. 
brighter  vista — the  heavenly  rest. 

He  was  familiar  to  us  all.  His  homoeopathic  medical  life  embraces 
almost  the  entire  history  of  homo2opathy  in  Philadelphia  and  in  America, 
and  in  all  its  various  epochs  and  phases,  he  was  a  conspicuous  figure.  In 
its  early  practice  and  promulgation  ;  in  the  establishment  of  its  respect- 
ability ;  in  the  organization  of  its  societies,  colleges,  hospitals,  and  other 
institutions;  in  the  enlargement  and  development  of  its  materia  medica; 
in  the  elevation  of  its  literature;  in  the  instruction  of  its  students;  in 
the  cultivation  of  amenities  and  ethics  among  its  practitioners  ;  in  the 
setting  a  good  example  to  his  fellows  ;  and,  in  fact,  in  all  places  where  it 
was  honorable  for  him  to  be,  and.  in  all  departments  of  usefulness,  he 
was  prominent  as  a  worker,  although  with  so  much  modesty,  with  so 
much  unobtrusiveness,  with  so  remarkable  an  absence  of  egotism  and 
self-love,  that  other  men,  with  less,  much  less,  real  merit,  but  with  a 
larger  share  of  self-assertion,  came  to  occupy  in  professional  eyes  the 
more  conspicuous  place,  until  the  work  of  all  these  early  practitioners 
began  to  be  weighed  and  measured  and  valued,  and  then  that  of  Dr. 
Jeanes  was  placed  at  its  proper  price,  and  he  received  the  palm  which 
he  had  earned,  not,  however,  without  the  powder. 

He  was  familiar  to  us  all  as  a  member,  an  active,  efficient,  working 
member  of  our  Society,  a  regular  debater,  and  a  reader  of  carefully 
considered  and  ably-prepared  papers,  and  an  attendant  whose  place  was 
rarely  vacant  except  when  he  was  too  ill  to  attend.  He  was  for  several 
successive  terms  our  presiding  officer,  although,  as  he  always  said,  he 
preferred  the  floor  to  the  chair.  We  all  know  what  a  kindly  nature  his 
was ;  what  a  catholic  spirit  he  had  ;  how  tolerant  of  the  opinions  of  others, 
and  how  free  in  the  expression  of  his  own  views.  He  was  ever  among 
the  earliest  in  his  place,  among  the  most  attentive  of  the  auditory,  giving 
as  careful  heed  to  the  remarks  of  the  youngest  as  to  the  utterances  of  the 
elders  of  the  profession.  His  venerable  head  would  bow  in  thoughtful- 
ness  ere  he  rose  to  speak,  and  then  his  views  were  given  to  his  fellows 
with  the  utmost  calmness,  clearness  and  precision,  and  withal  with  a 
certain  winning  force,  if  I  may  be  allowed  to  use  the  expression,  which 
had  a  marked  effect.  It  is  the  truth  that  the  influence  of  this  man  was 
a  winning  one;  he  did  not  push  his  hearers  into  his  opinions,  or  force 
them  to  adopt  his  views  by  excluding  from  them  all  others;  but  he  gen- 
tly, mildly,  quietly,  but  powerfully,  led  them  to  follow  him.  But  his 
familiar  presence  will  soon  be  to  us  a  thing  of  the  past;  the  place  where 
he  sat  will  know  him  no  more  forever;  and  yet  when  we  think  of  the 
long  life  of  usefulness  and  of  goodness,  and  of  his  peaceful  death,  and  of 
his  ever-living  future,  we  should  not  mourn,  while  we  may  feel  his  loss 
and  regret  the  severance  of  long-time  association. 

Dr.  Jacob  Jeanes  was  born  October  4th,  1800  His  literary  education 
was  completed  in  Philadelphia,  when  he  was  about  nineteen  years  old. 
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He  then  returned  to  the  "old  farm,"  or  old  homestead,  where  he  re- 
mained for  about  two  years. 

On  one  occasion  his  father  met  the  young  man's  old  preceptor  in  the 
street,  and  in  a  conversation  about  young  Jeanes  the  latter  remarked 
that  it  was  u  a  pity  to  bury  such  talent  in  the  dirt,"  alluding  to  the  re- 
tirement of  the  young  man  to  his  country  home.  The  father,  doubtless, 
pondered  these  words,  and  this  led  to  his  being  placed  under  the  precep- 
torship  of  the  distinguished  Dr.  Joseph  Parrish,  one  of  the  then  Faculty 
of  the  University  of  Pennsylvania,  with  whom  he  studied  medicine  three 
years,  attending  lectures  also  at  the  University.  He  graduated  Doctor 
in  Medicine  from  this  time-honored  institution  in  1823.  He  practiced  as 
an  allopathic  physician  during  the  ensuing  twelve  years,  during  which 
period  he  was  for  several  years  physician  to  the  Almshouse  and  the  Phila- 
delphia Dispensary. 

He  was  attracted  to  homoeopathy  by  seeing  notices  of  it  occasionally  in 
the  medical  journals  and  other  periodicals,  and,  doubtless,  too,  by  hearing 
cases  of  cures  related  by  the  laity;  probably  by  members  of  the  Society 
of  Friends,  of  which  he  was  a  member,  since  that  intelligent  people  were 
among  the  very  first  to  espouse  homoeopathy  as  a  superior  system  of 
medical  practice. 

So  great  was  his  interest  in  the  new  system  that  he  set  himself  the  task 
of  learning  the  German  language,  that  he  might  study  the  works  of 
Hahnemann,  there  being  at  that  time  no  translations  of  the  standard 
works  on  homoeopathy. 

By  degrees  he  became  convinced  of  the  correctness  of  Hahnemann's 
doctrines,  remarking  ere  long,  to  use  his  own  words,  "  There  is  something 
in  this."  He  continued  his  investigations,  however,  during  a  period  of 
eighteen  months,  at  the  end  of  which  time  he  became  so  thoroughly  con- 
vinced of  the  truth  of  the  new  practice,  that  he  at  once  adopted  it  as 
his  method  of  treating  the  sick  thereafter.  This  occurred  in  the  year 
1835.  In  1838  he  published  a  work  on  practice  of  great  value.  It  is  a 
pity  that  he  could  not  be  induced  to  issue  a  new  edition  of  this  work 
in  his  later  years,  for  he  had  a  vast  stock  of  experience  from  which  to 
draw,  some  of  which  was  unique,  and  all  of  it  valuable. 

Dr.  Jeanes  was  one  of  the  original  members  of  the  American  Institute 
of  Homoeopathy,  and  its  President  in  1845.  He  served  very  efficiently 
for  several  years  as  a  member  of  the  Bureau  of  Materia  Medica  of  the 
Institute,  or  "  Central  Bureau,"  as  it  was  formerly  called,  and  in  this 
capacity  made  many  provings.  We  owe  our  knowledge  of  Benzoic 
acid  chiefly  to  Dr.  Jeanes,  and  our  knowledge  of  many  other  drugs  is 
also  due  in  whole  or  in  part  to  his  devoted  labors. 

He  was  one  of  the  founders  of  the  Homoeopathic  Medical  College  of 
Pennsylvania  in  1848,  and  was  Professor  of  the  Principles  and  Practice 
of  Medicine  in  that  institution  in  the  years  1848-49. 

Such  is  a  brief  history  of  the  character  and  work  of  the  revered  col- 
league who  has  been  called  away.  It  is  our  duty,  as  well  as  our  mourn- 
ful pleasure,  on  this  occasion,  to  testify  to  his  worth  and  to  our  feelings 
in  regard  to  his  decease,  by  the  adoption  of  preambles  and  resolutions 
expressive  of  the  same,  and*  by  paying  individual  tributes  to  his  worth. 

Dr.  Henry  N.  Guernsey  moved  that  the  address  of  the  President  be 
adopted  by  the  Society,  by  a  rising  vote,  as  expressive  of  the  opinion  of 
its  members  in  regard  to  the  character  and  merits  of  Dr.  Jeanes  and  of 
their  feeling  in  regard  to  his  death. 

Dr.  Bushrod  W.  James  seconded  the  motion  of  Dr.  Guernsey,  and  it 
was  therefore  adopted  unanimously,  the  members  rising. 

Dr.  Augustus  Korndoerfer  then  offered  the  following  preamble  and 
resolutions,  which  were  unanimously  adopted: 
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11  Whkreas,  It  hath  pleased  the  Almighty  to  reniovo  from  our  midst, 
through  death,  our  revered  fellow-member  Dr.  Jacob  Jeanes,  and 

"  Whereas,  In  his  life  we  recognize  that  of  the  true  man,  in  kind- 
ness, goodwill,  and  earnestness,  only  excelled  by  its  purity,  and 

"  Whereas,  In  his  death  we,  as  a  Society  and  as  individuals,  have 
suffered  an  almost  irreparable  loss,  therefore 

"  Resolved,  That  this  Society  extend  to  his  widow  most  heartfelt  sym- 
pathy in  this  her  sore  affliction,  yet  with  the  feeling  that  words  can  but 
poorly  express  our  sense  of  this  double  loss  to  her  and  to  us.  We  would 
share  though  we  may  not  lighten  the  grief.  True  comfort  can  only  be 
derived  through  that  faith  which  has  power  not  only  to  alleviate  but 
may  even  sanctify  our  sorrows." 

The  President  then  appointed  six  pall-bearers,  whereupon  the  Society 
adjourned. 


PUBLICATIONS  RECEIVED. 

In  Health.     This  is  the  title  of  a  little  volume  by  Dr   A   J.  Ingersoll, 
the  proprietor  of  a  home  for  invalids,  in  Corning,  N.  Y. 

This  book  consists  of  ten  essays,  all  endeavoring  to  illustrate  and  prove 
his  theory  that  many  of  the  ills  that  flesh  is  heir  to  result  from  a  suppres- 
sion of  or  improper  opinion  regarding  the  sexual  instinct. 

The  Doctor  cites  cases  of  uterine  and  nervous  troubles,  which  he  cured 
simply  by  persuading  the  sufferers  to  trust  their  sexual  nature  to  Christ. 
It  must  be  entirely  a  matter  of  faith,  and  by  some  miraculous  agency  all 
the  sexual  desires  at  once  become  under  complete  subjection. 

It  is  just  probable  that  in  the  cases  of  women  ill  with  uterine  difficul- 
ties, and  who  were  suppressing  the  sexual  instinct  as  something  unwom- 
anly, the  mere  fact  of  being  made  to  understand  that  it  was  a  physiologi- 
cal necessity,  and  being  thus  led  to  gratify  it  as  such,  exercised  as  much 
influence  in  the  cure  as  mere  faith.  The  Doctor  advises  exercise  during 
menstruation,  provided  the  woman  is  "  not  disgusted  or  angry  with  the 
function." 

Now  with  all  due  reverence  to  the  truth  of  faith  in  a  divine  helper, 
we  do  think  that  unless  the  laws  of  the  physical  organism  are  obeyed, 
all  the  faith  in  the  world  will  not  prevent  sickness  and  pain. 

It  has  been  so  thoroughly  proven  that  exercise  is  not  beneficial  during 
menstruation,  that  it  is  needless  to  discuss  the  subject  farther. 

The  book  contains  much  that  is  worthy  of  careful  consideration,  and 
while  we  do  not  indorse  all  the  views  it  contains,  we  would  recommend 
it  most  heartily  to  our  readers. 


EDITORIAL  NOTES. 

The  Homoeopathic  Mutual  Life  Insurance  Company  of  New- 
York. — This  company  has  lately  undergone  an  examination  by  the  New 
York  Insurance  Department,  which  occupied  several  weeks  and  was  of 
the  most  rigorous  character.  Every  detail  of  its  business  was  thoroughly 
investigated,  and  the  result  is  that  the  Company's  last  statement  of  its  own 
condition  is  verified  in  every  particular  except  in  the  estimated  value  of  a 
small  part  of  its  investments.  These  estimates  being  based  upon  auction 
prices  of  these  depressed  times,  are  necessarily,  to  a  certain  extent,  matters 
of  opinion,  and  the  officers  are  confident  that  these  investments,  when 
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ultimately  realized,  will  net  them  much  better  prices  than  their  present 
valuation.  But  notwithstanding  this  apparent  shrinkage,  the  State  Ex- 
aminer left  the  Company  a  hard  cash  surplus  as  regards  its  policy-holders, 
of  nearly  $52,000. 

That  its  policy-holders  are  amply  secure,  is  proven  by  this  fact,  that  for 
every  S100  of  liabilities,  actual  or  contingent,  presentor  future,  the  Com- 
pany holds  S108  in  present  cash  value  of  assets  after  all  shrinkages  have 
been  fully  discounted  ;  a  margin  abundantly  sufficient,  as  is  proven  by 
the  experience  of  the  older  and  larger  companies. 

There  are  four  practical  tests  by  which  we  can  judge  of  the  vitality  and 
prospective  success  of  a  life  Company,  viz.  : 

1.  Are  its  assets  in  due  excess  of  its  liabilities? 

2.  Is  its  mortality  within  the  table  rate? 

3.  Is  its  interest  account  proportionate  ? 

4.  Is  it  economically  managed? 

The  -first  of  these  questions  we  have  already  answered  in  the  affirma- 
tive. The  second  question  touches  upon  the  strong  point  and  essentially 
distinctive  feature  of  the  Company  which  insures  us  homoeopaths  at  lower 
rates,  because  it  has  proven,  as  well  by  its  actual  experience  as  by  many 
other  tests,  that  the  mortality  among  that  class  of  insurants  is  really  less. 
In  fact,  all  these  questions  are  really  answered  by  two  facts  :  one,  that  for 
four  years  past  the  Company's  interest  receipts  have  more  than  sufficed 
to  pay  all  its  death  losses  (an  unprecedented  fact  in  a  life  company  of  its 
age),  and  the  other,  that  on  December  31st,  1877,  its  uncollected  due 
premiums  were  only  four  per  cent,  of  its  annual  income,  and  the  due  in- 
terest account  was  correspondingly  small. 

In  measuring  the  success  of  this  Company,  we  must  not  forget  that  it 
has  weathered  the  greatest  financial  storm  that  this  country  has  ever  been 
called  upon  to  endure,  a  storm  which  has  wrecked  every  other  life  company 
that  started  when  it  did  (over  twenty  in  number),  and  that  it  has  honor- 
ably and  promptly  met  all  its  obligations,  has  never  litigated  a  death- 
claim,  and  has  never  taken  any  of  those  technical  advantages  of  its  policy- 
holders which  have  brought  such  odium  upon  the  whole  business  of  life 
insurance. 

The  only  objections  which  can  be  urged  against  this  Company,  are  its 
youth  and  the  impairment  of  its  capital  stock.  But  time  will  soon  cure 
the  first,  for  it  was  founded  in  1868,  and  its  ten  years  will  soon  ripen  into 
twenty,  bringing  with  them  ever-increasing  success.  And  as  to  the  im- 
paired stock,  that  is  a  stockholder's  matter,  purely  ;  for  the  policy-holders 
are  now,  and  always  will  be  abundantly  secure,  for  they  have  the  first 
lien  on  all  the  assets,  and  the  Company  was  founded,  not  so  much  to  put 
money  into  stockholders'  pockets,  as  to  demonstrate  the  soundness  of  the 
homoeopathic  law.  It  is  simply  due  to  the  present  officers  and  managers 
of  the  Company  to  state  that  when  they  assumed  control  of  it  in  1871,  the 
capital  stock  was  almost  entirely  expended  in  the  process  of  starting  the 
Company,  and  that  in  spite  of  the  hard  times,  which  have  crushed  so 
many  corporations  out  of  existence,  and  in  spite  of  the  great  shrinkage  in 
all  kinds  of  investments,  which  they  have  boldly  carried  to  profit  and  loss 
account,  they  now  show  a  hard  cash  surplus  of  over  §55,000.  Their 
policy-holders  are  their  first  care  and  abundantly  secure,  and  we  can  only 
say  to  the  profession  in  conclusion,  that  they  have  but  one  duty  to  dis- 
charge towards  this  Homoeopathic  Company,  and  that  is,  to  encourage  and 
uphold  it  at  every  opportunity,  and  to  commend  it  to  all  their  friends  and 
patrons. 
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Poliomyelitis  Anterior  of  Grown  Persons, by  Prof.  M.  Rosenthal. 
(Allgemeine  Homoopathische  Zeitung.)- — Only  lately  we  learned  to  diag- 
nose a  series  of  morbid  affections  of  ttie  spinal  gray  substance,  as  the 
progressive  muscular  atrophy,  the  sclerose  laterale  amyotrophique,  spinal 
infantile  paralysis,  and  the  different  forms  of  poliomyelitis  adolescentium, 
where  post-mortems  showed  a  myelitis  of  the  gray  anterior  cornua,  with 
pigment  atrophy  of  the  ganglia-cells  grouped  therein  in  manifold  radia- 
tion. This  myelitis  corresponds  in  all  essential  points  with  infantile 
paralysis.  Klissmaul  calls  it  poliomyelitis  anteria  acuta ;  Charcot  as  taphro- 
?nyelite,  and  Codvil,  Lapene  and  others,  found  atrophy  of  the  ganglia- 
cells,  proliferation  of  the  ganglia-tissues,  devastation  of  the  vessels  and 
atrophy  of  the  anterior  roots.  It  begins  with  fever,  headache,  somnolence 
and  gastric  disturbances.  After  a  few  hours  or  days  paralysis  and  ema- 
ciation of  the  limbs  set  in  ;  sometimes  with  transient  weakness  of  the 
bladder.  After  a  few  days  the  patient  begins  to  improve,  and  in  the 
course  of  a  few  months  in  favorable  cases  the  symptoms  of  paralysis 
may  gradually  disappear,  or  there  may  be  only  a  partial  recovery,  leav- 
ing circumscribed  atrophic  palsies,  with  contractures  and  malformations  ; 
but  which  never  cause  such  high-graded  deformities  as  witnessed  during 
childhood,  because  the  bones  of  adults  have  already  their  full  growth  and 
the  joints  their  firmness. 

Poliomyelitis subacut a  developing  itself  in  a  few  weeks,  or  chronic  during 
several  months,  also  begins  with  fever,  headache,  dyspeptic  affections, 
pains  in  back  and  limbs.  The  initial  paresis  of  the  legs  increases  gradu- 
ally to  paralysis  and  relaxation  of  the  muscles.  Atrophy  en  masse  soon 
takes  place,  ending  with  high-graded  consumption  of  the  muscles,  sensi- 
bility remaining  intact.  Shortly  afterwards  paralysis  and  atrophy 
extend  to  the  upper  extremities,  especially  to  the  extensors,  interossei, 
and  balls  of  the  ringers.  Sensation,  the  sphincters  and  the  genital  func- 
tions remain  normal,  nor  are  there  at  this  stage  any  aberrations  shown  in 
the  brain  and  its  nerves.  The  electrical  examination  of  these  atrophic 
palsies  shows  loss  of  nervous  excitability,  disappearance  of  the  farado- 
muscular  and  moderate  increase  of  the  galvano-muscular  irritability. 
This  increase  of  the  galvanic-muscular  reaction  is  a  slight  one  in  opposi- 
tion to  the  peripheral  paralysis,  is  of  short  duration,  and  soon  passes  over 
in  steady  loss  of  irritability.  Though  the  disease  remains  now  stationary 
for  months,  a  gradual  improvement  sets  in  from  above  downwards, 
sometimes  in  all  muscles  ;  more  frequently  some  muscles  remain  atrophied, 
but  even  in  the  most  favorable  cases  it  may  take  from  one  to  three  years 
for  a  full  restoration. 

In  unfavorable  cases  the  process  of  degeneration  may  extend  itself  to 
the  bulbus  medullse,  causing  dyspnoea,  difficulty  of  speech,  of  swallow- 
ing, etc.  The  disease  shows  a  different  aspect  when,  after  the  fever  had 
run  its  course,  paresis  and  emaciation  of  the  legs  (with  hardly  altered 
electrical  irritability)  remain,  and  though  this  improves,  it  may  be  fol- 
lowed by  paraplegia  of  the  upper  extremities 

The  diagnosis  of  poliomyelitic  paralysis  is  not  difficult.  It  differs 
from  chronic  myelitis  by  its  febrile  stage,  by  the  absence  of  anaesthesia, 
of  disturbance  of  the  sphincters,  and  by  the  rapid  massive  atrophy  of 
the  muscles  and  the  degenerative  reaction.  It  differs  from  tabes,  which 
gives  us  disturbances  of  co-ordination  (ataxy),  insecurity  when  closing 
the  eyes,  sensation  of  a  band  around  waist,  disturbances  of  senses,  and 
nearly  normal  electrical  states  of  the  nerves  and  muscles.  Progressive 
muscular  atrophy  spreads  slowly  and  irregularly  from  the  upper  limbs  to 
the  lower  ones;  leads  to  steadily-increasing  malformations  of  the  shoul- 
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ders  and  of  the  trunk,  hardly  ever  shows  even  partial  restoration.  In 
amyotrophic  sclerosis  of  the  lateral  columns  we  find  the  palsy  only  at  a 
late  stage,  preceded  by  muscular  tension  and  contractions,  and  finally 
atrophy,  a  high-graded  reflex  of  sinews  and  bulbar  complications,  leading 
to  a  fatal  issue.  The  prognosis,  especially  according  to  Seguin,  is  more 
favorable  than  in  other  spinal  diseases. 

Rosenthal  recommends  in  recent  cases  Iodide  of  potash,  abstraction  of 
blood  from  the  vertebral  column,  or  the  ice-bag  on  the  spine.  In  chronic 
cases  galvanism  all  over  the  spine  and  peripheral  treatment  of  the  af- 
fected nerves  and  trunks  and  muscles,  with  labile  currents,  methodical 
hydropathy  (moist  rubbing  down,  followed  by  tepid  half-bath  and  not 
too  cold  rain-douche  over  the  back). — S.  L. 

Homology  of  the  Lobes  of  the  Lungs.  (A.  M.  C.  Z.) — Prof.  Chr. 
Leeby  proves  that  the  upper  lobe  of  the1  right  lung  does  not  correspond 
to  the  upper  lobe  of  the  left  lung,  but  is  a  formation  which  only  belongs 
to  the  right  lung,  and  is  totally  absent  in  the  left  one.  Homologous  to 
the  left  upper  lobe  is  the  middle  right  one,  and  the  two  lower  lobes  also 
correspond  one  with  another.  The  perfect  bilateral  symmetry  of  the 
bronchial  branching  off  will  prove  it  to  any  one  who  examines  them  care- 
fully. Ihe  bronchial  tree  of  the  right  upper  lobe  must  be  therefore  con- 
sidered as  a  lateral  addition  to  the  right  lung,  and  the  symmetry 
between  right  and  left  lung  is  therefore  based  on  its  primitive  organization. 
It  is  worth  while  to  continue  this  study  in  all  mammalia,  in  order  to  find 
out  whether  this  type  is  found  everywhere,  or  whether  other  types  may 
also  present  themselves. — S.  L. 

The  External  Treatment  of  Scarlatina.  (A.  M.  C.Z.) — Wagin- 
sky  considers  external  treatment  of  the  utmost  importance.  He  recom- 
mends bathing  from  the  first  moment  of  invasion,  but  never  under  22°-23° 
K.  (80°-90°  F).  After  the  bath  the  children  are  enveloped  in  a  linen  sheet, 
are  slightly  covered,  left  there  for  an  hour,  and  then  rubbed  with  lard 
over  the  whole  body.  The  mortality  with  such  external  treatment  is 
diminished,  and  protracted  desquamation  never  takes  place,  nor  are  such 
high-graded  dropsies  observed. — S.  L. 

Galactorrhea  and  the  Faradic  Current  — Prochowrick  treated 
two  primiparse,  who  about  three  weeks  after  their  confinement  com- 
plained of  the  excessive  flow  of  milk,  which  wetted  their  garments 
through,  but  otherwise,  with  the  exception  of  a  little  lassitude,  they  felt 
perfectly  well.  As  Atropia  in  pills  of  £  mg.  failed  entirely,  the  doctor  ex- 
amined the  nipples  and  found  the  secretory  ducts  in  both  cases  pushed 
together  on  a  surface  of  the  size  of  a  ppa,  and  no  other  opening  upon  the 
remaining  surface.  As  he  had  thus  to  deal  with  a  local  aberration, 
whether  from  deficiency  of  contractile  elements,  or  from  deficient  motory 
innervation,  he  applied  weak  faradic  currents  twice  daily  for  6  to  8  minutes 
to  the  nipples,  and  after  six  days  he  could  consider  his  patients  cured. — 
(Centralbl.  f.  Gyncec,  1,  1878. )— S.  L. 

Action  of  Colors  in  Mental  Diseases. — Dr.  W.  Ortleb.  (Allge- 
melne  Homoopathische  Zeitung,  No.  8.)  I  have  made  three  experiments 
in  my  institution.  In  two  cases  the  results  were  very  favorable;  in  one 
case  the  remedy  brought  on  an  attack  of  insanity,  after  the  course  of 
which  there  was  a  supervention  of  the  anterior  condition. 

The  experiments  were  made  with  red  color,  applied  in  cases  of  melan- 
cholia. Part  of  my  cases  were  well-marked  types  of  the  disease  with  a 
high  degree  of  melancholy,  which  had  resisted  obstinately  all  other  kinds 
of  treatment  and  remedies.  The  apparatus  was  a  red-painted  room,  with 
the  furnishings  covered  by  red  gauze. 


1878.]  Spirit  of  the  Meaicai  Press.  573 

In  the  patients  the  power  of  will  was  lost,  and  movements  were  of  a 
jerking  character.  Food  and  drink  were  refused,  the  pulse  was  extremely 
slow,  barely  perceptible;  there  was  constipation  and  sluggish  cerebral 
action.  Neither  physical,  religious,  nor  medical  power  could  disturb  the 
calmness  of  the  individual. 

When  the  patients  were  led  into  the  prepared  chambers,  they  stood 
still  and  looked  around  them,  as  if  awakened  from  sleep.  They  would 
then  look  at  me  with  a  surprised  and  questioning  manner;  tried  to  find 
some  place  for  support,  as  if  giddy  ;  the  pulse  was  increased  and  they 
sought  to  leave  the  room.  They  recovered  appetite  for  food  and  drink, 
and  became  restored  to  health  in  periods  of  time  somewhat  longer  than 
others  who  had  been  subjected  to  the  blue  rooms. — W. 

Homoeopathic  Congress  at  Paris  in  1878.  Circular  or  Convo- 
cation.    (Idem.) — 

Paris,  November  28th,  1877. 

Sir  and  much-honored  Confrere  : 

The  Universal  Exposition  of  1878  ought  to  draw  to  Paris  a  great 
number  of  French  and  foreign  doctors,  and  the  Homoeopathic  Medical 
Society  of  France  has  the  idea  of  uniting  in  a  Congress  of  physicians  from 
all  parts  of  the  world  who  study  or  practice  homoeopathy.  Having  in- 
vited the  homoeopaths  of  Paris"  to  join  with  them,  the  Assembly  has 
named  a  partly  provisional  committee,  composed  of  two  members  of  the 
society  and  of  one  doctor  outside  of  the  same;  it  decided  also  that  the  Medi- 
cal Committee  of  the  Hahnemann  Hospital  and  the  Federative  Hahne- 
mann Society  should  be  invited  to  designate  commissioners  for  them- 
selves, charged  to  represent  them  amongst  the  commission  of  organiza- 
tion of  the  Congress.  This  proposition  was  accepted  .  .  .  the  respective 
bodies  have  named  their  commissioners. 

The  Commission  charged  with  the  organization  of  the  Homoeopathic 
Medical  Congress  of  1878  has  thus  been  regularly  constituted  by  dele- 
gates from  each  of  the  bodies  which  represents  homoeopath}'  in  Paris, 
namely  :  Jousset  and  Gounard,  for  the  Homoeopathic  Medical  Society  of 
France;  Teste  and  L.  Simon,  for  the  Hahnemann  Hospital;  and  Hermann 
and  Chancerel,  for  the  Federative  Hahnemann  Society.  M.  Bourdais  has 
been  designated  as  representative  for  physicians  who  are  not  connected 
with  the  above  associations. 

The  usefulness  of  a  Homoeopathic  Congress  in  1878  is  to  unite  as  many 
homoeopathic  doctors  as  possible,  that  they  may  become  acquainted, 
agree  upon  questions  still  under  discussion,  and  be  led  as  much  as  possible 
to  a  unity  of  doctrine  and  practice. 

It  was  in  the  last  Homoeopathic  Congress  of  Paris  (1867)  that  the  idea 
was  presented  for  the  foundation  of  homoeopathic  hospitals.  From  this 
has  resulted  the  establishment  of  the  Hahnemann  Hospital  of  Paris, 
the  Hospital  St.  Jacques,  and  the  Hahanemann  Hospital  of  Madrid. 

The  Fifth  Homoeopathic  Congress  of  Paris  will  commence  its  sessions 
the  6th  of  next  August,  and  will  be  closed  the  13th,  unless  the  Congress 
shall  wish  to  prolong  it  beyond  the  time  indicated. 

The  commission  of  organization  ask  the  doctors  who  will  come  to  the 
Congress  to  please  make  themselves  acquainted  in  advance  with  the 
questions  to  which  they  wish  to  call  the  attention  of  the  Congress.  All 
memoirs,  letters,  or  communications  sent  to  the  Commission,  should 
be  addressed  to  its  secretary,  Dr.  V.  Chancerel,  Eue  de  Faubourg  Pois- 
sonniere,  No.  98,  Paris. 

When  the  Commission  shall  have  received  from  adherents  to  the  Con- 
gress the  titles  of  the  questions  to  be  proposed  for  discussion,  they  will 
prepare  the  programme  and  send  one  to  each  member.  All  the  memoirs 
approved  by  the  Congress  will  be  printed  and  sent  to  each  member. 
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We  hope,  sir  and  much-honored  Confrere,  that  you  will  join  with  all 
the  doctors  who  sustain  the  doctrines  of  Hahnemann,  and  honor  by  your 
presence  the  Fifth  Homoeopathic  Congress  of  Paris. 

Please  accept  the  expression  of  our  most  distinguished  consideration. 

Teste, 


BOURDAIS,  GOUNARD,  HERMANN, 

Jousset,  L.  Simon, 

Commissioners. 


President  of  Committee. 


Chancerel, 

Secretary. 

— w. 


Neuralgia. — Dr.  Heyberger  (HirscheV 's Zeit.schrift,  January,  1878). — 
Phytolacca  decandra  appears  by  its  curative  action  to  be  a  remedy 
between  Rhus  and  Bryonia,  and  furnishes  a  valuable  link  in  the  other- 
wise disjointed  chain.  It  may  be  employed  in  neuralgia  with  excellent 
effect,  it  the  practitioner  does  not  give  it  his  blind  confidence,  because  it 
is  new,  and  place  Rhus  and  Bryonia,  proved  by  long  years  of  use,  in  the 
front  rank. 

Cases  are  often  presented  without  any  decided  indications  for  the  one 
or  the  other  of  these  last,  and  we  naturally  choose  the  one  we  think  most 
suitable,  and  when  it  fails,  the  other.  In  cases  such  as  these,  a  remedy 
uniting  the  characteristic  symptoms  of  both  Rhus  and  Bryonia  will  often 
cure  when  neither  will  alone.  Years  ago,  in  treating  a  sciatica  of  the 
left  side,  I  found  myself  in  such  a  dilemma  with  Rhus  and  Bryonia,  and 
believe  I  might  have  cured  it  with  Phytolacca,  whereas  a  series  of 
remedies,  which  seemed  indicated,  did  not  remove  the  disease  entirely. 

Mrs.  M.  T.,  a  busy  landlady  and  mother,  well  nourished,  medium  size, 
dark  brown  hair,  blue  eyes,  and  clear  complexion,  aged  40  years,  had 
survived  several  parturitions  and  considerable  sickness  ;  the  latter  due  to 
her  occupation  and  its  consequent  fatigues  and  alternations  of  tempera- 
ture. The  trouble  which  I  was  called  to  prescribe  for  was  due  to  a  chill- 
ing of  the  body  after  getting  very  warm  over  the  cooking.  The  illness 
began  with  cold  shivering  and  every  movement  of  the  hip-joint  caused 
violent  pain  to  extend  over  that  region  and  the  sacrum. 

Domestic  treatment  to  cool  and  scatter  the  trouble  was  extensively  em- 
ployed. A  large  horseradish  poultice  ad  posteriorem,  and  drinks  of 
elder-tea  produced  copious  perspiration,  but  no  cessation  of  the  pain. 
After  two  days'  delay  medical  aid  was  summoned,  as  the  pain  had  located 
in  the  knee  and  no  relief  from  it  could  be  obtained  by  change  of  position. 
There  was  a  subjective  sensation  of  swelling  in  the  hip-joint,  though  there 
was  no  external  tumefaction  ;  there  was  painful  sensibility  from  pressure 
and  movement.  The  pain  was  pricking,  tearing,  pressing,  and  paroxys- 
mal. No  position  gave  ease  and  there  was  considerable  restlessness.  A 
drawing-tearing  pain  of  violent  character  periodically  started  from  behind 
the  trochanter  and  spread  along  the  crural  nerve  through  its  course  down 
to  the  foot.  There  was  no  swelling,  but  pain  in  the  knee-joint.  There 
were  varicose  cicatrices  upon  the  thigh.  After  a  resume  of  all  the  symp- 
toms, Bryonia3  was  given  every  two  hours,  and  Belladonna'2  given  in 
alternation  on  account  of  the  loss  of  sleep.  These  relieved  the  violence 
of  the.  attack,  but  the  ischiatic  pains  still  continued.  These  were  relieved 
by  continuous  movements  and  made  worse  b}r  rest. 

Alter  Bryonia  failed  to  produce  any  effect,  Rhus  was  prescribed,  with 
a  like  failure  in  results 

Phytolacca  decandra  fulfilled  the  indications  better,  and  was  given  in 
the  1st  potency. 

The  next  morning  the  patient  was  much  better,  and  in  four  days  was 
well  and  returned  to  her  household  duties. 
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The  doctor  reports,  also,  a  case  of  severe  brachial  and  intercostal  neu- 
ralgia, cured  by  the  same  remedy  in  ten  doses  given  at  intervals  of  six 
hours. —  VV. 

Percussion  of  Bones. — Dr.  Lucke  {Idem).  At  the  end  of  an  article 
upon  the  above  subject,  the  doctor  Bays  :  "  You  see,  gentlemen,  that  there 
is  quite  a  series  of  diseases  and  injuries  of  bones,  the  diagnosis  of  which 
is  really  made  out  by  means  of  percussion. 

"  To  recapitulate:  There  are  figures  of  bones,  also  determined  by  the 
pain,  abscesses  and  cancerous  infiltrations  of  the  same,  as  well  as  rare- 
factions of  their  connective  tissue  and  condensations  of  it  within  the 
bones." 

I  hope  more  experience  and  post-mortem  examinations  may  give  cer- 
tainty to  this  method  of  diagnosis. — VV. 

Dr.  O.  Heyfelder  (Idem),  gives  in  the  Berlin  Clinical  Weekly,  a  very 
interesting  report  of  his  observations  and  experiences  in  the  Russo-Turkish 
war. 

The  Tartars  and  Turks  possess  a  certain  immunity  from  surgical  dis- 
eases and  degenerations.  The  Turks  are  the  most  heroic  in  great  pain, 
and  their  capability  of  endurance  appears  greater  than  that  of  any  other 
race  of  men.  * 

The  various  penetrating  splintering  fractures  of  the  skull  with  loss  of 
substance  from  sabre  cuts  heal  without  difficulty  or  suffering,  as  well  in 
the  common  soldiers  as  in  the  officers.  As  an  explanation  of  this  recu- 
perative ]iower,  it  is  stated  that  they  use  no  spirituous  drinks,  live  very 
frugally,  and  scrofula  of  northern  countries  is  unknown.  They  bathe 
every  day  and  keep  their  bodies  very  clean. 

"Whether  the  condition  of  mental  quiet  is  to  be  called  indifference 
or  heroism,  at  all  events  it  is  the  antithesis  of  faint-heartedness  and 
anxious  occupation,  which  all  experienced  surgeons  recognize  as  very  un- 
favorable for  the  course  of  wounds  and  operations.  —  \V. 

The  Action  of  Fuchsin  {Idem).  Professors  Feltz  and  Ritter,  of 
Nancy,  have;  performed  some  highly  interesting  experiments  with  this 
material,  which  has  become  so  famous  of  late  in  the  adulteration  of  wine. 
The  results  were  published  in  the  Revue  Medicate. 

Experiments  were  made  at  first  upon  man  and  other  mammals  by  direct 
injection  into  the  blood.  The  Fuehsin  appeared  quickly  in  the  urine,  gall, 
and  saliva.  When  administered  by  the  mouth  the  same  results  were 
noticed.  The  quantity  of  tin;  secretions  varied,  and  depended  upon 
whether  the  substance  was  given  sifter  fasting  or  during  digestion  ;  hut 
the  maximum  amount  eliminated  by  the  urine  was  about  one-fifth  of  the 
quantity  given  by  the  mouth. 

The  Fuehsin  produced  a  reddening  of  the  surface  of  the  body  and  of  the 
urine;  the  mouth  became  the  seat  of  a  violent  itching.  As  soon  as  the 
substance  caused  vomiting  the  discoloration  of  the  skin  diminished  and 
the  amount  of  Fuehsin  eliminated  by  the  urine  wa=  lessened. 

In  five  dogs  that  had  been  put  upon  a  like  quantity  of  food  contain- 
ing little  nitrogen,  and  the  kidneys  of  which  had  been  proved  to  be  normal 
by  a  series  of  daily  observations  of  the  urine,  the  Fuehsin  was  injected 
directly  into  the  blood.  After  a  dose  of  .25  gram  to  each  dog,'  two 
doses  of  1.71  gr.,  three  doses  of  .4">  gr.,  two  closes  of  1.8  gr  ,  a  day  re- 
spectively ;  and  after  4  8  gr.  given  in  four  days,  there  were  no  marked 
symptoms  at  first;  there  was  only  a  little  reddening  of  the  skin  and  mu- 
cous membranes.  Soon,  however,  the  appetite  was  lost  and  the  animals 
drank  much  water  without  there  being  ant/  fever,  and  there  was  a  loss  in 
weight  in  a  short  time  of  from  1000  to  1500  <rrams. 
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The  second  dog  used  in  the  experiment  died  the  tenth  day,  and  the  fifth 
one  the  twelfth,  their  injections  having  been  made  in  the  crural  vein. 

Of  those  remaining,  one  was  killed  and  the  other  two  survived  several 
weeks,  but  went  finally  into  a  condition  of  chronic  malaise,  or  Fuchsin 
poisoning. 

Eserin  in  Diseases  of  the  Eye.  Dr.  MUnninghoff,  Westphalia 
(Homceopathische  Remdschan,  No.  3). — About  three  years  ago  a  farmer's 
wife  consulted  me  in  the  little  city  of  Winterswyk.  She  suffered  from 
diffused  keratitis,  and  remained  under  my  treatment  four  weeks.  Atro- 
pia,  Nitric  acid,  and  foot-baths  did  no  good.     Vision  was  only  ^i^-. 

She  returned  to  Holland,  and  I  gave  her  Eserin  to  drop  in  the  eye  and 
Calabar  to  be  taken  internally.  Two  or  three  weeks  after  she  came  to 
me  and  said  joyfully  :  "  What  you  gave  me  has  helped  me  very  much  ; 
I  can  see  again."  I  hardly  dared  to  trust  my  eyes.  I  found  the  opacity 
of  the  cornea  all  gone  and  the  vision  normal.  I  had  not  then  read  the 
papers  of  Laqueur,  Wecker,  Weber,  etc.,  and  independently  of  these  dis- 
tinguished ophthalmologists  made  the  above  discovery.  After  reading 
Laqueur's  paper  on  vision,  I  no  longer  doubted  the  ability  of  Calabar  to 
make  such  cures.  Now,  after  a  trial  of  three  years,  I  can  state  that  I 
have  seen  corneal  opacities  vanish  after  the  use  of  Eserin  for  some  months. 
In  an  operation  for  cataract,  a  small  piece  of  the  iris  that  was  caught  in 
the  incision  was  drawn  back  by  the  use  of  Eserin. 

In  Payr's  discussion  upon  glaucoma  I  do  not  find  this  remedy  men- 
tioned. Laqueur  proved  that  certain  kinds  of  secondary  glaucoma  are 
cured  by  Eserin  without  an  iridectomy. 

In  hsemorrhagic  glaucoma  Eserin  is  perhaps  the  only  saving  remedy; 
as  an  iridectomy  in  such  cases  acts  destructively. 

One  drop  of  a  one  per  cent  solution  of  Eserin,  according  to  Weber, 
produces  contraction  of  the  pupil  in  the  course  of  twenty  minutes.  This 
action  continues  three  hours,  and  continues  in  some  degree  for  twenty- 
four  hours 

Eserin  is  indicated  : 

1.  In  staphylomatous  processes  connected  with  anterior  synechia. 

2.  In  certain  forms  of  glaucoma,  particularly  in  the  hsemorrhagic,  but 
here  it  must  be  used  with  caution,  as  improper  application  may  bring 
forth  haemorrhage  into  the  vitreous  body. 

3.  In  the  slighter  degrees  of  prolapsed  iris. 

4.  In  keratocele  and  conical  cornea,  also  in  opacities. 

5.  In  deep  corneal  ulcers,  phly<  tenular  keratitis,  diffused  keratitis,  and 
serpiginous  ulceration.  In  the  latter,  Wecker  advises  that  a  paracentesis 
be  first  made. 

6.  Finally,  in  purulent  ophthalmia  of  children,  when  the  lens  must  be 
removed  on  account  of  severe  injury  to  the  iris. 

To  estimate  the  action  of  Calabar  bean,  we  must  present  the  observa- 
tions of  Weber. 

Atropia,  dropped  in  a  healthy  eye,  diminishes  the  intraocular  pressure 
in  the  vitreous  chamber  when  that  pressure  is  above  the  normal  degree. 

Calabar,  on  the  contrary,  increases  the  pressure  in  the  vitreous  cham- 
ber, but  diminishes  it  in  the  aqueous. 

It  is  acknowledged  that  these  chambers  are  entirely  separated  from 
each  other. 

Eserin  is  contraindicated : 

1.  In  necrotic  abscesses  of  the  cornea.  These  must  be  incised  and 
treated  with  Atropia  and  compressive  bandages,  as  is  well  known. 

2.  In  small  corneal  ulcers. 

3.  In  all  superficial  ulcers  of  the  cornea  which  have  no  connection 
with  the  state  of  the  intraocular  pressure. — W.  H.  W. 
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CHOLERA  INFANTUM. 

BY  J.  C.  GUERNSEY,  M.D.,  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Philadelphia  County.) 

In  treating  the  above  subject  it  was  my  original  intention 
to  include  for  consideration,  as  a  whole,  the  various  forms  of 
intestinal  and  gastric  irritation  and  disturbance,  the  effects  of 
which  annually  sweep  to  premature  death  hosts  upon  hosts  of 
the  infantile  population.  To  this  source  of  sickness  alone,  or 
to  diseases  beginning  in  this  way,  is  due  a  far  greater  mor- 
tality than  probably  from  all  other  forms  of  illness  combined. 
Many  deaths  returned  under  the  heads  of  marasmus,  convul- 
sions, dysentery,  hydrocephalus,  etc.,  were,  in  their  incipiency 
and  prodromal  stages,  of  diarrhceic  character. 

But  I  found  so  much  to  say  on  Cholera  epidemica,  that  I 
shall  confine  myself  to  this  disease  alone,  as  it  may  appear 
from  earliest  age  to  that  of  the  octogenarian. 

Here,  as  in  all  other  forms  of  disease  non-surgical,  the 
origin  is,  as  Hahnemann  teaches  us,  purely  dynamic.  The 
"spontaneous  and  immaterial  vital  principle,  pervading  the 
physical  organism,  is  primarily  deranged  by  the  dynamic  in- 
fluence of  a  morbific  agent,  which  is  inimical  to  life.  Only  the 
vital  principle  thus  disturbed  can  give  to  the  organism  its  ab- 
normal sensations,"  and,  in  the  case  in  hand,  incline  it  to 
the  irregular  actions  which  we  call  cholera.  What  this 
morbific  agent  is  in  cholera  I  propose  to  consider  later. 

The  causes  of  this  untoward  form  of  sickness  and  its  fre- 
quently fatal  results  are  largely  due  to  want  of  properly  un- 
derstood and  applied  hygienic  prevention  before,  and  the 
vol.  xin.  37 
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adoption  of  befitting  medical  treatment  and  hygienic  meas- 
ures for  the  radical  cure  during  an  attack.  With  the  hy- 
gienic prevention  we  shall  deal  first. 

To  an  article  entitled,  Dietetics  in  Relation  to  Infants  and 
Younq  Children,  by  Dr.  Thomas  Moore,  and  read  by  him  be- 
fore the  Homoeopathic  Medical  Society  of  Pennsylvania,  then 
published  in  the  Hahnemannian  Monthly,  and  later,  by  the 
liberality  of  the  author,  reprinted  in  pamphlet  form  for  gen- 
eral distribution,  as  the  worth  and  excellence  of  the  essay 
richly  merits,  I  shall  now  refer,  and  copiously  quote  from  its 
lavish  prodigality  of  sound  teaching.  The  truth  of  Dr. 
Moore's  views  has  been  amply  proved  in  the  wide  sphere  of 
his  thirty  years'  practice,  as  well  as  in  the  experience  of  many 
of  those  physicians  who  occupy  conspicuous  places  in  the 
front  rank  of  our  profession.     Dr.  Moore  says: 

"The  state  of  the  system  previous  to  the  indications  of  dis- 
ease has  a  decided  influence  upon  the  course,  severity,  and 
danger  of  every  case  of  sickness.  And  it  is  the  great  object 
of  hygienic  science  to  teach  us  how  to  maintain  a  perfect 
physical  condition  and  preserve  a  healthy  integrity  of  life- 
force,  in  order  that  the  vital  energy  may  thus  be  able  to  resist 
the  influence  of  disease-producing  causes.  The  principal 
means  of  effecting  this  object  is  proper  nutrition  of  the  body. 


"If  the  law  of  nature  which  demands  that  the  mother  shall 
nurse  her  own  offspring,  was  faithfully  observed,  and  if  ail 
the  circumstances  and  conditions  of  the  nursing  mother  were 
such  that  she  could  properly  fulfil  this  most  important  duty, 
and  abundantly  supply  her  infant  with  the  only  nourishment 
that  nature  herself  provides  for  it,  the  frightful  sum  of  infant 
mortality  which  is  now  presented  would  be,  no  doubt,  greatly 
diminished. 


"While  there  maybe  other  predisposing  causes  operating 
to  produce  illness  in  an  infant  raised  exclusively  upon  the 
breast,  the  most  probable  one  must  be  looked  for  particularly 
in  the  quantity  and  quality  of  the  milk  furnished  by  the 
nurse.  The  fact  of  such  an  infant,  fed  altogether  from  the 
breast,  becoming  affected  by  the  various  exciting  causes  of  dis- 
ease (which  are  often  so  obscure  as  to  be  entirely  conjectural), 
and  which  develop  diarrhoea,  vomiting,  or  cholera  infantum, 
terminating  as  they  frequently  do  in  hydrocephaloid  affec- 
tions, is  to  me  almost  positive  evidence  that  a  predisposition 
had    been   previously  established,  the  presumptive  cause  of 
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which  will   most  likely  be  found  in  the  defective  character  of 
the  nurse's  milk. 


"The  nurse  should  be  ordered  a  diet  of  vegetables  and  vege- 
table acids,  consisting  of  potatoes,  tomatoes,  cabbage  or  cold- 
slaw,  with  plenty  of  ripe  fruit,  lemonade  given  as  a  drink, 
with  as  much  bread  or  other  farinaceous  food  as  desired. 


"Defective  nutrition  and  its  consequences,  although  very 
frequently  observed  in  suckling  infants,  are  much  more  com- 
monly seen  in  those  ' brought  up  by  hand.'  Nature  clearly 
indicates  that  in  the  absence  of  teeth  the  infant's  system  is 
not  yet  in  a  condition  to  receive  solid  food  in  any  form.  And 
until  the  eruption  of  the  incisor  teeth  the  organism  is  not 
adapted  to  receive,  digest  or  assimilate  anything  except  the 
mother's  milk  or  something  analogous  to  it. 

"Before  the  eruption  of  the  incisors,  the  system  of  the  in- 
fant takes  but  little  if  any  part  in  the  process  of  metamor- 
phosis of  tissue,  by  which  the  organic  vegetable  products  of 
the  earth  are  transformed  into  the  organic  animal  matter  from 
which  the  tissues  of  the  body  are  formed.  Consequently,  fari- 
naceous or  other  prepared  foods  of  that  character  which  con- 
tain nutritive  principles  quite  suitable  for  children  during  or 
after  teething,  are  not  appropriate  before  dentition.  The 
starch  contained  in  farinaceous  food,  together  with  the  sugar 
into  which  the  starch  is  converted  in  digestion,  are  in  them- 
selves incapable  of  supporting  life  for  any  length  of  time. 
Besides  the  part  they  are  supposed  to  take  as  carbonaceous 
substances,  in  keeping  up  the  animal  temperature,  they  are 
known  also  to  contribute  to  the  accummulation  of  fat  in  the 
body.  Hence  a  child  fed  upon  farinaceous  food  before  the 
period  of  dentition  might  have  all  the  appearances  of  perfect 
health,  and  become  fat  and  hearty  from  the  effects  of  the 
starch  and  sugar  contained  therein,  while  at  the  same  time  it 
may  be  actually  starving  to  death,  because  incapable  of  con- 
verting the  gluten,  which  is  the  great  nitrogenized  principle 
contained  in  that  kind  of  food,  into  its  own  tissue. 


"Another  very  frequent  cause  producing  general  enerva- 
tion of  the  system  and  consequently  a  tendency  to  disease  in 
children,  if  not  to  immediate  sickness,  is  the  frequent  prac- 
tice of  feeding  children  deprived  of  the  breast  upon  undiluted 
cow's  milk  as  a  substitute  ibr  that  of  the  mother  or  wet-nurse. 
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"Nature's  laws  are  arbitrary,  and  any  infringement  of  those 
laws  is  followed  by  a  corresponding  penalty.  Now  it  would 
be  just  as  unnatural  to  expect  to  raise  a  calf  upon  the  milk  of 
the  human  subject,  as  it  is  to  attempt  to  bring  up  a  child  upon 
the  pure  milk  of  the  cow.  The  milk  of  the  cow  was  intended 
for  and  is  perfectly  adapated  to  all  the  requirements  of  the 
growing  calf,  exactly  as  the  milk  of  the  human  mother,  and 
no  other  kind,  is  altogether  proper  and  suitable  for  the  nurs- 
ing child.  If  the  composition  of  all  kinds  of  milk  was  chemi- 
cally, physiologically  and  in  every  other  respect  precisely  the 
same,  and  if  the  proportions  of  the  constituents  were  alike  in  all 
species,  there  would  be  no  breach  of  natural  law  in  substitut- 
ing one  kind  for  another.  But  we  know  that  the  milk  of  the 
different  species  of  the  mammalia  is  essentially  different  in 
each,  varying  in  its  chemical  composition  and  in  the  propor- 
tions of  its  constituents.  Hence,  if  we  observe  the  require- 
ments of  natural  law,  we  cannot  with  impunity  substitute  the 
milk,  in  its  natural  condition,  of  an  animal  of  one  species  for 
that  of  another  of  a  different  species. 

"  It  must  be  admitted  that  occasionally  we  find  children 
who  do  apparently  thrive  upon  undiluted  cow's  milk,  but  these 
are  exceptions  to  the  general  law  ;  for  where  we  see  one  such 
case,  we  will  find  thousands  in  whom  it  will  produce  imme- 
diate sickness,  or  else  a  susceptibility  to  disease,  which  will 
show  itself  on  exposure  to  any  exciting  cause. 

u  The  great  difference  in  the  composition  of  cow's  milk  and 
that  of  the  human  female  is  in  the  excess  of  the  caseum  (which 
is  the  only  nitrogenized  principle  contained  in  milk),  and  in 
the  deficiency  of  the  sugar  of  milk  in  the  former,  as  compared 
with  the  latter. 

"  The  following  table  will  show  the  relative  proportions  of 
the  constituents  of  the  milk  of  the  woman  and  of  some  of  the 
lower  animals: 


CONSTITUENTS. 

MILK   OF   THE 

Woman. 

Cow. 

Goat. 

Ewe. 

Ass. 

Caseum 

Butter 

Sugar  of  milk... 

Various  salts 

Water 

1.52 
3.55 
6.50 
0.45 
87.98 
100.00 

4.48 
3.13 
4.77 
0.60 
87.02 

402 
3.32 
5.28 
0.58 
86.80 

4.50 
4.20 
5.00 
068 
5.62 
100.00 

1.82 
0.11 
6.08 
0.34 
91.65 

100.00 

100.00 

100.00 
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"The  best  artificial  food  for  infants  is  that  which  will,  at 
least,  contain  all  the  constituents  of  the  mother's  milk  in  the 
proper  proportions.  ...  It  is  as  follows:  Dissolve  a  heaping 
teaspoon  ful  of  sugar  of  milk  in  half  a  teacupful  of  boiling  water, 
and  add  an  equal  quantity  of  fresh  unskimmed  cow's  milk. 
This  formula  is  easily  remembered,  and  can  be  prepared  with- 
out inconvenience  in  a  few  minutes.  These  proportions  should 
not  be  changed  as  the  child  increases  in  age,  but  it  should 
take  a  larger  quantity  of  the  solution. 

****** 

"Condensed  milk  is  prepared  at  first  by  adding  one  tea- 
spoonful  of  condensed  milk  to  twenty-six  to  twenty-eight  tea- 
spoonfuls  of  boiling  water,  and  may  be  made  stronger  as  the 
child  advances  in  age. 

"Too  prolonged  nursing  or  feeding  with  the  artificial  prep- 
arations of  cow's  milk  may  induce  disease  tendencies  in  the 
system  by  depriving  the  infant  of  those  essential  materials 
furnished  by  other  food,  which  are  required  by  its  increasing 
age  and  growth,  and  which  are  not  contained  either  in  the 
nurse's  milk  or  in  the  prepared  milk  of  the  cow. 

****** 

"Nature  shows  by  the  appearance  of  the  incisor  teeth  that 
the  system  is  prepared  for  combined  feeding;  that  is,  we  may 
now  begin  to  give  other  nutriment  besides  the  exclusive  milk 
diet  heretofore  used.  The  various  preparations  of  farinaceous 
food  may  at  this  time  be  given  with  great  propriety,  while 
the  child  is  still  nursing  or  taking  the  preparation  of  cow's 
milk.  The  proportion  of  farinaceous  food  may  be  increased 
as  the  successive  teeth  make  their  appearance.  It  is  well  also 
to  change  the  variety  of  grain  food  occasionally. 

"  Upon  the  eruption  of  the  molars,  which  correspond  to  the 
well-developed  grinders  of  the  herbivorous  animals,  nature 
shows  that  the  child's  system  is  then  in  a  condition  to  masti- 
cate and  digest  a  greater  variety  of  solid  food,  especially  of 
more  purely  vegetable  character,  and  also  good  ripe  fruits. 
As  soon  as  the  child  learns  to  eat  such  food  and  thrives  upon 
it,  it  should  certainly  be  entirely  weaned,  and  the  preparations 
of  milk  substituted  by  a  variety  of  more  substantial  nourish- 
ment. Continued  nursing  after  that  time  would  be  undoubt- 
edly injurious  to  the  child,  by  causing  it  to  depend  upon  the 
breast  instead  of  more  nutritive  food. 

"  If  solid  vegetable  matter  is  found  to  disagree  with  the 
child,  which  is  not  usually  the  case  at  that  time  of  its  life, 
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great  advantage  may  be  gained  by  using  instead  strained 
vegetable  soup.  This  is  prepared  by  boiling  a  teaspoonful  of 
rice  or  barley  in  a  quart  of  water,  with  a  little  salt,  to  which 
is  added  a  large  potato,  a  tomato,  celery  if  in  season,  a  grated 
carrot,  and  a  little  parsley  for  flavor,  if  not  objectionable  on 
account  of  its  medicinal  properties.  Other  suitable  vegetables 
may  be  used  if  desired.  The  vegetables  should  be  finely 
chopped  up  before  being  introduced.  After  boiling  slowly  for 
several  hoars,  the  soup  must  be  thoroughly  strained  through 
a  fine  sieve,  and  all  the  remaining  undissolved  matter,  con- 
sisting chiefly  of  woody  fibre,  should  be  rejected  as  useless. 
This  preparation  should  be  given  to  children  only  after  the 
eruption  of  the  molar  teeth. 

"It  is  invaluable  in  all  cases  of  sickness,  even  in  after-life, 
when  vegetable  food  is  required,  but  cannot  be  taken  on  ac- 
count of  the  irritating  and  indigestible  character  of  the  solid 
vegetable  matter.  Its  great  advantage  consists  in  the  fact 
that  we  thus  obtain  all  the  nutritious  juices  of  the  vegetables, 
containing:  their  soluble  organic  and  inorganic  constituents, 
without  any  of  the  objectionable  parts  thereof." 

I  have  quoted  thus  largely,  feeling  as  I  do,  that  these  salient 
points  which  must  carry  conviction  with  them,  cannot  be  too 
frequently  reiterated  to  the  profession  and  the  laity,  that  they 
may  become  familar  to  and  adopted  by  all. 

Etiology. — According  to  the  tabular  statements  of  well-kept 
records,  this  disease  appears  in  force  from  about  the  middle  of 
June  to  the  middle  of  September,  as  do  all  forms  of  gastro- 
intestinal disturbances,  rising  to  its  height  during  the  hottest 
days,  generally  of  July  and  August,  the  mortality  being  ap- 
parently regulated  by  the  daily  temperature. 

From  the  careful  study,  conclusions,  and  observations  of 
eminent  pathologists,  it  would  seem  that  there  is  a  specific 
cholera,  germ,  the  "  morbific  agent "  referred  to  in  my  quota- 
tion from  Hahnemann's  Organon,  which  must  be  either  an 
organic  poison  or  a  living  organism  of  parasitic  nature,  the 
86 minium  morbi.  Whence  this  germ  originates,  whether  it  be 
developed  in  India  from  diseased  rice  or  not,  or  in  what  other 
way,  we  cannot  say.  We  can  only  acknowledge  and  accept  its 
existence.  Many  arguments,  very  plausible  too,  are  deduced  in 
favor  of  this  living  parasite,  likely  from  the  vegetable  kingdom. 
In  Ziemssen's  Cyclopaedia  of  Medicine  we  find  this  ground  taken 
as  follows  :  "  The  mycetic  theory,  which  ascribes  the  origin 
and  development  of  cholera  to  parasites  of  the  lowest  form  and 
smallest  size,  corresponds  more  fully  than  any  other  hypothesis, 
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and  is  in  more  perfect  harmony  with  all  observations  hitherto 
made  concerning  the  etiology  of  the  disease.  .  .  It  is  likely  that 
cholera  owes  its  pandemic  character  to  this  circumstance.  .  .  . 

Moreover  no  one  has  hitherto  ever  been  able  to  demonstrate, 
empirically,  an  organic  poison  as  the  cause  of  any  infectious 
disease,  though  a  great  number  of  incontestable  facts  have 
already  accumulated  and  are  rapidly  increasing,  which  bring 
infection  directly  in  connection  with  the  development  of  the 
lower  vegetable  parasites."  These  germs  may  become  attached 
to  solid  bodies,  or  may  spread  through  the  air,  though  their 
capacity  for  proliferation  is  much  diminished,  and  they  lead 
a  much  less  active  life  outside  of  fluids.  There  exists  in 
water,  particularly  if  stagnant,  organic  matter  which  serves 
for  their  nutriment  and  support. 

The  violent  outbreak  of  cholera  on  board  ships  while  out 
at  sea,  aids  the  theory  of  the  presence  of  germs  which  must 
have  been  taken  aboard  the  vessel  in  some  of  the  effects  of 
the  passengers,  or  in  the  drinking-water,  or  by  some  other 
media,  perhaps  in  the  intestines  of  one  or  more  passengers,  as 
we  shall  see  later,  who  were  already  infected  before  the  start. 

That  physicians  and  nurses  who  are  in  constant  attendance 
upon  choleraic  patients,  as  in  hospital  practice,  are  more  liable 
to  attacks  of  this  disorder  than  those  who  simply  visit  occa- 
sionally to  remain  but  a  short  time,  is  a  further  proof  of  the 
mycetic  theory.  Continual  presence  with  the  sick,  handling 
their  bodies,  fecal  discharges,  linen,  using  more  or  less  the 
same  conveniences  and  utensils,  afford  the  parasites  more  op- 
portunities for  entering  and  contaminating  the  system.  That 
all  the  attendants  do  not  sicken,  though  they  may  become  in- 
fected with  the  germs,  is  no  proof  of  their  non-existence,  be- 
cause the  system  must  in  all  cases  be  in  a  favorable  state  for 
becoming  affected  by  this  or  any  other  morbific  influence  be- 
fore the  noxious  elements  can  successfully  operate  to  produce 
disease.  Out  of  several  bitten  by  a  mad  dog,  only  one  may 
contract  hydrophobia,  even  though  no  prophylaxis  be  tried 
in  any  of  them  ;  so  also  most  people  receive  a  pin  scratch  with 
immunity,  while  in  other  cases  the  same  scratch  or  even  prick 
of  a  needle,  where  the  system  is  in  a  favorable  state  for  con- 
tamination, may  be  the  exciting  cause  of  ulceration,  erysipelas, 
or  even  gangrene.  That  in  every  epidemic  there  are  well- 
marked  districts  where  the  disease  rages  with  furor,  and  that 
in  another  district  close  at  hand  the  disease  may  have  but 
little  sway,  is  a  positive  proof  how  much  local  influences  may 
affect  the  development  of  the  germs  and  thus  the  disease  it- 
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self.  Overflowing  or  badly  cemented  drainage  and  sewer 
pipes  may  convey  infectious  matter  into  the  ground  directly 
beneath  or  into  dwellings,  and  swiftly  develop  their  destruc- 
tive action  among  the  inhabitants.  Thus  one  street,  or  one 
house  even,  may  be  mercilessly  afflicted,  while  the  street  or 
house  adjacent  may  enjoy  comparative  or  total  immunity.  It 
seems  that  cholera  can  only  be  spread  by  contagion,  by  actual 
contact  with  certain  germs.  These  often  fall  into  privies,  and 
thence,  by  filtration  through  the  ground  or  other  channels, 
may  find  their  way  into  wells  of  drinking-water,  though  the 
privies  and  wells  be  several  hundred  yards  apart.  Beware 
then  of  having  the  source  of  drinking-water  near  any  place 
where  these  germs  are  likely  to  occur. 

According  to  Ziemssen's  Cyclopaedia  drinking-water  affords 
a  most  notable  means  of  contagion,  and  many  proofs  are  de- 
duced to  this  effect.  "  As  these  germs  are  more  or  less  con- 
fined to  their  localities  of  origin,  and  as  they  develop  more 
especially  in  fluids,  the  water  of  the  soil  and  drinking-water 
must  play  an  important,  although  not  an  exclusive,  role  as 
vehicles ;  cholera  excretions,  too,  are  the  frequent  though  by 
no  means  the  sole  carrier  of  the  germs,  indeed,  they  may  even 
lack  every  element  of  contagion." 

Niemeyer,  on  the  contrary,  places  most  importance  on  the 
excretions  alone.  He  states  that  "fatal  cholera  epidemics 
have  broken  out  in  places  previously  free  from  it,  because  of 
some  traveller,  having  cholera  germs  in  his  intestines,"  perhaps 
when  on  the  eve  of  embarking  on  a  voyage,  as  before  referred 
to,  "has  used  a  privy,  or  that  the  dejections  of  cholera  patients 
have  been  emptied  into  a  privy  frequented  by  other  persons. 
.  .  .  .  Using  infected  privies  is  dangerous,  because  they 
are  the  favorite  lurking-places  for  cholera  germs,  and  the 
gases  arising  always  contain  dustlike  particles." 

He  thinks  that  the  deleterious  fungi  are  seldom  taken  into 
the  system  by  drinking-water,  but  expresses  the  belief  that 
they  enter  the  nose  and  mouth  with  the  air,  and  are  swallowed 
with  the  saliva.  Contrary  to  this  it  has  been  urged  that  these 
dejections  have  been  swallowed  in  some  cases  by  persons, 
and  that  they  have  been  introduced  into  the  bodies  of  animals, 
and  not  in  either  case  produced  the  disease.  This  failure  or 
objection  may  be  met  and  accounted  for  in  two  ways :  first, 
there  did  not  exist  the  requisite  predisposed  susceptibility  in 
the  experimenters  which  must  be  present  before  any  disease  can 
be  developed  (witness  those  who  do  not  contract  syphilis, 
though  coming  in  direct  contact) ;  secondly,  that  the  recent 
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dejections  of  cholera  patients,  which  have  generally  been  used 
as  above,  did  not  contain  the  cholera  germ  in  the  stage  of  de- 
velopment necessary  to  infection.  So  this  alleged  experimen- 
tum  cruris  is  not  an  incontrovertible  proof  of  the  non-con- 
tagions nature  of  cholera.  Another  proof  of  the  mycetic 
theory  is,  that  when  an  epidemic  breaks  out,  whether  induced 
by  the  advent  of  one  or  more  infected  persons  to  a  certain 
place,  or  by  any  other  infected  media,  the  pestilence  is  at  first 
localized.  Then  after  a  longer  or  a  shorter  period  the  disease 
spreads  wherever  the  germs  extend  by  being  carried  through 
the  air,  by  filtration  through  the  soil,  particularly  if  it  be 
porous  and  moist  (a  firm  rocky  soil  being  adverse  to  the 
spread),  by  gutters,  drains,  etc.,  the  interim  having  been  em- 
ployed for  the  necessary  proliferation  of  the  germs. 

Dr.  Hahnemann  himself  strongly  championed  the  theory  of 
these  germs.  His  opinion  was  that  they  hover  closely  in  an 
invisible  cloud  about  those  who  have  been  in  the  immediate 
vicinity  of  a  sufferer,  as  well  as  about  the  sufferer  himself, 
which  cloud  "  is  composed  of  probably  millions  of  those 
miasmatic  animated  beings,  .  .  .  minute,  invisible,  living 
creatures,  so  inimical  to  human  life,  of  which  the  contagious 
matter  of  the  cholera  most  probably  consists/'  But  cholera 
may  break  out  simultaneously  in  two  or  more  parts  of  a  city 
or  town,  which  is  an  apparent  argument  in  favor  of  its  at- 
mospheric, telluric  nature,  just  as  though  it  were  merely  spread 
through  the  air.  In  reply  to  this  he  cites  cases  where  the 
complete  isolation  of  villages,  the  inhabitants  thereof  refusing 
to  admit  any  one  from  without,  or  to  permit  any  who  had 
gone  out  to  re-enter  while  cholera  was  raging  in  their  vicinity, 
renders  such  places  perfectly  exempt  from  its  ravages.  So  in 
a  town  or  city  where  the  disease  appears  simultaneously  in 
more  places  than  one,  it  is  due  to  these  places  being  affected 
pari  passu  ;  or  else  the  germs  have  been  received  and  imme- 
diately disseminated  by  some  media  through  the  town. 

Again,  the  course  of  disease  deploys  generally  along  the  fre- 
quented routes  of  travel,  and  it  spreads  more  rapidly  than  for- 
merly, now  that  we  have  quicker  means  of  transit  from  place  to 
place.  These  facts  seem  to  show  that  there  exist  germs  which 
must  be  carried  about  to  produce  the  epidemic.  And  further, 
the  long  leaps  or  skips  that  cholera  makes  over  certain  places 
though  in  the  direct  line  of  travel,  show  that  travelling  cholera 
patients  only  infect  those  places  where  they  leave  the  germs, 
while  all  intervening  places  escape.  And  these  cholera  germs 
may  exist  in  patients,  and  be  deposited  by  them,  who  are  suf- 
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fering  from  what  seems  to  be  only  a  ease  of  simple  diarrhoea, 
even  though  the  disease  never  becomes  fully  developed  in 
them. 

The  contagious  influence  of  dead  bodies  is  doubted,  as 
(Ziemssen)  it  is  thought  that  u  putrefaction  rather  diminishes 
the  capacity  for  infection,  and  that  the  bacteria  of  decomposi- 
tion destroy  the  germs  of  cholera." 

In  regard  to  the  influence  of  the  seasons  of  the  vear  and 
meteorological  conditions,  we  find  beside  the  reports  of  cholera 
in  severe  winters,  still  another  very  interesting  fact  in  confir- 
mation of  the  mycetic  theory  ;  cold  does  not  often  kill  cholera 
germs,  but  it  reduces  them  to  a  minimum,  and  for  the  time 
being,  harmless  life;  but  the  germs  increase  again  in  marked 
degree,  and  develop  their  destructive  action  with  the  increas- 
ing heat  and  soil  moisture  of  spring-time.  Cholera  survives 
the  winter  as  the  history  of  past  epidemics  clearly  shows. 

But  I  will  cease  trespassing  upon  your  time  and  patience  in 
regard  to  the  mycetic  theory  of  contagion,  with  the  following 
quotation  :  "The  cholera  germ  acts  in  every  case,  from  the 
lightest  to  the  most  severe,  at  every  period,  in  every  epidemic, 
in  every  land  of  the  earth,  and  yet  its  action,  too,  varies  in 
extreme  degree.  In  many  cases  it  causes  but  a  temporary 
diarrhoea  or  a  light  cholerine,  while  in  other  cases  it  may  be 
fatal  in  a  few  hours,  the  difference  depending  probably  on  the 
numbers  in  which  it  has  entered,  and  on  the  favorable  or  un- 
favorable conditions  of  development  it  encounters  in  different 
individuals,"*  and  on  their  predisposed  susceptibility  to  the 
disease  at  the  time  of  contagion.  The  same,  or  similar  para- 
sites, are  supposed  to  occur  in  simple  diarrhoea,  in  typhoid 
fever  stools,  in  dysentery  and  in  cholera. 

It  is  encouraging  to  know  that  if  there  is  such  a  germ,  we 
can  do  much,  as  will  be  shown  later,  to  combat  its  prolifera- 
tion and  disastrous  spread. 

Another  view  of  cholera  well  worthy  our  consideration,  that 
advanced  by  Dr.  M.  L.  Knapp,  remains  to  be  examined, 
though  time  and  space  will  not  allow  me  to  take  up  his  line 
of  argument  so  fully  as  I  would  like. 

Discarding  entirely  all  hypothetical  causes  of  cholera,  such 
as  contagion,  infection,  epidemic  influence,  vegetable  fungi  or 
animalcule,  etc.,  etc.,  he  declared  cholera  to  be  a  modified 
form  of  scurvy,  and  that  the  same  predisposing  causes  which 
excite  scurvy,  chiefly  improper  and  defective  nutrition,  as  a 

*  Ziemssen's  Cyclopaedia. 
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scarcity  in  the  vital  stimulus  of  food  composed  of  vegetables 
and  vegetable  acids,  prepare  infallibly  the  system  for  incuba- 
tion of  cholera.  *'  On  this  proposition  I  remark,  that  the 
natural  law  governing  man  as  an  omnivorous  animal,  is  as  im- 
perious as  that  which  has  ruled  the  ox,  herbivorous,  or  the 
tiger,  carnivorous.  Infractions  of  this  law  call  for  a  penalty, 
and  it  is  as  much  a  violation  of  it  to  withhold  all  kinds  or  a 
variety  of  animal  and  vegetable  food  and  fruits  from  man,  as 
to  stall-feed  an  ox  on  meats,  or  to  graze  a  tiger  on  clover."  A 
condensed  resume  of  his  reasons  for  believing  cholera  to  be  of 
scorbutic  character  is  as  follows: 

1.  He  cites  cases  where  its  outbreaks  were  preceded  by  the 
coincidences  of  cold  winters  and  retarded  springs,  from  the 
effects  of  which  the  crops  were  distressingly  abridged  and  the 
stores  of  succulent  vegetables  and  fruits  extensively  frosted. 
These  scurvy-producing  (remote)  causes  furnished  scorbutic 
conditions  which  later,  under  the  influences  of  high  solar  tem- 
perature and  sudden  transitions  from  heat  to  cold,  vitiated  or 
foul  air,  humidity  of  the  atmosphere,  errors  in  diet  (exciting 
causes),  develop  cholera.  But  there  are  those  who  wull  object 
to  this  theory  as  all  false,  because  it  is  not  capable  of  a  world- 
wide application,  since  cold  winters  and  hard  frosts  never 
occur  in  intratropical  regions,  and  cholera  is  a  native  disease 
of  a  very  hot  climate,  viz.,  India.  This  objection  is  met  by 
the  statement  that  blights  from  drought,  rains,  and  floods  occur 
there  as  elsewhere,  and  that  scurvy  does  often  rage  fiercely  as 
an  epidemic  in  tropical  countries,  as  well  as  cholera.  Indeed, 
the  most  powerful  of  all  the  exciting  causes  of  scurvy  is  heat. 
And  an  English  surgeon  of  the  army  states,  "In  India  the 
scurvy  and  cholera  raged,  simultaneously  among  the  troops  in  the 
hottest  of  summer  weather." 

2.  That  the  classes  of  persons  who  are  the  victims  of  cholera 
are  those  subjected  to  restrictions  in  diet,  to  inactive  habits, 
and  to  confined,  foul  air,  as  sailors,  emigrants,  etc.,  and  the 
poorer  classes  in  cities;  in  short,  precisely  those  who  from 
time  immemorial  have  been  the  victims  of  scurvy. 

3.  Admitting  cholera  to  be  of  scorbutic  character,  all  the 
strange  vagaries  attending  its  history  and  spread  admit  of  ra- 
tional explanation.  Occurring  in  the  spring  and  summer  it 
attacks  those  who  during  the  winter  previous  have  been  sub- 
sisting too  entirely  on  one  kind  of  diet,  to  the  exclusion  of 
succulent  vegetables  and  vegetable  acids. 

4.  That  the  symptoms  of  scurvy  and  cholera  can,  in  both 
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cases,  be  discerned  as  being  very  similar   in  character  and 
effect. 

5.  The  anatomical  characters  in  cholera  are  not  less  posi- 
tive in  declaring  the  identity  of  its  pathology  with  that  of 
scurvy.  The  great  structural  lesion  which  dissection  reveals, 
is  disintegration  in  both  instances,  etc.,  etc. 

6.  The  curative  and  preventive  effects  of  antiscorbutic 
treatment  in  cholera,  furnished  the  hints  that  led  to  his  con- 
victions and  conclusions.  He  declares  the  prohibition  of  vege- 
tables and  fruits  in  cholera  to  be  an  unfortunate  blunder  of  the 
profession,  protracting  and  aggravating  every  epidemic  visita- 
tion of  the  disease. 

7.  Out  of  a  given  number  of  closely  examined  cholera 
cases,  he  found  existing  in  every  patient  the  unmistakable 
scorbutic  signs,  the  crimson  line  along  the  dental  margin  of 
the  gums,  tongues  furred  centrally,  pale  and  smooth  laterally, 
etc.,  etc. 

He  declares  that  cholera  invariably  singles  out  for  its  vic- 
tims scorbutic  patients.  "  Cholera  is  a  messenger  of  death 
riding  always  on  the  time-honored  steed  scorbutus;  if  we  de- 
stroy the  steed  the  rider  will  get  on  but  poorly.  And  it  is  a 
consoling  reflection  that  nations,  cities  and  families  can  here- 
after enjoy  protection  or  immunity  from  the  scourge  of  epi- 
demic cholera,  by  simply  conforming  to  the  natural  laws  in 
regard  to  diet." 

Nor  have  I  altogether  wandered  from  my  subject,  for  the 
so-called  "cholera  infantum"  is  amenable  to  the  same  cir- 
cumstances and  much  the  same  symptomatology  as  the 
cholera  of  adults,  modified  only  by  the  difference  in  age.  But 
real  cholera,  as  a  rule,  rarely  attacks  sucklings  ;  it  may,  how- 
ever, attack  the  foetus  in  utero  simultaneously  with  the  mother, 
as  authentic  observation  clearly  shows.  Children  of  abortive 
pregnant  women  have  exhibited  unmistakable  results  of 
cholera. 

AVe  will  now  turn  to  the  more  familiar  and  predisposing 
causes.  Summer  heat  stands  pre-eminent,  as  accurate  statistics 
show  that  nearly  all  cases  of  cholera  infantum,  and  I  refer  now 
to  children's  bowel  diseases  generally,  occur  in  the  heated  term 
from  the  middle  of  June  to  the  middle  of  September,  and  in 
proportion  as  the  weather  is  hotter,  particularly  if  it  be  sultry, 
or  warm  and  damp,  the  greater  becomes  the  increase  in  the 
number  of  sufferers  and  the  more  fatal  are  the  results.  To 
the  causes  which  perhaps  rank  next  in  importance,  defective  or 
improper  nutrition,  I  have  already  amply  referred.  A  suckling 
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infant,  by  being  hastily  weaned  and  put  on  a  diet  composed 
wholly  or  partly  of  milk  or  of  farinaceous  food,  may  sicken 
and  rapidly  incur  a  fatal  attack  of  this  disease.  In  weaned 
children  from  fifteen  to  eighteen  months  old  and  upward,  who 
are  beginning  to  use  more  solid  and  mixed  diet,  great  caution 
must  be  used  against  such  prolific  causes  as  unhealthy  or  de- 
caying vegetables,  decomposing  meats,  drinks  of  bad  quality, 
and  of  green  and  unripe  fruit,  such  also  as  pears,  currants, 
blackberries,  gooseberries,  bananas,  etc.,  and  Q^^,  oysters 
and  fish.  Colds,  fatigue  and  very  violent  mental  impressions, 
and  very  young  children  are  especially  susceptible  to  the  latter, 
may  act  injuriously.  The  conditions  which  favor  cholera 
infantum,  as  well  as  of  adults,  are  excellently  well  set  forth 
in  the  Report  on  Epidemic  Cholera  to  the  Citizens'  Association 
of  New  York,  in  1865.     These  are: 

1.  Decaying  organic  matters,  bone,  hide,  fat  and  offal  houses, 
neglected  stables,  putrescent  mud  and  filth. 

2.  Bad  drainage,  local  dampness,  malaria. 

3.  Obstructed  sewers,  filthy  streets,  gutters,  stables,  garbage 
and  cesspools. 

4.  Water  and  beverages  in  any  manner  contaminated  by 
putrescent  organic  matter,  particularly  by  any  soakage  from 
privies. 

5.  Neglected  privies  and  putrefying  excrement. 

6.  Overcrowding  and  neglect  of  ventilation. 

Where  the  above  condition  of  affairs  appears,  as  it  does 
largely  appear  in  the  sections  of  cities  and  towns  occupied  by 
the  poorer  and  lower  classes  of  humanity,  who  dwell  in  narrow 
and  crooked  streets  and  alleys,  where  the  bright  sun  and  pure  air 
cannot  have  free  access  ;  where,  owing  also  to  the  bad  construc- 
tion of  their  small-sized  houses,  built  closely  together,  low  ceil- 
ings and  few  windows,  anything  like  good  ventilation  is  but 
a  hollow  mockery;  where  the  supply  of  pure  water  is  sadly 
deficient  or  wholly  wanting,  we  may  look,  and  not  in  vain, 
for  choleraic  and  bowel  diseases  generally  among  children  and 
adults. 

Another,  and  an  important  cause,  is  the  irritability  of  sys- 
tem consequent  upon  dentition.  A  child  who  has  previously 
been  very  well  and  strong  may  break  down  most  suddenly 
while  undergoing  this  ordeal  (dentition),  especially  in  the 
summer  months,  and  very  careful  attention  on  the  part  of 
physician  and  nurse  is  then  required  to  carry  the  little  sufferer 
through  the  attack. 

Statistics  show  that  the  ravage,  bowel  complaint,  is  apt  to 
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sweep  off  nearly  twice  as  many  little  victims  the  first  as  it 
does  the  second  year  of  life;  and  during  the  whole  period 
from  two  to  five  years  of  age,  the  mortality  is  about  one-eighth 
that  of  the  first  year;  after  the  fifth  year  the  danger  from  this 
source  rapidly  dwindles  away.  Some  authors  claim  that  the 
disease  is  most  apt  to  occur  in  feeble  and  delicate  children  and 
in  those  of  nervous  irritable  temperament.  That  a  predis- 
position to  diarrhceic  disease  is  inherited  from  one  or  both  of 
the  parents,  is  an  established  fact.  Still  other  exciting  causes 
are  such  as  being  chilled  by  night  air,  or  by  a  sudden 
marked  change  in  the  temperature  of  the  weather  from  hot  to 
cool.  Improper  feeding,  namely,  too  much  and  too  often, 
in  fact,  whenever  the  child  worries,  to  still  its  cries,  instead 
of  striving  to  amuse  and  entertain  the  little  one,  is  a  most  fre- 
quent cause.  Nor  must  we  forget  that  other  cause,  that  bane 
resulting  from  hot  weather,  sour  milk.  Suddenlv  chilling  the 
system  by  drinking  cold  water,  eating  ice  cream  when  over- 
heated or  after  intense  or  long-continued  thirst,  must  be  care- 
fully guarded  against.  Uncleanliness  is  another  cause,  and 
so  also  is  too  frequent  washing;  one  thorough  bath  a  day  is 
amply  sufficient  for  the  most  robust  children ;  careful  sponging 
and  immediate  change  alter  each  time  soiling  is  sufficient. 
Everything  that  tends  to  decrease  the  strength  (as  does  too 
frequent  bathing),  especially  disease  and  debility,  increases  the 
predisposition  ;  hence,  patients  convalescent  from  other  dis- 
eases are  very  liable.  It  is  asserted  that  one  attack  of  real 
cholera  usually  protects  the  individual  from  a  second  siege. 

The  period  of  incubation  is  in  real  cholera  from  two  or 
three  days  to  a  week. 

Symptoms,  Course,  Duration. — The  first  of  these,  i.  e.,  the 
first  symptom,  is  in  almost  all  cases  a  diarrhoea.  Would  that 
the  importance  of  this  one  fact  could  be  indelibly  impressed 
upon  the  mind  of  every  man  and  woman,  mother,  nurse,  and 
physician.  In  all  times  of  epidemic,  or  even  when  the  season 
of  the  year,  or  state  of  the  weather,  or  the  locality  of  sojourn 
is  favorable  to  the  development  of  this  disease,  let  the  appear- 
ance of  a  diarrhoea,  no  matter  how  slight,  be  a  note  of  warning 
that  the  dread  invader  is  en  route,  and  that  a  violent  onslaught 
is  liable  at  any  moment.  Never,  at  such  times,  let  this  pre- 
monition be  neglected  or  trifled  with.  Seek  to  cure  it  at  once 
by  removing  the  cause,  if  any  can  be  discovered,  and  by  ad- 
ministering the  proper  homoeopathic  remedy.  Many  and 
many  a  case  has  terminated  fatally  because  the  incipient  diar- 
rhoea was  regarded  lightly,  as  an  affair  of  trivial  importance, 
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that  would  soon  pass  away  of  itself  if  let  alone  or  if  treated 
with  some  simple  domestic  remedy,  which  proved,  alas,  wholly 
inefficacious.  Most  physicians  owe  their  exemption  from  de- 
veloped cholera  to  their  promptness  in  treating  every  diar- 
rhoea occurring  in  themselves.  This  prodromal  diarrhoea 
may  continue  from  a  day  or  two  to  as  many  weeks.  In  some 
epidemics  this  is  partially  or  wholly  absent,  and  cholera  may 
precipitate  itself  upon  a  patient  without  any  previous  warning. 
The  attack  usually  comes  on  at  night,  accompanied  by  more 
or  less  stupidity,  prostration,  and  chilliness  from  the  onset. 
We  recognize  three  distinct  stages,  as  follows:  evacuation, 
collapse,  reaction. 

The  reigning  characteristics  of  cholera  are  prostration, 
copious  watery  diarrhoea,  vomiting,  external  coldness  of  the 
body,  intense  thirst,  cramp  in  the  legs,  retarded  or  entirely 
suppressed  flow  of  urine,  mental  indifference,  collapse.  Of  these 
the  diarrhoea  appears  first ;  vomiting  sooner  or  later  succeeds. 
The  accompanying  symptoms  just  mentioned  may  occur  any- 
where in  the  course  of  the  attack,  increasing  in  intensity  to  a 
fatal  termination,  or  until  happily  the  disorder  be  stayed. 
The  stools,  at  first  dark  and  mushy,  soon  assume  the  charac- 
teristic "rice-water"  appearance;  there  is  an  abundance  of 
borborygmi,  and  but  little  or  no  pain.  The  fecal  discharges 
during  twenty-four  hours  vary  in  number  from  three  or  four 
to  fifteen  or  twenty,  each  discharge  being  succeeded  by  ex- 
treme physical  prostration.  The  diarrhoea  is  voided  with  the 
utmost  ease,  sometimes  bursting  forth  as  if  squirted  from  a 
syringe.  It  is  very  copious,  thin,  inodorous,  and  colorless, 
like  water,  sometimes  containing  minute  whitish  flocculi,  satu- 
rating the  patient's  clothes,  and  sometimes  soaking  through 
all  the  bedding,  or  in  the  case  of  a  child,  the  lap  of  the  person 
holding  him.  Sometimes  these  discharges  are  grayish,  yel- 
lowish, or  brownish  in  color,  and  they  may  have  an  odor  vary- 
ing in  degree  from  being  very  slight  to  the  most  extreme 
fetidity,  so  fetid,  in  fact,  as  to  induce  nausea  and  vomiting 
in  those  present.  "The  old  name  cholera  itself  shows  that 
cholera  morbus  should  not  be  mistaken  for  the  Asiatic  dis- 
ease ;  for,  etymologically,  cholera  means  bile-flow,  and  it  is 
just  the  bile  which  is  absent  in  the  colorless  rice-water  stools 
of  Asiatic  cholera." 

Vomiting  is  generally  the  next  symptom  to  appear,  though 
it  may  be  entirely  absent  in  fatal  cases  even.  This  requires 
as  little  effort  as  the  diarrhoea,  it  seeming  to  be  an  involuntary 
overflow,  which  may  occur  several  times  in  rapid  succession, 
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in  great  profusion,  succeeded  by  the  usual  prostration.  At 
first  the  vomited  matter  consists  merely  of  the  ordinary  con- 
tents of  the  stomach,  but  later  it  becomes  thin,  and  it  too  has 
the  "  rice-water "  appearance,  or  there  may  be  a  greenish 
tin^e.  The  stomach  attains  such  irritability  that  it  imme- 
diatcly  rejects  whatever  may  be  taken,  especially  water  ;  some- 
times all  ingesta  pass  right  through  the  patient  partially  or 
wholly  unchanged.  After  one  spell  of  vomiting  and  diar- 
rhoea, and  the  two  acts  may  occur  simultaneously,  or  after  .sev- 
eral paroxysms  closely  following  each  other,  there  may  be  a 
season  of  cessation,  during  which  the  patient  lies  perfectly  still 
in  an  apparently  exhausted  state ;  after  the  lapse  of  one  or 
more  hours  the  same  scene  is  enacted  over  again.  Xow  may 
come  the  intense  and  agonizing  thirst,  and  the  tongue  is 
coated  white.  AVater  is  continually  demanded  and  is  partaken 
of  in  large  or  small  quantities  each  time,  the  patient  wildly 
snatching  the  tumbler  or  cup  and  literally  pouring  it  down, 
oftentimes  only  to  cause  instantaneous  vomiting.  This  tor- 
turing symptom,  the  excessive  thirst,  always  follows  loss  of 
water  from  the  blood,  whether  induced  in  fevers  by  the  in- 
crease of  insensible  perspiration,  by  sweating,  or  by  increased 
secretion  of  urine.  This  loss  of  serum  of  the  blood,  the  pa- 
tient constantly  losing  fluid  but  gaining  none,  is  the  danger- 
ous consequence  in  cholera.  Thus  the  blood,  deprived  of  its 
natural  amount  of  water,  seeks  for  fresh  fluid  supply  and  ab- 
sorbs all  the  water  contained  everywhere  in  the  tissues,  in- 
cluding the  serous  exudations  of  the  pleural  cavities,  or  within 
the  synovial  membranes  of  the  joints.  "  In  spite  of  the  pa- 
tient's drinking  constantly,  the  loss  of  fluids  so  far  exceeds  the 
supply  that  he  may  lose  one-fifth  of  his  weight  in  a  few  hours. 

The  thickening  of  the  blood  explains  the  drying  up 

of  all  the  secretions,  of  the  saliva,  tears,  sweat,  and  urine,  just 
as  well  as  it  does  the  absorption  of  the  interstitial  fluids;  the 
blood  actually  does  not  contain  the  material  for  these  secre- 
tions." The  blood  becomes  thick  and  dark,  and  even  semi- 
coagulated,  thus  impairing,  if  not  entirely  preventing  the  cir- 
culation of  the  capillaries.  As  soon  as  this  takes  place  in  the 
capillaries  of  the  heart-muscle,  we  notice  the  characteristic 
feebleness  and  faintness  of  the  heart's  impulse  and  sounds, 
feeble,  faint  pulse,  etc.  Paresis  of  the  heart  inducing  death 
is  the  result. 

As  before  stated,  the  fecal  discharges  are  not  usually  at- 
tended with  any  degree  of  pain.  Cramps  of  the  most  dis- 
tressing nature  occur  in  the  extremities,  however,  particularly 
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in  the  legs,  though  eases  happen  where  these  eramps  are  not 
present.  The  abdomen  becomes  flaccid,  or  perhaps  hard  and 
retracted  ;  the  skin  everywhere  in  the  body  loses  its  elasticity, 
and  if  pinched  the  fold  will  remain.  The  flow  of  the  urine 
is  diminished  at  an  early  or  later  stage,  according  to  the  loss 
of  fluid  from  the  blood,  continues  decreasing  in  proportion  as 
the  attack  grows  more  severe,  and  may  finally  cease  entirely. 
The  pulse  weakens,  and  in  severe  attacks  is  almost  or  wholly 
imperceptible;  the  same  is  true  of  the  heart-beats.  The 
stronger  the  pulse  the  more  hopeful  the  prognosis.  Coldness 
of  the  surface  of  the  body  now  sets  in ;  first  of  the  hands  and 
feet,  then  of  the  face,  and  gradually  extending  over  the  whole 
body.  The  breathing  is  irregular  and  imperfect;  the  voice 
becomes  weak  and  husky  or  hoarse — vox  cholerica.  All  the 
above  symptoms  follow  each  other  more  rapidly  in  children 
than  in  adults.  The  debility  consequent  upon  the  choleraic 
dejections  and  cramping  pains  is  very  great,  and  the  patient 
lies  in  a  state  of  apparent  indifference.  Notwithstanding  this 
condition  of  collapse,  though  the  skin  may  be  icy  cold,  the 
pulse  and  heart-beats  imperceptible,  the  cheeks  blue  and  hol- 
low, the  nose  pinched,  the  tongue  pointed,  and  the  eyes  closed, 
full  consciousness  may  remain,  and  if  spoken  to  the  patient 
will  answer  correctly. 

The  symptoms  as  given  above  form  a  very  complete  picture 
of  true  cholera  in  its  gravest  form  ;  the  order  of  their  appear- 
ance has  no  fixed  regularity.  An  attack  may  be  experienced 
varying  in  intensity  from  a  light  diarrhoea  to  the  above  fulness. 
In  the  stage  of  reaction  the  profuse  discharges  diminish  in 
quantity,  and  show  the  presence  of  bile,  becoming  greenish  or 
brownish,  and  later  of  more  consistence ;  the  pulse  begins  to 
regain  its  strength  and  the  heart  its  regularity  of  action ;  the 
body  gradually  becomes  warm ;  the  cramps  cease,  etc.,  and 
there  is  gradual  restoration  to  health.  During  the  reaction 
may  appear  the  cholera  eruption,  beginning  on  the  hands 
and  feet  and  extending  toward  the  body.  This  only  lasts 
three  or  four  days  and  is  seldom  fatal.  Of  the  complications 
or  sequelae  not  much  need  be  said,  for  the  reason  that  under 
careful  homoeopathic  treatment  united  with  proper  hygienic 
surveillance  and  surroundings  from  the  start,  complications 
or  sequelae  should  hardly  ever  occur.  Only  in  cases  where  there 
is  debility  from  previous  sickness,  and  where  there  is  a  want 
of  resistance  on  the  part  of  the  system,  they  may  forge  ahead 
in  spite  of  our  utmost  endeavors  to  the  contrary.  A  typhoid 
state  is  the  most  common  sequel  which,  under  the  above  cir- 
vol.  xiii.  38 
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cumstances,  the  disease  may  drift  into,  or  it  may  occur  during 
convalescence.  More  rarely  there  is  a  diph  thelitis  of  the  lining 
mucous  membrane,  including  the  genital  organs  in  females; 
pneumonia,  pleuritis,  or  dysentery  may  ensue.  In  pregnant 
women  miscarriage  generally  occurs. 

Diagnosis. — It  would  seem  as  though  a  mistake  in  the  di- 
agnosis could  hardly  be  made,  and  yet  a  few  words  of  cau- 
tion may  not  be  out  of  place.  Of  course  the  presence  of  the 
characteristic  symptoms  enumerated,  appearing  during  an  epi- 
demic or  at  a  season  when  there  are  many  known  cases  about, 
very  strongly  presupposes  an  attack  of  cholera.  But  in  ex- 
ceptional cases  we  should  be  on  the  qui  vive  against  being 
misled  by  a  case  of  poisoning.  Arsenic,  Antimony,  or  Cor- 
rosive sublimate,  or  the  eating  of  mushrooms  may  induce 
symptoms  very  similar  to  those  of  cholera.  A  burning  pain 
in  the  oesophagus  and  stomach  before  vomiting  is  a  symptom 
induced  by  acrid  poisons ;  the  fecal  discharges  are  less  copious, 
are  bloody  and  attended  with  tenesmus;  reddened  surfaces  or 
ulcers  may  be  found  in  the  mouth,  and  other  well-known 
symptoms  of  differentiation.  Poisoning  caused  by  fungi 
usually  considered  edible,  as  in  the  case  of  common  mush- 
rooms, is  characterized  by  violent  gastro-intestinal  symptoms, 
which  bear  a  close  resemblance  to  those  of  cholera  in  the 
stools,  vomiting,  insatiable  thirst,  coldness  of  the  body,  and 
general  appearance  of  the  patient.  Many  cases  on  record 
clearly  prove  that  the  warming  up  a  second  time  of  dishes 
containing  mushrooms  very  frequently  leads  to  illness;  there- 
fore let  this  fact  be  well  borne  in  mind. 

Prognosis. — Great  points  of  value  here  are  the  age,  previ- 
ous health,  special  character  of  individual  epidemics,  etc. 
While  youth,  good  health  and  a  robust  constitution  favor  the 
chances  for  recovery,  early  childhood  and  old  age,  previous 
ill  health,  exhaustion  at  time  of  attack,  debility,  a  dissipated 
life,  etc.,  increase  the  danger  in  proportion  as  the  system 
suffers  a  diminution  in  power  of  resistance.  Bad  hygienic 
conditions  of  any  kind,  such  as  residing  in  a  section  where 
the  disease  runs  rife,  exposure  to  active  germs,  as  in  cleaning 
strongly  infected  vaults,  etc.,  go  far  toward  increasing  the 
danger.  The  statement  that  there  is  less  danger  of  contract- 
ing the  disease  at  the  end  than  at  the  beginning  of  an  epidemic, 
has  proved  unwarrantable,  numerous  exceptions  having  been 
repeatedly  observed.  Of  those  persons  remaining  in  an  in- 
fected district,  some  may  become  impregnable  to  an  attack ; 
and  one  attack  during  an  epidemic  may  fortify  the  sufferer 
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against  repetition.  "Symptoms  of  grave  import  are  very 
profuse  and  violent  discharges,  especially  if  involuntary,"  if 
mixed  with  mucus  or  blood,  or  if  accompanied  by  tenesmus, 
"rapid  prostration  of  strength,  great  feeling  of  anxiety,  pro- 
nounced cyanosis,  shrivelled  cold  skin,  covered  with  a  cold 
sweat,  pulse  at  the  wrist  very  small  or  entirely  gone,  absence 
of  the  second  sound  of  the  heart,  etc."  In  infants,  early  age,  re- 
cent weaning  and  improper  artificial  diet  are  unfavorable.  (See 
extract  from  Dr.  Moore's  paper  at  beginning  of  this  article.) 
If  in  any  attack,  coma,  rigidity,  paralysis,  or  convulsions,  as 
in  case  of  children,  supervene,  there  is  not  much  hope  to  be 
held  out.  Favorable  symptoms  are :  a  moderate  attack,  clear 
mind,  good  pulse,  though  it  be  weakened,  normal  condition 
of  the  heart,  etc.  In  reaction  we  should  feel  suspicious  of 
imperfect  and  irregular  restoration  of  heat,  insufficient  pulse, 
troubled  consciousness,  sopor,  continued  anuria,  involuntary 
discharges,  etc.  In  cholera,  typhoid  and  ursemic  symptoms 
are  always  critical. 

Treatment — It  has  been  and  still  is  thought  by  many 
that  the  spread  of  cholera  can  be  arrested  or  prevented  by 
isolation.  Authorities  differ  on  this  point.  Thus,  according 
to  Ziemssen's  Cyclopaedia, it  heedlessly  leaped  overall  the  lines 
of  isolation.  The  same  authority  states,  however,  that  quar- 
antine should  be  insisted  upon,  and  attempts  should  be  made 
for  shutting  out  this  disease,  and  all  unnecessary  travel  and 
commerce,  and  all  assemblies  of  crowds,  etc.,  should  be  for- 
bidden during  a  cholera  epidemic.  According  to  Hahnemann 
and  Niemeyer,  on  the  contrary,  quarantine  and  "locking  up" 
measures,  or  complete  isolation,  are  found  to  afford  full  pro- 
tection when  energetically  and  per  sever  ingly  carried  out.  The 
first  patients  who  sicken  should  beset  apart  as  much  as  possi- 
ble. Good  hospitals,  erected  for  their  reception,  should  be  so 
situated  as  to  be  easy  of  access,  and  yet  sufficiently  removed 
from  great  centres  of  population.  The  streets,  places,  yards, 
cesspools,  dirty  gutters  and  houses  ought  to  be  perfectly 
cleaned;  all  stagnant  waters  drained  off,  and  all  excrement 
removed  from  the  vicinity  of  dwellings;  fresh  or  decomposing 
garbage  should  be  immediately  carted  away.  Market-houses 
should  be  under  rigid  surveillance,  and  all  unripe  or  decaying 
fruits  and  vegetables,  or  tainted  meats  should  be  promptly 
removed.  Dwelling-houses  should  be  thoroughly  cleaned, 
and  the  drainage-pipes  disinfected. 

The  purpose  of  disinfection  is  to  destroy  the  germs  wherever 
they  may   be  supposed    to  find   a  lurking-place.      There  is 
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a  most  important  and  not  sufficiently  recognized  difference 
between  disinfection  and  the  destruction  of  odors.  Doing  the 
latter  by  no  means  implies  the  success  of  the  former.  True 
disinfection  should  reach  and  totally  destroy  the  cause.  The 
only  thoroughly  reliable  disinfectant  is  sufficient  heat,  but  un- 
fortunately this  cannot  be  applied  in  all  requisite  cases.  Ex- 
perience seems  to  point  to  Carbolic  acid  as  yielding  the  next 
best  results,  as  an  antiseptic  and  antimycetic  agent.  For 
water-closets,  three  to  six  ounces  of  the  acid  dissolved  in  as 
many  pints  of  water  should  be  daily  thrown  down  the  pipes. 
Chloride  of  lime  destroys  bad  odors  but  has  little  effect  on  the 
germs  and  seeds  of  parasites.  Always  include  an  abundance 
of  good  and  free  ventilation.  Good  drinking-water  is  of 
course  a  sine  quel  non;  this  should  be  thoroughly  boiled  before 
using,  as  also  should  milk.  Many  children  doubtless  contract 
the  disease  by  becoming  infected  with  milk  contaminated  by 
impure  water.  Therefore,  as  before  stated,  boil  thoroughly 
the  milk.  An  abundance  of  good  and  healthy  food  should  be 
allowed  and  insisted  upon,  including  fruits,  omitting  such  as 
are  forbidden,  fresh,  ripe  vegetables,  and  good  meat,  excepting 
veal  and  pork.  Regard  with  suspicion  and  fear  the  least 
approach  to  diarrhoea.  Avoid  religiously  all  "sure  cure" 
quack  remedies.  The  health  of  all  those  congregated  in 
manufactories,  schools,  infirmaries,  barracks,  hospitals,  prisons, 
etc.,  should  be  carefully  looked  after  daily,  especially  if  diar- 
rhoea appears  among  them.  In  hospitals,  if  possible,  separate 
severe  cases  from  light  ones,  and  the  convalescent  from  fresh 
cases. 

For  individual  protection,  flight  from  the  scene  of  danger 
is  of  course  the  surest  method ;  but  to  those  remaining,  the 
following  observances  are  highly  important :  avoid  catching 
cold,  disturbances  of  digestion,  errors  in  diet,  all  food  that 
is  difficult  of  digestion  and  all  manner  of  food  and  drink 
that  tend  to  produce  diarrhoea,  excesses  of  all  kinds,  par- 
ticularly in  the  use  of  liquors,  and  mental  disquietude.  "The 
foolish  assertion,  that  these  rules  are  useless,  as  many  persons 
who  are  careful  of  their  diet  are  taken  sick  while  others  who 
live  carelessly  escape,  should  be  answered  with  rational  argu- 
ments, and  persons  who  are  susceptible  to  reason  should  be 
shown  that  no  one  knows  that  he  is  not  already  infected  with 
cholera,  and  that  the  impending  attack  will  certainly  have  a 
very  severe  course  if  some  other  injurious  influence  beside  the 
cholera-poison  be  acting  on  the  intestinal  canal."  At  the 
beginning  of  a  diarrhoea  the  patient  should  be  put  to  bed,  and 
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kept  there,  well  covered  with  woollen  blankets,  and  no  exer- 
tion whatever  permitted  ;  mind  and  body  must  be  kept  in 
full  repose  and  quietude. 

Dr.  C.  Hering  recommends  for  prevention  to  sprinkle  half 
a  teaspoonful  of  finely  precipitated  Sulphur  in  each  stocking, 
and  repeat  twice  a  week.  A  few  doses  of  Sulphur  in  a  high 
potency  would  probably  act  as  well.  On  account  of  the 
danger  of  stagnation  in  the  capillary  circulation  of  lungs  and 
heart,  Dr.  Raue  says  the  patient  should  be  urged  from  the 
beginning  to  breathe  as  deeply  as  he  can,  in  order  to  keep  up 
a  lively  circulation — feeding  the  blood  with  as  much  oxygen 
as  possible.  Dr.  Hahnemann  says  the  best  preventive  is  a 
globule  of  Cuprum*  taken  once  a  week  in  the  morning  fast- 
ing, not  drinking  anything  immediately  afterward.  And  en 
passant  we  may  remark,  that  workers  in  copper  are  never 
afflicted  with  cholera.  Useless  contact  with  patients  and  un- 
necessary visits  to  houses  where  cholera  prevails,  should  be 
avoided.  If  a  number  of  cases  occur  in  any  one  house,  the 
remaining  inmates  should  be  ordered  out.  During  an  attack 
secure  pure  air  for  the  sick-room,  remove  promptly  the 
excreta,  pay  strict  attention  to  cleanliness  and  rest.  Urge  on 
those  attendant  upon  the  patient  composure  of  mind  and  absti- 
nence from  all  demonstration  of  grief. 

As  teething  children  are  especially  prone  to  gastrointes- 
tinal disturbance,  it  would  be  well  for  obvious  reasons  to 
have  them  pass  the  heated  term  by  the  seaside  or  in  the 
country.  If  possible  let  them  nurse  through  the  second  sum- 
mer. Children  should  not  be  dressed  too  warmly  at  this 
season.  A  light  gauze  flannel  shirt,  a  muslin  petticoat  and 
frock,  and  light  socks,  with  the  addition  of  a  light  flannel 
petticoat  if  a  cool  day  comes,  are  sufficient.  Be  careful  that 
they  are  kept  warm  during  the  night,  and  that  they  are  prop- 
erly nourished  at  all  times.  "  Babies  cool  quicker  and  more 
by  night  than  adults ;  they  die  sooner,  too,  in  algidity  from 
starvation.  i  A  depression  of  temperature  in  infancy  is  of 
more  immediate  practical  significance  than  the  slighter  eleva- 
tions, since  it  points  at  once  to  the  want  of  a  better  nutrition.' 
We  know  food  to  be  the  main  source  of  heat,  and  an  equality 
of  temperature  to  depend  principally  from  a  regular  supply 
of  wholesome  food.  Therefore,  we  will  look  towards  bad 
feeding  whenever  we  meet  with  apyretic  temperatures  in  the 
young.  Two  hours  when  awake,  and  three  when  asleep, 
must  elapse  after  a  full  meal  to  influence  the  temperature  of  a 
healthy  child." — (Seguin.) 
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Let  clinical  thermometers  be  used  then,  and  let  the  causes 
of  all  departures  from  the  normal  (infantile  99.8°)  be  noted 
and  corrected. 

Let  children  be  in  the  open  air  as  much  as  possible,  par- 
ticularly in  the  early  morning  and  toward  evening.  Their 
bedrooms  and  playrooms  should  be  large,  airy,  and  accessible 
to  ample  sunlight;  avoid  all  dampness.  An  open  chimney 
or  fireplace  secures  one  good  medium  of  ventilation.  Allow 
them,  order  and  insist  upon  their  having,  plenty  of  pure  cold 
water  to  drink  and  pieces  of  ice  to  melt  in  the  mouth.  Infants 
in  large  numbers  sicken  from  no  other  cause  than  an  insuffi- 
ciency of  water  to  drink.  Offer  it  to  them  very  frequently 
during  the  day.  There  are  many  good  water-filters  now  in 
the  market,  and  every  family  should  possess  one,  and  all  the 
year  round  drink  only  filtered  water.  Choleraic  stools  should 
never  be  thrown  into  a  common  privy.  It  is  well  not  to  let  a 
cholera  patient  leave  his  bed  until  he  has  had  a  well-formed 
stool;  always  keep  him  as  quietly  as  possible  in  a  recumbent 
position. 

Washerwomen  in  their  work  upon  the  soiled  linen  of 
cholera  patients  are  very  apt  to  become  attacked  by  the  dis- 
ease unless  they  use  proper  precautionary  measures.  The 
linen  to  be  disinfected  should  be  put  into  dry  ovens,  and 
baked  thoroughly  at  a  temperature  of  212°  Fahr.,  or  should 
be  subjected  to  the  fumes  of  burning  sulphur  in  a  perfectly 
close  room,  then  thrown  into  boiling  water  and  well  mace- 
rated before  being  sent  to  the  wash.  Or  it  may  be  sprinkled  with 
a  two  per  cent,  solution  of  Carbolic  acid  before  the  boiling. 
The  longer  infected  bed  linen  or  clothing  remains  unwashed 
the  more  dangerous  it  becomes.  Exposing  such  linen  or 
clothing  to  be  "  aired  "  offers  an  opportunity  for  the  germs 
to  proliferate.  It  is  most  dangerous  for  the  inmates  of  a 
house,  if  the  evacuations  of  a  cholera  patient  are  emptied  into 
a  water-closet,  privy,  or  a  cesspool,  or  thrown  on  a  dunghill, 
as  all  such  places  greatly  favor  the  development  and  increase 
of  the  seminia  morbi.  The  discharges  should  be  quickly  re- 
moved, mixed  with  Carbolic  acid  or  Carbolized  soda  and 
buried,  or  better  still,  mixed  with  shavings  or  sawdust  and 
burned.     This  kind  of  cremation  is  thoroughly  advisable. 

The  skill  of  the  physician  employed  to  encounter  this  for- 
midable disease  and  to  combat  its  unfavorable  influences  is 
of  the  highest  import.  The  true  homoeopathic  disciple,  well 
read  and  well  practiced  in  obeying  the  laws  of  Hahnemann 
as  laid  down  in  his  Organon  of  the  Healing  Art,  who,  in  un- 
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swerving  loyalty  to  those  laws,  diligently  seeks  for  the  single 
similimum  remedy  for  the  individual  patient,  and  applies  it 
correctly,  ceasing  its  repetition  at  the  proper  time  of  improve- 
ment, is,  above  all  others,  the  man  to  be  sought  for  and  trusted 
in  by  the  anxious  mother  or  devoted  wife,  and  by  the  faithful 
father  and  husband.  I  do  not  speak  prejudicially  or  unad- 
visedly. Accurately  kept  statistics  prove  beyond  cavil  that 
the  percentage  of  cases  permanently  cured,  and  wholly  free 
from  typhoid  or  any  other  complications  or  sequela},  is  largely 
in  excess  in  favor  of  the  pure  homoeopathician  over  the  unen- 
lightened and  halting  allopath.  To  any  who  may  be  doubt- 
ful on  this  score,  I  only  say,  "Try  for  yourself  and  see." 
Hahnemann,  at  the  close  of  his  article  on  the  Mode  of  Propa- 
gation of  Asiatic  Cholera,  uttered  the  notable  prophecy  which 
has  since  reverberated  from  all  quarters  of  the  globe  in  testi- 
fication of  its  truth,  "  Dixi  et  salvavi  animam." 


ARSEN1ATE  OF  SODA. 

(A  series  of  papers  presented  to  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Recollections  of  the  Proving  of  Natrum  Arsenicum. 

BY.   J.   G.  THOMPSON,   M.D. 

Mind  and  Disposition. — Feeling  of  nervousness  all  through 
the  body.  Feeling  of  gloom;  want  to  sit  quiet.  Confusion, 
and  want  of  power  to  concentrate  the  mind  on  any  subject. 

Head. — Dull  aching  pain  in  the  frontal  region  on  awaking 
in  the  morning.  During  the  day  severe  pain  in  frontal  region. 
Every  motion  jars  the  brain.  Aching  across  the  brow,  over 
the  orbits,  and  in  the  balls  of  the  eyes.  Face  feels  hot,  and 
looks  flushed  at  times. 

Eyes. — Eyes  congested.  The  eyes  and  orbital  region  much 
swollen.  Agglutination  of  the  lids  on  awaking  in  the  morn- 
ing. Eyes  sensitive  to  the  light.  Eyes  smart  as  if  from  wood- 
smoke.  CEdema  of  the  orbital  region.  Inability  to  open  the 
eyes  as  wride  as  usual.  Disposition  of  the  lids  to  close.  Inner 
surface  of  lower  lid  distinctly  granular  in  appearance.  Severe 
pain  in  the  orbits  and  orbital  region.  The  whole  orbital  re- 
gion much  swollen,  and  the  bloodvessels  of  the  ball  and  lids 
much  congested.  Smarting  and  lachrymation  on  going  into 
the  open  air.     Sight  weakened. 

Nose. — Dull  aching  at  the  root  of  the  nose.  Nose  stopped 
up,  right  nostril  most.    Must  keep  the  mouth  open  to  breathe 
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during  the  night.  Discharge  from  the  nose  very  profuse, 
commencing  clear  and  watery,  gradually  becoming  thicker, 
till  finally  it  is  tough  and  yellow.  Thickening  of  the  nasal 
mucous  membrane;  can  inhale  air,  but  have  difficulty  in  ex- 
haling. Yellow  tough  mucus  drawn  by  inspiration  and 
hawking  from  the  posterior  nares.  Sneezing  brought  on  by 
inspiration  of  cold  air. 

Face. — Face  flushed  and  hot;  feels  puffed.  Heavy  aching 
pain  in  the  ethmoid  bone.  Malar  bones  feel  large,  as  if 
swollen.  Muscles  of  mastication  feel  stiff,  and  motion  of  the 
jaw  is  painful. 

Mouth  and  Throat. — Thirsty,  dry,  stiff  feeling  in  the  fauces 
and  pharynx.  Hawking  of  tough  yellow  or  grayish  mucus. 
Thickening  of  the  uvula,  tonsils,  and  pharynx ;  irregular  on 
the  surface,  swollen,  purplish-red,  and  covered  with  an  abun- 
dance of  yellowish  or  yellowish-gray  mucus.  Soft  parts  of  the 
throat  thickened.  Difficulty  in  modulating  the  voice.  (The 
thickening  of  the  mucous  membrane  of  the  fauces  and  pharynx 
did  not  entirely  disappear  for  more  than  six  months  after  I 
stopped  taking  the  drug,  but  there  was  no  soreness  felt  at  any 
time.) 

Chest. — Feeling  of  fulness  and  oppression  in  the  chest. 
Dry  cough.  Cough  looser,  but  no  expectoration.  Sharp, 
quick  pain  in  the  anterior  part  of  the  chest,  below  the  seventh 
rib.  Soreness  and  oppression  in  the  chest;  worse  on  taking 
a  deep  inspiration.  Tenderness  on  pressure  in  the  supra- 
clavicular region.  Lungs  feel  full  and  clogged.  Respiratory 
sound  very  indistinct. 

Stomach  and  Abdomen. — Tenderness  in  the  entire  epigastric 
region,  most  marked  immediately  below  the  ensiform.  Pain 
through  the  abdomen.  Bowels  relaxed.  Frequent  passage 
of  flatulence.  Feeling  of  nausea.  Vomiting  of  large  quan- 
tities of  sour  water.  The  odor  of  food  is  pleasant,  but  on 
attempting  to  eat,  it  produces  vomiting  of  very  sour  fluid. 

Bach. — Severe  pain  between  the  scapulae,  causing  an  in- 
clination of  the  shoulders  forward  for  relief,  felt  at  every  in- 
spiration, and  gradually  passing  around  below  the  point  of 
the  right  scapula,  to  a  position  on  the  right  side  of  the  chest, 
below  the  ninth  and  across  the  tenth  rib;  soreness  commencing 
at  the  lower  cervical  vertebra,  and  extending  as  far  down  as 
the  points  of  and  under  both  scapulae.  On  taking  a  deeper  in- 
spiration than  usual,  a  stitching  pain  is  felt  in  the  space  be- 
tween the  scapulae. 

Urinary  Organs.  —  Dull  cutting  pain,  lasting  about  five 
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minutes  at  a  time,  and  coming  about  every  half  hour,  is  felt 
along  and  about  the  length  of  Poupart's  ligament,  occurring 
on  both  sides  at  the  same  time.  After  the  subsidence  of  the 
pain,  a  sickening  sensation  is  felt  in  the  left  testicle,  as  if  caused 
by  a  blow,  and  lasting  about  ten  minutes.  During  the  time 
this  sensation  lasted  the  testicle  was  extremely  sensitive  to  the 
touch  even  of  the  clothing,  but  this  sensitiveness  passed  away 
each  time  the  pain  subsided.  Urine  light-colored  and  in- 
creased in  quantity. 

Extremities. — Sharp  stitches  along  the  palmar  surface  of  the 
fourth  metacarpal  bone,  between  the  carpal  and  phalangeal 
bones,  felt  in  both  hands,  but  not  in  both  at  the  same  time. 
The  lower  extremities  feel  heavy.  On  commencing  to  move, 
pain  and  soreness  in  the  right  knee-joint.  Dull  pain  on  the 
inside  of  the  popliteal  space  of  the  right  leg,  accompanied  by 
a  disagreeable  feeling  through  the  muscular  part  of  the  pos- 
terior portion  of  the  leg,  which  passed  off  while  walking. 
Cramp  in  plantar  surface  of  right  foot.  Aching  in  the  an- 
terior part  of  the  thigh,  extending  to  the  leg  and  ankle,  begin- 
ning slightly,  and  growing  worse  till  a  restless  uneasy  feeling 
was  produced. 

Heart — Pulse  irregular,  variable  in  volume,  and  slower 
than  usual.  The  sounds  of  the  heart  are  heard  through  nearly 
every  part  of  the  chest.  Can  feel  the  beating  of  the  heart 
through  the  chest  distinctly. 

1  have  prescribed  Arseniate  of  soda  more  frequently  for 
affections  of  the  eyes  than  for  any  other  complaint  for  which 
it  appears  to  be  indicated.  Have  used  it  for  granular  eyelids, 
for  chronic  inflammation  of  edges  of  the  lids  with  agglutina- 
tion, and  for  conjunctivitis.  The  effect  has  been  so  gratifying 
that  I  mostly  use  it  now  where  formerly  I  gave  Bell,  or  Puis. 
I  think  that  I  have  secured  the  best  results  from  it  in  chronic 
cases,  or  cases  that  have  been  badly  treated  at  the  start.  Have 
used  it  with  most  gratifying  result  in  the  following  case : 

Mrs.  M came  to  my  office  in  June  of  this  year.     She 

has  been  subject  to  attacks  of  acute  tonsillitis,  usually  having 
several  attacks  during  the  winter.  The  last  one,  which  oc- 
curred in  March,  left  her  throat  very  much  swollen,  and  she 
has  suffered  from  it  ever  since.  She  has  been  using  Bichro- 
mate of  potassa  as  a  wash.  The  whole  of  the  fauces  and  upper 
part  of  the  pharynx  are  swollen,  of  a  dark -red  hue.  The 
tonsils  are  greatly  enlarged,  and  the  uvula  elongated;  the 
parts  were  covered  with  patches  of  dirty-looking  mucus. 
Constant  dry  sensation  as  if  something  was  lodged  in  the 
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throat;  at  times  feeling  as  if  there  was  a  pin  sticking  in  the 
throat;  at  others  a  feeling  of  a  lump,  always  worse  in  the 
morning.  I  prescribed  Hepar  sulph.  without  effect.  I  then 
gave  Laches  is,  but  still  no  change.  I  now  gave  her  Arseniate 
of  soda,  the  attenuation  being  one  higher  than  what  I  took 
(y^th)  while  proving  the  drug,  five  pellets  to  be  taken  every 
three  hours.  At  the  expiration  of  a  week  she  reported  much 
improvement,  but  still  considerable  swelling.  Continued  the 
drug,  a  dose  every  four  hours.  At  the  end  of  three  weeks 
her  throat  was  well.  The  swelling  had  all  disappeared,  except 
some  enlargement  of  the  tonsils,  resulting  from  their  being 
frequently  lanced. 

Secondary  Symptoms  of  Natrum  Arsenicatum. 

BY  J.  C.  KING,  ALLEGHENY,  PA. 

It  is  now  two  years  since  I  engaged  in  the  proving  of  the 
Arseniate  of  soda.  Many  of  the  symptoms  produced  in  me 
wore  off  very  gradually ;  some  few  have  persistently  remained. 
The  skin  symptoms  disappeared  soon  after  the  drug  was  dis- 
continued. No  mental  symptoms  have  been  observed,  in  my 
own  case,  for  eighteen  months  or  more,  but  I  notice  that 
prover  R.  R.,  with  whom  I  am  associated,  has  never  fully 
recovered  from  the  nervous  restlessness  and  loss  of  power  of 
concentration.  The  head  symptoms  have  occasioned  no  in- 
convenience for  many  months.  Ever  since  taking  the  drug 
the  respiratory  mucous  membrane  has  been  unusually  sensi- 
tive to  the  influences  of  cold  and  irritating  dust  or  vapor. 
Every  day  for  two  years  I  have  hawked  up  more  or  less  thick 
white  mucus,  while  thick  yellow  mucus  has  been  discharged 
from  the  posterior  nares.  These  symptoms  are  aggravated  by 
the  inhalation  of  dust,  smoke,  etc.  There  is  a  tendency  to  the 
formation  of  dry  crusts  in  the  nose;  when  these  are  removed 
blood  follows.  There  is  a  pretty  constant  compressive  pain 
at  the  root  of  the  nose.  After  a  trifling  exposure  to  cold  my 
throat  assumes  the  red  puffy  appearance  noticed  at  the  time 
of  the  proving;  no  pain  accompanies  this  condition.  The 
action  of  the  drug  on  the  eyes  was  very  marked  at  the  time 
the  proving  was  made,  and  the  symptoms  have  since  been  so 
persistent  that  I  fear  the  results  are  permanent.  The  eyes  feel 
constantly  weak,  as  if  the  lids  must  be  kept  closed  to  protect 
the  ball.  The  conjunctiva  seems  dry  and  painful.  When 
reading  or  writing,  the  eyes  soon  become  tired  and  painful. 
A  slight  exposure  to  cold  or  wind  produces  congestion  of  the 
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conjunctiva.  After  looking  at  an  object  a  short  time  it  be- 
comes blurred  and  indistinct;  the  eyes  are  very  sensitive  to 
light.  All  the  eye  symptoms  are  worse  in  the  morning,  be- 
come gradually  less  severe,  and  disappear  towards  evening. 
The  eyes  do  not  suffer  especially  from  artificial  light.  The 
abdominal  symptoms  have  not  been  prominent  for  some  time  ; 
however,  the  bowels  have  not  been  regular  since  the  proving, 
they  are  alternately  relaxed  and  constipated  ;  gas  accumulates 
very  rapidly,  producing  pain,  which  is  only  relieved  by  a 
motion  of  the  bowels  or  escape  of  flatus.  The  neuralgic  pains 
in  the  lower  extremities  have  returned  at  intervals,  apparently 
without  any  exciting  cause;  they  appear  chiefly  in  the  left 
thigh,  leg  and  foot,  and  the  nerves  supplying  the  flexor  mus- 
cles are  alone  affected.  I  have  used  Natr.  ars.  in  dispensary 
and  private  practice  in  cases  of  catarrh  and  conjunctivitis. 
In  catarrh  it  has  proved  curative  to  pain  in  the  forehead  and 
root  of  nose,  dry  bloody  crusts  in  the  nose,  dropping  of  tough 
mucus  from  the  posterior  nares,  and  hawking  up  of  mucus 
from  the  larynx,  all  aggravated  by  dust,  smoke  or  cold.  In 
acute  cases  of  conjunctivitis  I  have  not  been  successful  with 
the  drug,  but  after  the  fever  has  subsided,  and  when  the  case 
tends  to  become  chronic,  when  the  membrane  is  injected  with 
blood,  with,  perhaps,  small  rugae  running  over  it,  when  the 
whole  eye  is  dry  and  painful,  or  when  the  eyes  are  simply 
weak,  and  only  exhibit  the  above  symptoms  when  freely  used, 
especially  if  the  symptoms  are  worse  in  the  morning,  as  is 
often  the  case  when  the  eyes  are  subjected  to  night- work,  I 
have  found  Natr.  ars.  to  be  the  right  remedy. 

Nearly  two  years  have  elapsed  since  the  proving  of  the 
Arseniate  of  soda.  The  symptoms  caused  by  the  drug  disap- 
peared entirely  soon  after  I  ceased  taking  it,  except  those  of 
the  nose,  fauces  and  chest.  These  have  been  quite  persistent 
since  the  proving,  and  areas  follows: 

The  nasal  mucous  membrane  is  dry,  the  mucus  becomes 
tough,  hard  and  sometimes  when  dislodged  causes  bleeding. 
From  the  posterior  nares  there  is  a  dropping  of  mucus  which 
at  times  collects  in  a  tough  and  very  tenacious  mass,  causing 
considerable  hemming  and  hawking  to  dislodge  it. 

The  fauces  feel  dry  on  inspiration  and  on  deglutition.  The 
dryness  worse  in  the  morning,  and  always  after  a  cold. 

In  the  right  side  of  the  chest,  beneath  the  cartilages  of  the 
fourth  and  fifth  ribs,  where  irritation,  pain  and  soreness  oc- 
curred when   proving  the  medicine,  there  is  an   uneasiness, 
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which  on  any  physical  exertion  occasions  a  teasing  sensation, 
producing  a  dry  hacking  cough  and  slight  soreness,  but 
never  any  acute  pain.  These  symptoms  are  aggravated  by 
deep  inspirations,  by  dust  and  a  close  atmosphere. 

During  the  past  twenty-one  months  I  have  prescribed  the 
Arseniate  of  soda  for  catarrhal  troubles  of  the  nasal  mucous 
membrane,  fauces,  trachea  and  bronchi,  and  have  verified 
many  of  its  pathogenetic  effects  in  the  cases  benefited. 

The  class  of  cases  in  which  I  have  used  it  were  character- 
ized by  the  following  symptoms:  dull  supraorbital  headache; 
a  feeling  of  fulness  of  the  head  and  face;  eyes  heavy,  and  at 
times  soreness  of  the  eyeballs;  burning  of  the  eyes,  and  more 
or  less  congestion  of  the  conjunctiva;  watery  discharge  from 
one  or  both  nostrils,  or  stoppage  of  the  nose ;  dryness  of  the 
fauces ;  dry  cough ;  worse  in  the  morning. 

Have  prescribed  the  Arseniate  of  soda  less  frequently  than 
I  should  have  done,  and  have  not  been  as  careful  in  the  ob- 
servance of  the  results  as  I  should  have  been,  being  one  of 
the  provers,  but  before  closing  this  paper  I  will  here  state 
that  I  have  seen  it  prescribed  by  the  consulting  physicians  in 
a  very  severe  case  of  diphtheritis  with  a  most  happy  result. 
The  patient,  my  wife,  aged  thirty  years,  dark  complexion, 
black  hair  and  eyes,  nervous  temperament  and  scrofulous 
habit,  had  been  sick  three  weeks.  During  the  first  week  she 
improved  rapidly  under  the  influence  of  Lachesis  and  Proto- 
iodide,  but  leaving  her  room  too  soon,  suffered  a  relapse,  the 
membrane  again  appearing  on  the  left  side  of  the  throat  and 
spreading  to  the  right.  The  same  remedies  were  given  with 
good  results,  when  a  second  relapse  occurred.  This  time  the 
deposit  appeared  on  the  right  side  and  spread  to  the  left. 
Several  remedies  were  given  without  any  apparent  effect. 
Toward  the  end  of  the  third  week  the  following  symptoms 
were  present : 

The  throat  was  oedematous  and  of  a  purple  color;  tonsils 
and  fauces  much  pitted.  At  the  bottom  of  the  pits  portions  of 
the  diphtheritic  formation.  Tongue  yellow-coated;  no  appe- 
tite ;  some  obstruction  of  the  posterior  nares ;  nasal  sound  of 
the  voice ;  the  surface  of  the  body  cool,  and  covered  with  a 
cold  clammy  perspiration  ;  the  feet  cold  ;  oppression  about  the 
heart,  especially  on  the  least  exertion.  The  infant,  three 
months  old,  was  not  permitted  to  nurse  on  this  account. 
Pulse  feeble,  quick  and  intermittent;  a  wish  to  be  let  alone 
and  mind  without  hope. 

At  this  stage  the  Arseniate  of  soda  was  exhibited  in  the 
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tincture.     Improvement   commenced    immediately,  but    was 
gradual. 

Two  months  afterward  the  sequela — partial  paralysis  of  the 
muscles  of  deglutition  and  of  the  extremities, — entirely  disap- 
peared under  the  combined  influence  of  the  country  air,  nour- 
ishing diet  and  Gelsemium. 

O.  R.  Shannon. 

Two  years  have  elapsed  since  I  entered  upon  the  proving 
of  the  Arseniate  of  soda.  Many  of  the  symptoms  noticed 
while  taking  the  drug  have  disappeared.  Those  which  re- 
main, or  which  have  reappeared  from  time  to  time,  will  be 
mentioned  under  their  appropriate  headings.  And  any  symp- 
toms which  have  been  verified  by  clinical  experience,  so  far 
as  I  have  used  it,  will  be  noted. 

Skin. — The  rash  noticed  during  the  proving  has  made  its 
appearance  on  the  face  and  neck  at  irregular  intervals  since, 
but  has  not  remained  long  at  any  one  time.  A  squamous 
eruption  (not  noticed  either  before  or  while  taking  the  drug) 
has  appeared  on  the  chest  along  the  sternum.  The  scales  are 
quite  thin,  whitish,  and  when  removed  leave  the  skin  slightly 
reddened.  When  the  scales  are  allowed  to  remain  the  parts 
covered  by  them  become  itchy,  especially  so  when  warm  from 
exercise. 

Mind  and  Disposition. — Am  more  restless  than  was  for- 
merly my  habit,  so  much  so  as  to  be  noticed  by  others.  Not 
so  cheerful  as  before  the  proving.  At  times  feel  irritable, 
and  then  have  not  the  usual  desire  for  study,  although  the 
mind  seems  clear  and  the  memory  as  usual. 

Head. — The  headache  experienced  while  taking  the  drug 
passed  off  soon  after  I  ceased  taking  it,  and  has  not  at  any 
time  since  reappeared. 

Nose. — Since  the  taking  of  the  drug  have  been  troubled 
with  nasal  catarrh.  The  nose  feels  stopped  up  all  the  time, 
but  is  worse  at  night  and  in  the  morning.  During  the  day 
there  is  very  little  discharge  from  the  nose,  but  a  feeling  as 
though  the  mucous  membrane  was  swollen.  In  the  morning 
the  nose  feels  stopped  up,  and  pieces  of  hardened  bluish-colored 
mucus  are  blown  from  it,  after  which  the  mucous  membrane 
feels  sore  and  raw.     I  take  cold  much  easier  than  I  used  to. 

Eyes. — My  eyes  became  sound  as  usual  about  seven  or  eight 
months  after  I  ceased  taking  the  drug,  and  have  remained 
strong  and  well  since. 

Stomach. — The  tenderness  of  the  epigastrium  noticed  during 
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the  proving  remains  in  a  moderate  degree.  Have  had  fre- 
quent attacks  of  indigestion  lasting  several  days  at  each  time. 
At  such  times  the  stomach  feels  sore,  and  anything  warm  or 
heating  causes  a  sensation  of  burning,  and  can  be  sensibly  felt 
immediately  on  entering  the  stomach.  Previous  to  engaging 
in  the  proving  I  had  not  experienced  any  tenderness  or  pain 
in  that  region. 

Extremities. — The  neuralgic  pains  produced  by  the  drug 
reappeared  frequently  during  the  first  year.  At  times  they 
were  quite  severe,  and  would  remain  for  several  days  at  each 
return.     Recently  they  have  not  given  me  any  trouble. 

Clinical. — I  have  not  used  the  Arseniate  extensively,  but 
have  had  good  results  from  it  in  recent  catarrhal  affections 
and  in  diphtheria.  In  affections  of  the  air-passages  I  have 
prescribed  it  successfully  for  dry  cough  with  an  oppressed 
feeling  of  the  chest,  short  dry  cough  without  expectoration, 
lungs  feel  as  though  smoke  had  been  inhaled,  nose  dry  and 
obstructed,  and  when  the  patients  expressed  their  feelings  by 
saying  that  they  felt  stuffed  up.  I  have  not  prescribed  it  for 
fluent  eoryza,  and  consequently  cannot  say  anything  definite 
with  reference  to  its  curative  powers  in  such  cases.  I  have 
seen  a  remarkably  prompt  result  from  its  use  in  a  case  of  ma- 
lignant diphtheria,  which  will  be  described  at  length  in  a 
paper  by  one  of  the  provers. 

R.  Ram  age. 


POSTURE  IN  LABOR. 

BY   J.  H.   >IAR*DEN,  A.M.,  M.D.,  YORK  SULPHUR  SPRINGS,   PENNSYLVANIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

What  is  the  best  position  for  a  woman  in  labor,  is  a  ques- 
tion which  has  given  rise  to  much  discussion,  and  is  still  sub 
juclice — undecided.  Indeed,  so  strong  is  national  and  indi- 
vidual predilection  in  regard  to  this  subject,  that  it  seems 
impossible  to  discuss  it  with  anything  like  impartiality. 

In  the  first  place,  there  is  no  position  which  can  properly 
be  indiscriminately  adopted  in  all  cases  of  labor,  and  especially 
to  be  assumed  in  the  beginning  and  maintained  throughout 
the  whole  process.  The  peculiar  condition  of  the  woman  in 
all  respects  is  to  be  regarded  in  our  selection,  and  even  her 
whims,  when  not  unreasonable,  or  not  incompatible  with  her 
own  safety  or  that  of  her  offspring,  or  the  convenience  of  her 
attendant,  are  not  to  be  wholly  ignored.     The  indications  to 
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be  ful  HI  led  by  posture  in  labor  are  the  following  :  1.  To  bring 
the  direction  of  the  expulsive  force  into  accord  with  the  axis 
of  the  parturient  canal,  and  thus  avoid  any  unnecessary  ex- 
penditure from  obstruction.  2.  To  allow  free  action  to  all 
the  organs  concerned  in  the  process  of  parturition.  3.  To 
husband  the  resources  of  the  parturient  woman.  4.  To  pro- 
mote the  safety  of  the  mother.  5.  Also  that  of  the  child ; 
and,  6,  the  convenience  of  the  attendant. 

In  the  early  stage  of  labor,  indeed  nearly  up  to  its  close, 
unless  there  be  special  reasons  to  the  contrary,  I  am  in  the 
habit  of  allowing  the  patient  to  assume  whatever  position  may 
be  most  agreeable  to  her,  and  to  change  it  as  often  as  she  nlay 
feel  inclined.  This  greatly  relieves  from  the  tedium  of  labor. 
It  husbands  the  strength,  by  saving  her  from  that  uncomfort- 
able feeling  of  fatigue  which  always  follows  an  attempt  to 
maintain  for  a  long  time  any  one  attidude,  whatever  it  may 
be.  The  strength  and  activitv  of  the  organs  concerned  in 
parturition  are  preserved  by  agreeable  and  frequent  changes 
of  position.  If  the  patient  be  strong  and  so  inclined,  it  is 
perhaps  better  for  her  to  remain  out  of  bed  as  long  as  labor  is 
but  little  advanced.  She  may  occasionally  stand  upon  her 
feet,  supported  by  the  bed-post  or  other  secure  object,  or  even 
step  about  the  room,  provided  she  refrain  from  all  movement 
during  the  existence  of  a  pain.  If  she  walk  about  while  the 
pain  is  on,  the  voluntary  muscular  exertions  greatly  detract 
from  the  energies  of  the  womb,  and,  if  considerable,  render  its 
efforts  almost  nugatory.  The  patient,  therefore,  if  stepping 
about,  should  always  stop  and  lay  hold  of  some  firm  object 
the  moment  she  feels  the  pain  coming  on;  let  the  womb  enjoy, 
so  to  speak,  her  whole  nervous  energies.  Most  women  think 
their  "pains"  are  rendered  more  active  and  efficient  by  pur- 
suing a  course  such  as  above  indicated. 

Some  patients,  however,  who  are  feeble  or  very  helpless 
from  the  size  and  weight  of  the  womb,  prefer  to  lie  down 
from  the  beginning.  In  such  case  they  should  enjoy  the  same 
liberty  to  change  position  as  if  out  of  bed,  always  taking  into 
account,  of  course,  any  peculiarity  in  the  condition  of  the 
woman,  or  in  the  position  of  the  foetus  in  the  womb.  As  the 
patient  turns  from  side  to  side,  if  the  abdominal  tissues  be  lax, 
and  the  uterus,  with  its  contents',  very  heavy,  the  fundus  is 
apt  to  tilt  in  such  a  manner  as  to  bring  the  axis  of  the  womb 
not  in  accord  with  the  direction  of  the  expelling  force.  When 
this  happens,  the  energies  of  the  womb  are  all  expended  at 
disadvantage.     This  inconvenience  may  be  partially  obviated 
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by  applying  a  binder  around  the  patient's  abdomen,  or,  better 
still,  by  the  hand  of  the  accoucheur  applied  to  the  womb,  and 
raising  the  fundus  till  the  line  of  its  contractile  force  is  in 
accord  with  the  long  diameter  of  the  uterus.  Tyler  Smith 
has  contrived  an  apparatus,  adjustable  by  straps  and  buckles, 
which  would  probably  answer  this  purpose,  but  it  is  too  com- 
plicated and  too  expensive  for  common  use. 

Most  practitioners  will  probably  agree  in  the  views  thus  far 
expressed.  Difference  of  opinion  manifests  itself  principally 
with  regard  to  the  posture  in  the  last  stage  of  labor.  Here 
we  have  advocates  for  the  position  upon  the  left  side,  upon 
the  back,  and  upon  the  knees. 

Here  a^ain  we  must  not  be  too  exclusive  or  sectarian.  The 
hand  of  the  accoucheur  should  be  so  trained  that  he  may  not 
be  at  fault  when  any  posture  to  which  he  is  not  accustomed 
may  seem  to  be  necessary  for  the  well-being  of  the  patient  or 
the  child. 

In  England,  and  amongst  the  older  practitioners  of  this 
country,  the  position  upon  the  left  side  during  the  last  throes 
of  labor  is  very  generally  preferred.  It  admits  of  the  most 
easy  and  natural  use  of  the  left  hand,  which  is,  par  excellence, 
the  obstetric  hand,  as  its  curve  is  so  beautifully  adapted  to  the 
curve  of  the  pelvis.  His  left  hand  should,  therefore,  be  trained 
by  every  young  man  who  intends  to  practice  midwifery.  This 
does  not  require  left-handedness  in  the  ordinary  operations  of 
life.  On  the  contrary,  the  left  hand  may  be  so  trained  that 
we  instinctively  employ  it  in  obstetric  operations,  while  we 
use  the  right  to  hold  the  pen  and  for  other  similar  purposes. 
Throughout  the  whole  course  of  labor,  too,  that  upon  the  left 
side  is  the  best  posture  for  the  performance  of  digital  exami- 
nations, unless  we  occasionally  prefer  that  upon  the  back  to 
ascertain  the  exact  degree  of  rotation  of  the  head. 

The  same  preference  may  be  given  to  this  posture  with  ref- 
erence to  the  safety  of  the  child.  When  thus  delivered  it  is 
more  easily  removed  out  of  the  way  of  any  danger  from  acci- 
dental or  involuntary  movement  of  the  patient's  limbs,  to  say 
nothing  of  the  greater  freedom  of  the  head,  in  performing 
its  last  acts  in  the  process  of  birth,  namely,  extension  and  res- 
titution. Finally,  this  posture  is,  so  far  as  I  have  observed, 
most  agreeable  to  the  patient  of  any  that  can  be  assumed 
in  bed. 

In  France  the  parturient  woman  is  placed  upon  her  back, 
and,  by  way  of  imitation,  the  same  practice  seems  to  be 
growing  into  favor  with  some  in  this  country.    To  say  nothing 
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of  its  immodesty,  I  cannot  sec  any  advantage  it  possesses  over 
that  upon  the  left  side, and  it  is  certainly  a  much  more  incon- 
venient one,  unless  habit  alone  may  make  it  otherwise.    Access 

to  the  patient  is  indirect,  as  we  have  to  reach  over  the  thigh 
and  twist  or  bend  the  arm  to  introduce  the  finders  into  the 
vagina,  unless  we  assume  a  position  so  face  to  face  with  her  as 
to  he  certainly  offensive  to  any  modest  woman.  The  hand- 
ling of  the  child,  too,  in  the  act  of  being  born,  I  should  con- 
sider much  more  awkward,  to  say  nothing  of  its  safety.  Unless 
the  pelvis  be  raised  by  something  placed  under  the  back,  the 
os  coccygis  must  so  press  upon  the  bed  as  to  interfere  with  its 
movement.  The  same  cause  may  also  interfere  with  extension 
of  the  head  and  with  the  movement  of  restitution  after  it  is 
born . 

I  observe  some  women,  when  deeply  under  the  influence  of 
chloroform  in  labor,  incline  to  throw  themselves  upon  the 
back,  and  it  is  by  no  means  easy  to  correct  this  tendency.  It 
is,  probably,  owing  to  the  fact  that  this  decubitus  allows  them 
to  rest  upon  the  largest  surface,  and  therefore  requires  less 
effort  to  maintain  the  position.  It  is,  therefore,  proper  that 
all  using  chloroform  should  acquire  that  peculiar  kind  of 
dexterity  necessary  for  the  safe  delivering  of  the  child  in  this 
position. 

Some  women  think  that  they  can  "help  themselves"  best 
standing  upon  the  knees.  This  position  is  said  to  be  the 
favorite  one  amongst  the  miners  of  Cornwall,  England,  and 
is  quite  in  vogue  amongst  the  descendants  of  continental 
Europeans  in  some  parts  of  this  country.  While  this  prac- 
tice, as  it  prevails  in  some  rural  districts,  seems  to  be  a  very 
beastly  one,  it  should  not  be  discarded  by  the  scientific  prac- 
titioner without  deriving  from  it  any  advantages  it  may  be 
capable  of  affording.  It  is  probable  that  uterine  action  is 
more  energetic  with  some  in  this  position  than  when  lying 
down.  It  may  be  that  the  weight  of  the  womb  and  its  con- 
tents pressing  toward  the  outlet  may  have  some  stimulating 
effect,  so  as  to  give  greater  energy  to  the  pains,  or  to  arouse 
them  when  thev  are  dormant  or  sluggish.  We  think  we  have 
witnessed  several  eases  that  went  to  establish  this.  To  give 
a  solitary  instance:  I  attended  a  patient,  a  few  months  since, 
who  had  given  birth  to  her  last  child  upwards  of  eleven  years 
before.  The  labor  made  no  progress  for  several  hours,  al- 
though the  os  uteri  was  fully  dilated,  and  the  soft  parts  com- 
pletely relaxed.  She  was  well  formed.  I  had  attended  her 
in  several  previous  labors,  and  never  experienced  any  trouble. 
vol.  xiu.  39 
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All  that  was  wanting  in  this  last  was  energetic  action  of  the 
womb.  Tired  of  waiting,  while  yet  the  head  had  scarcely 
begun  to  dip  into  the  upper  strait,  I  directed  the  nurse  to 
place  her  upon  her  knees  in  bed,  and  support  her  in  such  a 
position  that  she  could  in  a  moment  be  laid  down  upon  her 
left  side.  I  stepped  into  the  adjoining  room,  but  in  five  min- 
utes was  recalled.  Upon  making  examination,  I  found  the 
head  rapidly  descending  under  the  influence  of  an  almost 
uninterrupted  pain.  I  ordered  her  to  be  laid  down,  and  in 
perhaps  less  than  two  minutes  the  child  was  safely  born. 

I  could  relate  other  cases  in  which  this  position,  which 
some  have  called  the  knee-head  ascending  position,  seemed 
to  be  equally  advantageous  with  the  above.  If  at  all  adopted, 
I  would  much  prefer  the  modification  of  it  to  which  I  have 
just  referred.  Let  the  bed  be  sufficiently  protected  with 
folded  skirts  or  old  quilts,  and  let  the  patient  kneel  upon 
them,  supported  by  the  nurse  or  her  husband,  around  whose 
neck  she  can  throw  her  arms.  Let  her  attitude  be  such  that 
she  can  in  a  moment  be  laid  upon  the  left  side,  with  her  hips 
near  the  ed^e  of  the  bed  for  the  delivery  of  the  child.  This 
arrangement  has  these  advantages,  first,  that  if  labor  be  pro- 
tracted, she  can  from  time  to  time  change  position  without 
difficulty,  and  thus  avoid  weariness  and  exhaustion  of  strength  ; 
and,  secondly,  the  position  is  easily  converted  into  that  most 
convenient  for  the  attendant  and  most  conducive  to  the  safety 
of  the  mother  and  child,  namely,  inclination  upon  the  left  side. 

The  posture  upon  the  knees,  out  of  bed,  besides  the  repulsive 
aspect  which  to  most  persons  of  delicate  feeling  it  must  pre- 
sent, has  several  very  serious  disadvantages.  It  cannot  so 
readily  be  exchanged  when  the  patient  becomes  weary,  as  to 
do  so  she  must  not  only  rise  to  her  feet  but  ascend  the  bed  ; 
an  effort  of  no  small  account  to  a  delicate,  feeble  woman. 
Should  any  accident  occur,  such  as  sudden  hemorrhage,  rapid 
exhaustion,  fainting,  much  difficulty  would  most  likely  be 
encountered  in  placing  the  patient  in  the  proper  posture  for 
successful  treatment.  Lastly,  a  matter  of  no  small  account 
in  relation  to  the  safety  of  both  mother  and  child,  she  is 
placed  too  low  for  the  attendant  to  have  that  easy  access  to  her 
necessary  for  the  adroit  performance  of  the  manipulations 
which  the  case  may  require,  and  wherein  dexterity  may  be 
ntial  to  success. 

In  very  tedious  labors  the  woman  is  usually  inclined  to  try 
various  postures.  As  we  have  before  intimated,  we  should 
indulge  her  in  the  gratification  of  this  inclination,  so  far  as 
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may  be  consistent  with  her  safety  and  that  of  her  offspring. 
Change  seems  to  beguile  the  tedium  of  protracted  labor,  and, 
what  is  more  important,  it  prevents  weariness  and  consequent 
discouragement  and  exhaustion. 

Some  years  ago,  when  attending  a  case  of  this  kind,  I  blun- 
dered upon  an  expedient  which  seemed  to  answer  a  good  pur- 
pose, by  way  of  agreeable  change.  I  had  a  wide  arm-chair 
well  cushioned  with  quilts,  or  something  of  that  sort.  The 
husband  seated  himself  jar  bach  thereupon,  while  his  wife  sat 
in  front,  between  his  distended  limbs,  leaning  backward,  he 
supporting  her  with  his  arms  around  her  waist,  her  feet 
propped  against  some  firm  object  in  front,  and  her  hands 
holding  on  to  the  arms  of  the  chair,  as  a  point  d'appui,  during 
the  presence  of  a  pain.  The  child  could,  I  believe,  readily 
and  safely  be  delivered  in  this  posture,  although  I  do  not  con- 
sider it  the  best  one  for  that  purpose.  As  a  temporary  ex- 
pedient  I  was  pleased  with  it,  and  was  at  the  time  disposed 
to  regard  it  as  a  novelty;  but  we  are  told  "there  is  nothing 
new  under  the  sun,"  and  I  have  since  found  out  that  Pugh 
had  recommended  it  long  ago.  If  this  posture  should  be  main- 
tained after  the  head  is  low,  it  would  be  all-important  that 
the  woman  should  be  supported  sufficiently  forward,  that  the 
bottom  of  the  chair  might  not  interfere  with  the  retrocession 
of  the  os  eoceygis. 

The  posture  just  described  I  think  not  only  useful  to  be- 
guile the  tedious  hours  of  a  protracted  labor,  and  to  give  rest 
through  change  of  position,  but  it  otherwise  favors  the  par- 
turient process.  The  expulsive  force  of  the  abdominal  muscles 
can  be  brought  freely  into  play,  and  is  at  the  same  time  sus- 
tained and  rendered  more  effective  by  the  pelvis,  hands  and 
feet  being  firmly  fixed.  The  direction  of  the  expulsive  force 
is  also  brought  well  into  accord  with  the  axis  of  the  parturient 
canal,  thus  saving  waste  by  encountering  unnecessary  re- 
sistance. 

In  this  paper  we  have  spoken  of  posture  in  relation  merely 
to  the  simple  process  of  labor.  In  cases  requiring  operative 
procedures  other  positions  may  be  necessary,  or  at  least  con- 
venient. It  is  not  our  business  at  present  to  speak  of  these, 
as  we  believe  we  have  on  former  occasions  offered  our  views 
fully  upon  this  subject.  Xor  have  we  traced  up  the  history 
of  postures  as  varying  with  the  progress  of  midwifery  from 
the  earliest  periods  of  the  art  to  its  present  state  of  compara- 
tive perfection.  This  would  furnish  details  shocking  to  hu- 
manity and  discreditable  to  the  common  intelligence  of  man- 
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kind.  The  curious,  seeking  information  upon  this  subject,  are 
referred  to  Dr.  Siebold's  Commentatis  de  Oubilibus  Sodilib usque 
usui  Obsfdrieis  Inservientibus,  a  work  which,  probably,  few 
of  us  will  take  the  pains  to  read. 


THE  TREATMENT  OF  RETAINED  PLACENTA. 

BY   15.  F.  BETTS,  M.D. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

In  a  majority  of  cases  of  labor  at  term,  the  placental  mass  be- 
comes detached  from  the  walls  of  the  uterus  at  the  time  the  final 
contractions  expel  the  child  from  the  genital  tract,  or  else  an 
interval  of  from  ten  to  thirty  minutes  elapses  before  the  uterus 
recovers  from  its  temporary  exhaustion  and  special  contractions 
set  in  which  result  in  its  detachment  from  the  placental  site. 

In  both  these  instances  the  placenta  will  be  found  in  the  vagina 
or  lower  segment  of  the  uterus,  and  may  be  readily  removed 
by  steady  pressure  upon  the  fundus  of  the  uterus,  in  the  di- 
rection of  the  axis  of  the  pelvis,  with  one  hand,  whilst  the 
other  is  occupied  in  making  properly  directed  traction  upon 
the  cord.  But  there  are  other  cases  in  which  the  placental 
mass  is  not  detached  as  the  child  is  expelled  from  the  vulvo- 
vaginal orifice,  nor  within  the  period  of  time  specified  above, 
but  remains  within  the  uterine  cavity  and  attached  to  the 
uterine  wall.     Such  are  cases  of  retained  placenta. 

The  retention  may  be  due  to  : 

1st.  Absence  of  contractility,  or  atony  of  the  uterus. 

2d.  Irregular  contractions  of  the  uterus  of  the  nature  of 
hour-glass  contractions,  resulting  in  the  imprisonment  of  the 
placenta  in  one  of  the  cavities,  or 

3d.  Morbid  adhesions  between  the  placenta  and  uterine 
wall. 

Atony  of  the   Uterus. 

If  it  be  remembered  that  the  efforts  of  the  first  and  second 
stages  of  parturition  are  commonly  attended  with  an  expen- 
diture of  a  great  deal  of  nervous  energy,  it  will  be  easy  to 
account  for  the  temporary  exhaustion  which  follows  the  birth 
of  the  child.  During  this  period  of  exhaustion,  no  matter  how 
long  it  continues,  if  the  placenta  is  adherent,  and  there  is  con- 
sequently no  haemorrhage,  it  is  improper  to  attempt  to  forcibly 
detach  it  from  the  uterus. 
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In  oases  of  haemorrhage  from  the  uterus,  it  is  to  be  pre- 
sumed that  the  placenta  is  at  least  partially  detached,  and 
should  therefore  be  removed  by  manual  means,  if  medicines 
do  not  act  promptly  to  overcome  the  atony  of  the  uterus  and 
induce  contraction.  For  the  presence  of  the  placenta  will  then 
prevent  the  complete  closure  of  the  uterine  sinuses,  or,  actini- 
as an  irritant  upon  the  exhausted  uterus,  induce  only  irregular 
spasmodic  contractions,  resulting  in  imprisonment  of  the  pla- 
centa rather  than  in  its  forcible  expulsion. 

But  the  effort  to  remove  a  placenta  from  an  exhausted  uterus 
by  manual  means,  when  there  is  no  hcemorrhage  and  before  it 
has  become  detached,  as  is  frequently  attempted,  is  evidently 
an  error  which  is  liable  to  result  in  haemorrhage  and  other 
disastrous  consequences,  such  as  inversion  of  the  uterus,  pro- 
lapsus, etc.  To  commence  to  pull  upon  the  cord  soon  after 
the  expulsion  of  the  child,  is  to  irritate  the  uterus  at  the  time 
of  temporary  exhaustion,  and  make  that  exhaustion  more  per- 
sistent or  liable  to  return  at  a  later  period  with  secondary  haem- 
orrhage, or  else  induce  irregular  spasmodic  contractions,  caus- 
ing partial  detachment,  prolonged  retention  and  haemorrhage. 
It  is  not,  therefore,  until  the  contractile  energy  of  the  uterus 
manifests  itself  by  "pains,"  or  is  recognized  by  the  hand  ap- 
plied over  the  uterus,  that  we  should  proceed  to  remove  the 
placenta  when  there  is  no  haemorrhage. 

If  the  uterine  atony  is  prolonged,  lasting  more  than  twenty 
or  thirty  minutes,  the  appropriate  remedy  is  to  be  selected ; 
when,  in  such  cases,  sufficient  nervous  force  will  be  reproduced 
to  contract  the  uterus  and  complete  the  placental  separation. 

Irregular  Uterine  Contractions. 

In  the  same  way  irregular  uterine  contractions  resulting  in 
retention  of  the  placenta  will  be  overcome  by  the  appropriate 
homoeopathic  remedy,  which  will  restore  the  tonicity  of  the 
uterus,  so  that  its  expulsion  will  be  effected,  unless  massive 
doses  of  Secale  cornutum  have  been  previously  administered, 
when  tetanus  of  the  uterus  may  prevent  our  properly  directed 
efforts  from  being  crowned  with  success.  In  all  cases  it  is 
better  to  await  the  action  of  the  remedy  than  to  attempt  to 
introduce  the  fingers  into  the  uterine  cavity  through  the  hour- 
glass constriction. 

When  the  uterus  contracts  normally  and  with  average 
vigor,  and  yet  fails  to  detach  the  placenta,  it  may  be  pre- 
sumed that  retention  is  due  to  the  third  cause  mentioned,  viz., 
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Morbid  Adhesions  to  the  Uterine  Wall, 

And  the  question  will  arise:  Are  we  to  proceed  to  break  up 
the  adhesions  by  the  fingers  introduced  into  the  uterus?  In 
treating:  cases  of  delivery  at  term,  as  well  as  abortions,  in 
which  we  find  retention  from  adhesions  most  frequently  pres- 
ent, especially  if  occurring  at  about  the  third  or  fourth  month, 
I  am  guided  by  the  following  rules,  viz.: 

If  a  discharge  of  blood  from  the  uterus  continues  for  some 
time  after  the  birth  of  the  child,  I  presume  the  placenta  is  at 
least  partially  detached,  and  proceed  to  effect  its  removal  en- 
tire if  possible.  For  this  purpose  the  hand  is  introduced  into 
the  vagina,  and  the  two  ringers  into  the  uterine  cavity,  and 
insinuated  between  the  placenta  and  uterine  wall  from  below 
upward.  At  the  same  time,  firm  pressure  with  the  other  hand 
is  made  upon  the  fundus  of  the  uterus,  so  as  to  force  it  well 
down  into  the  pelvis,  that  the  placental  attachment  may  be 
more  readily  reached  by  the  fingers  inside  the  uterus. 

In  most  cases  the  operation  is  quite  painful,  consequently 
it  is  best  to  use  an  anaesthetic,  which  not  only  relieves  the 
patient  from  pain,  but  also  relaxes  the  abdominal  muscles,  so 
that  pressure  can  be  made  upon  the  fundus  of  the  uterus  to 
better  advantage,  greatly  facilitating  the  accomplishment  of 
the  object  in  view. 

In  cases  of  abortion,  or  long-standing  retention  after  labor 
at  term,  the  os  is  often  too  small  to  permit  the  passage  of 
more  than  one  finger,  and  consequently  requires  to  be  dilated 
by  means  of  Molesworth's  dilator,  which  acts  promptly  and 
effectually  in  most  instances. 

It  is  well  to  bear  in  mind  that  it  is  difficult  to  tell  before- 
hand to  what  extent  the  os  is  capable  of  being  dilated  or  dis- 
tended, by  merely  stretching  its  tissues  by  means  of  the  fingers 
separated  from  each  other  as  far  as  possible  after  their  intro- 
duction, as  more  depends  upon  the  softness  and  dilatability 
of  the  os  than  its  size  before  the  effort  is  made. 

It  usually  requires  an  aperture  of  about  two  and  a  half  inches 
to  pass  an  ordinary  hand  into  the  cavity  of  the  uterus.  The 
average  mature  placenta  can  be  extracted  through  an  aper- 
ture two  inches  in  diameter,  whilst  about  one  and  a  half 
inches  will  be  required  for  the  finger  and  placenta  of  four 
months  to  pass  through  in  extraction. 

A  sufficient  distension  of  the  os  uteri  will,  in  most  cases, 
obviate  the  use  of  placental  forceps  and  other  appliances, 
which  generally  prove  so  unsatisfactory*     In  cases  of  doubt 
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as  to  the  distensibility  of  the  os,  it  is  best  to  use  the  dilator,  so 

as  to  be  sure  of  securing  space  sufficient  for  easy  manipula- 
tion. 

After  passing  the  fingers  through  the  os,  we  may  find  that 
although  the  adhesions  of  the  placenta  are  of  sufficient  firmness 
to  resist  the  contractions  of  the  uterus,  they  constitute  but  a 
slight  obstacle  to  the  fingers  of.  the  accoucheur  insinuated  be- 
tween the  placenta  and  uterine  wall.  Or  they  may  be  so  firm 
and  extensive  as  to  resist  every  effort  of  this  character  without 
imminent  risk  of  lacerating  the  uterine  tissues. 

As  it  is  impossible  to  tell  with  certainty  beforehand  which 
condition  will  be  found  to  exist,  the  recommendation  to  com- 
mence the  detachment  from  below,  so  as  to  allow  of  a  free  dis- 
charge of  the  secretions  if  it  is  found  necessary  to  desist,  as  I 
always  do  in  cases  of  firm  fibrous  adhesion,  is  obviously  im- 
portant. 

Those  firm  adhesions  we  sometimes  meet  with  may  be  due 
to  either  of  two  causes,  viz. : 

1st.  An  absence  of  fatty  degeneration  between  the  placental 
mass  and  its  uterine  connections;  or  2d,  to  the  development  of 
new  tissue,  or  rather  a  fibrous  transformation  of  the  decidua 
serotina,  resulting  in  the  development  of  a  tissue  structure 
characterized  by  great  strength  and  tenacity.  In  the  first  in- 
stance we  have  to  deal  with  what  has  been  aptly  called  "an 
unripe  placenta,"  which  is  adherent,  not  because  of  the  de- 
velopment of  any  new  issue,  but  "  because  of  the  presence  of 
the  normal  tissue  in  its  full  integrity."  These  eases  are  most 
frequently  found  after  miscarriages  and  premature  deliveries. 
The  other  class  of  cases  is  most  frequently  met  with  after 
labor  at  term,  being  due  to  inflammation,  syphilis,  or  me- 
chanical irritation,  as  from  the  pressure  of  some  solid  part  of 
the  child  against  this  part  of  the  placenta. 

In  both  instances  the  adhesions  are  most  formidable,  and 
resist  both  the  contractions  of  the  uterus  and  the  careful  ma- 
nipulations of  the  accoucheur,  and  consequently  we  may  say 
such  cases  are  not  benefited  by  efforts  at  detachment,  but  the  pla- 
centa should  be  allowed  to  remain  undisturbed. 

If  it  isonly  partially  adherent  and  haemorrhage  is  in  progress, 
we  may  pass  the  wire  ecraseur  around  this  attachment  and 
sever  it  from  the  uterus,  taking  care  not  to  pull  the  uterine 
wall  into  the  wire-loop  by  traction  upon  the  cord  or  placenta. 

But  where  there  is  no  haemorrhage,  I  am  satisfied  that  the 
best  treatment  consists  in  allowing  the  placenta  to  remain 
until    a   fatty   degeneration  of  its  connections    takes    place, 


616  The  Hahnemannian  Monthly.  [May — July, 

which  usually  occurs  after  the  expiratiou  of  four  or  five  days, 
meeting  the  symptoms  in  the  meantime  by  the  appropriate 
homoeopathic  remedy,  until  expulsion  takes  place,  or  the  pla- 
centa can  he  easily  removed  by  the  hand.  Decomposition 
will  rarely  take  place  if  there  is  but  little  haemorrhage  at  first. 
Fetid  discharges,  if  they  do  occur,  however,  should  be  removed 
from  the  vagina  by  lukewarm  injections  of  water  employed 
once  or  twice  daily. 

Should  the  vascular  connection  between  the  placenta  and 
uterine  tissue  not  be  interrupted,  but  the  placenta  remain 
every  where  intimately  adherent,  the  same  process  of  tissue 
metamorphosis  and  absorption  which  results  in  the  complete 
involution  of  the  uterus  after  parturition,  may  possibly  effect 
the  absorption  of  the  placental  tissue,  as  has  sometimes  oc- 
curred, but  such  a  result  is  exceptional. 

In  most  cases,  the  fatty  degeneration  of  the  attachments 
results  in  the  separation  of  the  placenta  in  four  or  five  days, 
after  which  it  may  readily  be  removed  entire.  Attempts  at 
removal  before  such  a  separation  has  occurred  will  only  result 
in  the  laceration  of  some  portion  of  the  uterine  tissue,  admitting 
of  septic  absorption,  which  will  manifest  itself  by  prostration, 
icteric  hue  of  the  skin,  profuse  perspirations,  or  dry  hot  skin, 
languor,  headache,  fever  and  delirium,  with  weak  pulse,  com- 
plete loss  of  appetite,  slight  tenderness  over  the  uterus,  or 
pelvic  peritonitis  as  a  complication.  Such  cases  become  alarm- 
ing, and  require,  beside  the  carefully  selected  remedy,  nourish- 
ing diet  of  beef  tea  or  mutton  broth,  milk,  etc.,  or  they  may 
prove  speedily  fatal,  as  is  usually  the  case  under  allopathic 
treatment. 

Therapeutics. 

Pulsat. — Retention  of  the  placenta  from  atony  of  the  uterus. 
Labor  has  been  prolonged  and  exhaustion  is  the  result,  with, 
perhaps,  depression  of  spirits,  desire  for  fresh  air  and  oppres- 
sion of  the  chest. 

Secale  corn. — Irregular  action  of  the  uterus.  Hour-glass 
contraction*,  with  constant  bearing-down  pain  ;  passive  haem- 
orrhage, with  only  partial  detachment  of  the  placenta  and  im- 
prisonment of  the  placenta,  or  atonic  condition  of  the  uterus, 
in  thin  scrawny  women.  In  retention  from  fjbrous  adhesion 
of  the  placental  mass  it  will  bring  about  more  rapid  expul- 
sion. 

CauJophijUum. — General  relaxation,  or  intermittent,  crampy 
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pains   in  the  uterus;  also  in  the  stomach  or  abdominal  walls 

and  extremities,  attacking  different  parts;  os  uteri  is  relaxed. 

Bellad. — Hour-glass  contractions  1  Lippe).    I  [eadache ;  blood 

disch  a  rued  feels  hot  to  the  parts  over  which  it  (lows;  pain  in 
lumbar  region  as  if  the  back  would  break;  pain-  set  in  sud- 
denly and  pass  off  suddenly.  Passage  of  clots  of  blood  always 
preceded  by  great  pain  in  the  back  (Lippe). 

Actea  racemosa. — Uterine  contractions  have  suddenly  ceased, 
leaving  the  placenta  retained.  Feels  sore  and  rheumatic;  has 
headache,  and  vertex  feels  as  if  it  would  fly  off;  brain  feels  too 
large  for  the  cranium;  eyeballs  pain,  or  eyes  feel  as  if  they 
would  turn  over  in  their  sockets. 

Hclon'm*. — Atony  of  the  uterus;  anaemia  and  enervation  of 
the  whole  body;  body  aches  all  over.  Feels  so  tired  and 
strained;  the  muscles  burn  and  ache.  Worn  out  and  does 
not  care  to  sleep.  Uterus  won't  contract  to  expel  the  pla- 
centa or  detach  it. 

Canihar. — Burning  pains  through  the  pelvis.  Dysuria  ; 
thirsty,  and  distressed  generally. 

Nux  vom. — Pressure  in  the  rectum  as  though  the  patient 
would  have  a  stool,  or  pressure  in  the  rectum  with  pressure 
in  the  bladder  at  the  same  time. 

Rhus  tox. — Patient  is  very  restless.  Moving-  about  always 
relieves;  flow  of  blood  from  the  vagina,  which  is  sore  and 
tender  (Guernsey). 

Sabina. — Discharge  of  clotted  blood  with  pain,  constant  or 
intermittent,  running  from  the  sacrum  to  pubes. 

Ipecac. — Constant  nausea,  with  haemorrhage  and  retained 
placenta. 

DISCUSSION. 

Dr.  H.  X.  Guernsey  said  where  the  placenta  was  habit- 
ually retained  Pulsatilla  would  often  remove  the  disposition. 
Nux  vomica  is  indicated  when  there  is  great  irritability  of  the 
rectum.  Rhus  tox.  is  the  remedy  when  the  characteristic  rest- 
lessness is  present  ;  patient  changes  position  constantly,  with 
relief  only  for  a  short  time,  usually  with  tenderness  of  the 
vagina.  Scibina  is  indicated  when  there  is  a  sensation  of  unea- 
siness from  the  sacrum  to  the  pubes.  As  to  forcible  removal 
he  had  given  that  up  entirely  in  abortions  at  second,  third  or 
fourth  month,  and  now  trusted  entirely  to  medicines;  but  one 
must  have  patience  to  await  their  action  ;  after  one,  two  or  three 
days  the  placenta  will  come  away.     He  found  it  rarely  neces- 
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sary  to  manipulate  the  tender  uterus,  and  avoided  it  as  much 
as  possible  on  account  of  the  pain  produced. 

Dr.   Ad.    Lippb  recommended  Belladonna  in  hour-glass 

contraction  with  discharge  of  clots  of  blood,  preceded  by  vio- 
lent pain  in  small  of  the  back.  Under  Nux  vomica  there  was 
also  as  much  desire  to  urinate  as  to  pass  freces. 

Dr.  Joseph  C.  Guernsey  spoke  of  Ipecac,  indicated  by 
constant  nausea. 

Dr.  IT.  X.  Guernsey  said  that  the  Ipecac,  was  frequently 
indicated  when  there  was  a  cutting  pain  around  the  navel, 
occasionally  extending  down  into  the  uterus.  Indicated  for 
protracted  labor  as  well  as  for  retained  placenta  when  this 
symptom  is  present. 

Dr.  B.  W.  James  narrated  two  cases  to  show  that  remedies 
alone  are  not  always  sufficient.  The  first  case  had  been  under 
the  care  of  a  homoeopathic  practitioner  for  one  week,  with 
haemorrhage  all  the  time  and  gradual  failing  of  strength. 
Pie  found  the  placenta  at  the  os,  which  was  not  large  enough 
to  allow  of  its  escape.  He  dilated  with  his  hand,  removed 
the  placenta,  and  the  patient  got  well.  In  the  second  case 
only  part  of  the  placenta  had  been  removed.  There  had  been 
profuse  haemorrhage  for  ten  days,  under  the  treatment  of  a 
homceopathist  regarded  as  a  very  careful  prescriber.  The 
woman  was  almost  expiring  from  loss  of  blood;  he  took  the 
remnant  away  and  the  patient  recovered. 

Dr.  J.  C.  Morgan's  first  case  of  hour-glass  contraction 
occurred  while  still  practicing  allopathy,  after  a  strong  dose 
of  Wine  of  ergot.  This  had  led  him  to  suggest  to  others,  and 
to  try  himself,  Secale  cor.  in  cases  of  hour-glass  contraction. 
He  had  found  it  of  advantage  in  removing  a  placenta  to  give 
it  a  revolution  with  the  hand  while  withdrawing  it.  He  also 
spoke  of  rupture  of  the  uterus  as  a  cause  of  retained  placenta, 
the  possibility  of  which  should  be  remembered. 

Dr.  Charles  Mohr  said  Aconite  should  not  be  forgotten, 
and  related  a  case  of  retained  placenta  where  a  single  dose  of 
Aconite30  was  followed  by  a  cure,  the  woman  having  aborted 
from  a  fright,  the  prominent  symptoms  being  fear  of  death, 
restlessness,  fever  and  thirst.  He  had  gone  to  this  case  with 
placenta]  forceps  to  remove  the  secundines,  but  decided  to 
administer  the  indicated  remedy  and  follow  Dr.  Guernsey's 
advice  to  wait. 

Dr.  E.  A.  FARRINGTON  referred  to  fatty  degeneration  of 
the  placenta,  extending  to  the  cord,  as  resulting  in  a  retained 
placenta,  from  the  want  of  sufficient  care  in  drawing  upon  the 
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cord.  Where  there  had  been  a  long  haemorrhage  he  regarded 
an  endeavor  to  forcibly  remove  the  placenta  as  likely  to  result 
in  another  dangerous  hemorrhage.  A  lew  doses  of  Cinchona, 
in  any  potency,  will  be  of  much  more  benefit  by  bringing  nj> 

the  tone  of  the  uterus.  lie  called  attention  to  a  symptom  of 
Secede,  first  observed  by  Dr.  H.  Gross,  that  he  had  verified, 
viz.,  wild  delirium,  laughing  and  chipping  of  hands  over  head. 
He  also  related  a  case  which  had  lately  occurred  in  his  prac- 
tice, in  which,  after  the  birth  of  the  child,  he  found  near  the 
vulva  what  seemed  to  be  a  bag  of  water,  but  which  on  rup- 
ture discharged  a  quantity  of  black  offensive  blood,  and  on 
examination  proved  to  be  a  cyst  springing  from  the  placenta. 

Dr.  Joseph  C.  Guernsey  thought  hour-glass  contraction 
was  sometimes  produced  by  undue  haste  in  endeavoring  to 
remove  the  placenta;  one  should  wait  at  least  half  an  hour. 

Dr.  August  Korndcerfer  had  had  a  case  eight  years  ago 
in  which  medicines  failed  to  bring  away  the  placenta,  and  he 
had  been  unable  to  peel  it  off  as  one  is  instructed  to  do  in  the 
text-books.  He  succeeded  in  detaching  it  very  readily  by 
grasping  the  centre  and  twisting  it  once  or  twice  backwards 
and  forwards.  He  had  suggested  this  mode  of  procedure  to 
others,  and  had  used  it  himself  since  then.  He  never  waited 
more  than  four  hours  for  a  placenta  to  come  away,  and  never 
left  a  woman  with  retained  placenta. 

Dr.  B.  W.  James  confirmed  the  utility  of  Dr.  Korndoer- 
fer's  method  of  procedure. 

Dr.  Ad.  Lippe  thought  the  condition  that  caused  retained 
placenta  was  an  abnormal  one,  and  should  be  permanently 
relieved  by  the  homoeopathic  physician,  or  the  woman  was 
not  a  well  woman. 


AN  INTERESTING  CLINICAL  CASE. 

BY  A.  A.  LOVETTK,  M.D.,  SHIPPENSBDBG,  PA. 

Mrs.  C.,  aged  about  thirty-seven,  in  the  winter  of  1876 
called  on  me  for  treatment.  She  was  suffering  from  palpita- 
tion of  the  heart,  wandering  neuralgic  pains,  and  intense 
nervousness,  which  prevented  her  from  sleeping.  Her  com- 
plexion was  of  a  dingy  livid  hue,  and  she  was  decidedly 
anaemic;  digestion  poor,  bowels  constipated.  Examination 
of  the  heart  showed  it  beating  rapidly,  120  times  per  minute, 
increasing  on  the  slightest  exertion  or  emotion  to  150  and 
160.  There  was  a  slight  murmur  accompanying  each  beat, 
which,   however,  could   not  be  definitely    located.     For   the 
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"anaemia"  she  had  been  using  Iron  in  large  doses  and 
various  forms  for  nearly  two  years.  Attributing  the  murmur 
about  the  heart  to  the  anaemia  present,  Puis,  was  prescribed, 
improving  the  patient  in  every  particular. 

After  a  few  months  the  lady  again  experienced  a  renewal 
of  her  suffering,  but  much  more  intense.  Examination  showed 
me  I  had  a  case  of  organic  affection  of  the  heart.  The  closing 
of  the  mitral  valve  was  accompanied  by  a  clicking  sound  and 
dilatation,  as  if  the  blood  were  flowing  through  a  contracted 
orifice,  producing  the  blowing  sound.  The  heart  was  de- 
cidedly enlarged  to  the  right,  perceptible  on  percussion.  The 
exact  condition  of  the  heart  is  difficult  to  diagnose,  notwith- 
standing the  long  and  beautiful  differential  diagnosis  given  by 
authors  on  physical  diagnosis.  However,  with  the  aid  of  an 
experienced  allopathic  physician,  we  determined  a  case  of  mitral 
insufficiency  and  with  enlargement  of  the  right  heart.  The 
disease  progressed  in  spite  of  medication  until  the  liver  and 
kidneys  sympathizing,  we  had  as  a  complication  oedema  of 
the  limbs,  then  ascites.  This  condition  persisting  and  danger 
of  suffocation  becoming  imminent,  tapping  was  resorted  to, 
and  ou  the  31st  of  June,  ten  quarts  of  water  were  withdrawn. 
Dig.2,  was  prescribed,  which  seemed  to  control  the  heart  and 
excite  the  kidneys  to  greater  activity.  The  lady  grew  much 
stronger,  and  continued  to  do  so  notwithstanding  that  the  water 
again  accumulated;  this  time,  however,  with  only  ascites.  She 
presented  the  same  conditions  as  before.  On  the  15th  of 
September  she  was  relieved  of  the  same  amount  of  water  by 
tapping.  She  made  a  good  recovery  from  the  operation.  Re- 
turn of  the  ascites  again  becoming  apparent,  Lyco..  Calc.  and 
Ars.  were  given,  according  to  my  best  judgment,  without  effect. 
On  the  15th  of  November  we  again  withdrew  the  same 
amount  of  water ;  she  recovered  herself  this  time  in  a  few 
days.  I  was  unable  to  discover  any  change  in  the  condition 
of  the  heart,  but  the  lady  had  much  improved  in  general 
strength,  her  spirits  were  much  livelier,  her  appetite  good.  On 
the  general  condition  of  her  system  all  the  hopes  I  now  en- 
tertained rested,  and  they  only  were  that  I  might  prolong  her 
life  for  a  time.  The  allopathist  who  assisted  me  in  the 
tapping,  encouraged  me  with  the  unfavorable  records  of  his 
school,  predicting  a  funeral  in  a  few  weeks.  After  the  last 
tapping  the  pulse  fell  to  eighty  beats  per  minute,  but  the 
other  conditions  remained  the  same.  For  the  fourth  time 
the  ascites  began  to  return,  and  did  so  until  the  abdomen  was 
apparently  half  full.     I   now  prescribed  Sulph.30  for  a  few 


1878.]  West  Jersey  Homoeopathic  Medical  Society.  621 

davs,  then  Kali  earl).30.  The  progress  of  the  accumulation 
ceased,  all  symptoms  improved,  and  continued  to  do  so  until 
the  abdomen  was  entirely  relieved  by  absorption.  The  kid- 
neys became  active  and  the  water  clear  and  sufficient.  I  had 
the  pleasure  of  examining  the  case  to-day,  April  1st,  1878, 
and  to  my  surprise  no  unnatural  sound  of  the  heart  could  be 
detected.  The  blowing  sound  had  entirely  disappeared,  and 
no  traces  of  enlargement  could  be  perceived.  The  pulse  is 
about  eighty  beats  per  minute,  regular  and  full.  She  declares 
herself  feeling  perfectly  well,  with  the  exception  of  nervous- 
ness from  fright  or  emotion. 

Since  the  case  has  terminated  so  favorably,  the  question 
arises,  was  it  a  case  of  organic  affection  f  Of  the  enlargement 
there  could  be  no  mistake,  nor  of  the  characteristic  blowing 
bellows'  sound.  Nor  could  this  sound  be  mistaken  for  the 
anaemic  murmur,  which  is  of  different  nature  and  of  different 
location,  and  which  would  have  left  gradually  as  the  strength 
of  the  patient  improved.  The  sympathy  of  the  liver,  kid- 
neys, and  the  supervening  dropsy  and  ascites,  all  point  to  the 
heart  as  the  seat  of  the  trouble. 

The  case  has  proved  an  interesting  one,  as  all  records  prove 
such  termination  rather  exceptional. 


WEST  JERSEY  HOMOEOPATHIC  MEDICAL  SOCIETY. 

REPORTED    BY   W.    M'GEORGE,   M.D.,    SECRETARY. 

The  tenth  annual  meeting  of  the  West  Jersey  Homoeo- 
pathic Medical  Society  was  held  at  the  West  Jersey  Hotel, 
Camden,  on  Wednesday,  May  15th,  1878,  at  11  A.M.,  the 
following  members  being  present:  Drs.  C.  J.  Cooper,  Hunt, 
Kirkpatriek,  Shreve,  Iszard,  Ward,  Andrews  and  McGeorge; 
Dr.  J.  G.  Edwards  was  also  present  as  a  visitor.  The  Presi- 
dent, Dr.  Cooper,  was  in  the  chair. 

J.  G.  Edwards,  M.D.,  of  Marlton,  graduate  of  Bellevue 
Medical  College,  New  York,  and  S.  H.  Quint,  M.D.,  of  Cam- 
den, graduate  of  the  Hahnemann  Medical  College  of  Phila- 
delphia, were  proposed  for  membership,  reported  on  favorably 
by  the  Board  of  Censors,  and  elected  members. 

The  Society  then  proceeded  to  elect  officers  for  the  ensuing 
year,  when  the  following  were  duly  chosen: 

President,  Daniel  R.  Gardiner,  M.D.,  of  Woodbury  ;  Vice- 
President,  Purnell  W.  Andrews,  M.D.,  of  Camden;  Secretary, 
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Wallace  Mc George,  M.D.,  of  Woodbury;  Treasurer,  Joseph 
Shre\  «\  M.l  >.,  of  Burlington  :  Board  of  Censors,  Walter  Ward, 
M.D.,  Mount  Holly,  Henry  F.  Hunt,  M.D.,  Camden,  Clark 
J.  <  !ooper,  M.J).,  Camden, 

An  earnest  and  prolonged  discussion  was  had  on  the  ques- 
tion of  discontinuing  the  meetings  of  the  Society,  in  which 
ever}  p<  rson  present  took  part,  resulting  in  a  unanimous  de- 
termination to  continue  the  meetings,  and  make  them  more 
interesting. 

The  time  of  meeting  was  changed  from  11  o'clock  in  the 
morning  to  2  o'clock  in  the  afternoon,  that  hour  being  consid- 
ered more  suitable  to  the  majority  of  the  members.  The  first 
meeting  for  the  discussion  of  papers  was  fixed  for  Wednesday, 
May  29th,  at  2  o'clock  p.m.,  in  the  parlors  of  the  West  Jersey 
Hotel,  Camden;  papers  to  be  read  by  A.  Kirkpatrick,  M.D., 
en  obstetrics,  by  H.  F.  Hunt,  M.D.,  on  scarlet  fever,  and 
by  Jacob  [szard,  M.D.,  on  puerperal  convulsions;  these 
papers  to  be  short,  not  occupying  more  than  fifteen  minutes 
in  reading,  and  to  be  followed  by  discussions. 

By  resolution  all  back  dues  were  remitted  to  members  in 
arrears,  and  all  the  old  members  were  invited  to  again  take 
part  in  our  proceedings,  and  help  by  individual  effort  to  re- 
establish the  Society  on  a  new  and  more  useful  basis.  The 
Secretary  was  also  empowered  to  invite  all  homoeopathic  phy- 
sicians practicing  in  West  and  South  Jersey  to  attend  and 
participate  in  the  proceedings. 

On  motion  adjourned  to  meet  on  May  29th. 

Agreeably  to  adjournment  the  Society  met  at  the  same  place 
on  Wednesday,  May  29th,  at  2  p.m.,  the  President,  Daniel 
R.  Gardiner,  M.D.,  occupying  the  chair. 

I  'pon  calling  the  roll,  Drs.  I).  R.  Gardiner,  D.  E.  Gardiner, 
Hunt,  Shreve,  [szard,  Shivers,  C.  J.  Cooper,  Lippincott,  Ed- 
wards, Quint,  Streets,  E.  R.  Tuller  and  McGeorge  answered 
to  their  names,  and  Drs.  J.  E.  Musgrave,  Joseph  R.  Johnson, 
T.  M.  Johnson,  H.  B.  Hall,  Isaac  A.  Barber,  E.  M.  Howard 
and  P.  G.  Sudors  were  also  present  as  visitors. 

The  President  elect  delivered  an  address  of  welcome,  and 
thanked  the  Society  for  the  honor  conferred  upon  him,  and 
promised  to  do  all  in  his  power  to  make  the  meetings  inte- 
resting and  useful. 

1  he  following  persons  were  proposed  for  membership,  re- 
ported  on  favorably  by  the  Board  of  Censors,  and  unani- 
mously elected  members:  John  F.  Musgrave,  M.D,  Swedes- 
bom,  Gloucester  Co.,  Joseph  P.  Johnson,  M.D.,  Hightstown, 
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Mercer  Co.,  Harrison  B.  Hall,  M.D.,  Riverton,  Burlington 

Co.,  all  graduates  of  the  Homoeopathic  Medical  College  of 
Pennsylvania;   Isaac  A.  Barber,  M.D,  of  Camden.   E.   M. 

Howard,  cf  Camden,  T.  M.  Johnson,  M.D.,  of  Camden, 
Camden  Co.,  P.  G.  Sudcrs,  M.D.,  Woodstown,  Salem  Co., 
O.  H.  Crosby,  M.D.,  Atlantic  City,  Atlantic  Co.,  all  gradu- 
ate- of  the  Hahnemann  Medical  College  of  Philadelphia,  and 
H.  H.  Calor,  M.D.,  of  Camden,  graduate  of  New  York  Medical 
College. 

Dr.  H.  F.  Hunt  moved  that  a  committee  of  three  be  ap- 
pointed by  the  President  to  prepare  suitable  papers  and  reso- 
lutions on  the  death  of  Ross  M.  Wilkinson,  M.D.,  of  Trenton, 
one  of  the  founders  of  the  Society,  and  Wm.  H.  Crow,  M.D., 
of  Camden.  Drs.  H.  F.  Hunt,  D.  E.  Gardiner  and  \V. 
McGeorge  were  appointed  said  committee. 

Dr.  E.  R.  Tuller  was  elected  delegate  to  the  American  In- 
stitute of  Homoeopathy,  and  Dr.  H.  F.  Hunt,  alternate. 

The  Society  then  proceeded  to  scientific  proceedings,  and 
Dr.  Jacob  Iszard,  of  Glassboro,  read  the  following  carefully 
prepared  paper  on  puerperal  convulsions,  giving  a  clinical  case 
at  the  end. 

Puerperal  Convulsions. 

BY   JACOB   ISZARD,   M.D. 

The  subject  of  puerperal  convulsions  should  be  one  of  in- 
terest to  every  medical  practitioner  who  has  had  to  combat 
this  frightful  disease. 

There  are  two  principal  varieties  of  convulsions  to  which 
women  are  subject,  hysterical  and  epileptic.  The  one  that 
concerns  us  most  is  the  kind  that  occurs  during  gestation 
or  after  its  termination  in  parturition.  The  convulsions 
which  occur  during  the  first  eight  months  of  pregnancy  are 
usually  hysterical,  although  in  some  persons  originally  pre- 
disposed or  actually  subject  to  epileptic  attacks,  convul- 
sions would  still  be  liable  to  appear  in  pregnancy,  even  in 
its  earlier  stages,  and  they  would  of  course  partake  of  the 
same  epileptic  nature.  But  in  general  only  those  convul- 
sions which  arise  during  the  last  month,  and  especially  during 
the  last  weeks  of  gestation  are  allied  to  epilepsy  ;  and  they 
are  properly  termed  puerperal,  because  of  the  precise  simi- 
larity in  character  to  those  which  occur  during  labor  and  after 
parturition.     We  may,  in  common  language,  say,  all  convul- 
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sions  of  pregnant  women  arc  puerperal,  whether  in  the  earlier 
or  later  stages  of  gestation  or  during  and  after  labor. 

We  naturally  ask  ourselves,  what  are  the  causes  of  all  these 
troubles  ?  ( )ur  chair  of  obstetrics  would  teach  us,  or  did  teach 
ns,  that  the  causes  are  divided  into  two  classes:  "Centric  and 
Eccentric."  The  centric  are  those  which  arise  from  direct  ir- 
ri  tat  ion  of  the  great  nervous  centres,  and  the  eccentric  are  those 
which  arise  from  more  external  influences  reflected  back  upon 
these  centres.  The  centric  causes  are  either  physical,  acting 
as  material  irritants  of  the  nervous  centres,  or  psychical,  con- 
sisting in  mental  emotions.  The  physical  causes  may  be 
either  intracranial,  such  as  act  primarily  upon  the  brain  and 
medulla  oblongata,  or  they  may  be  intravertebral,  acting 
upon  the  membranes  of  the  spinal  cord,  and  upon  the  sub- 
stances of  the  spinal  centre  itself. 

The  most  prominent  of  the  physical  intracranial  causes  con- 
sists in  that  derangement  of  the  sanguineous  system  incidental 
to  many  cases  of  pregnancy,  and  known  by  the  old  name  of 
plethora.  Pregnancy  may  be  properly  and  justly  considered 
a  state  of  plethora,  and  it  may  be  presumed  that  the  balance 
of  such  plethora  may  have  a  tendency  to  affect  the  head  or 
brain,  inasmuch  as  the  great  vessels  of  the  circulatory  system 
of  the  abdomen  must  be  impeded  by  reason  of  the  pressure  of 
the  gravid  uterus.  Any  agent  which  causes  undue  pressure 
on  any  part  of  the  brain,  and  results  in  counter-pressure  on 
the  medulla  oblongata,  like  a  clot  of  blood,  serous  effusion,  or 
fulness  of  the  cerebral  circulation,  may  bring  on  convulsions; 
also  any  dropsical  effusions  or  lesions  of  the  spinal  cord  must 
necessarily  bring  on  similar  results.  If  convulsions  occur 
after  uterine  haemorrhages,  the  case  is  a  serious  one. 

The  psychical  class  of  causes  of  convulsions  consists  in  sud- 
den and  violent  emotions  of  fear,  joy,  or  grief;  or  in  deeper 
and  more  painful  influence's,  such  as  a  sense  of  shame  insepa- 
rably connected  in  many  instances  with  pregnant  unmarried 
females. 

The  intravertebral  causes  of  puerperal  convulsions  have 
reference  either  to  quantity  or  to  quality  of  the  blood.  Too 
large  quantity  will  exert  too  much  pressure  on  the  spinal 
cord,  and  may  give  rise  to  puerperal  convulsions.  If  the 
blood  be  of  a  poor  quality,  it  will  necessarily  bring  on  a  true 
toxaemia  or  poisonous  state  of  the  blood,  and  may  cause  puer- 
peral convulsions. 

Symptoms. — The  symptoms  of  puerperal  convulsions  may 
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be  divided  into  premonitory  and  actual  symptoms.  The  pre- 
monitory symptoms  consist  of  a  sense  of  fulness  in  the  head, 
vertigo,  confusion  of  ideas,  sense  of  ringing  in  the  ears,  and 
dimness  of  sight.  The  allopathic  doctor  would  resort  to  de- 
pletion at  once;  but  there  is  a  better  way,  and  that  is  by  ad- 
ministering the  appropriate  homoeopathic  remedy. 

The  actual  symptoms  of  puerperal  convulsions  can  scarcely 
be  distinguished  from  common  epilepsy.  The  attack  is  sudden, 
the  face  is  swollen,  of  a  dark-red  or  violet  color,  and  distorted 
by  spasmodic  contractions,  the  eyes  are  agitated,  the  tongue 
is  protruded,  and  the  under  jaw  repeatedly  closed  with  force, 
so  as  to  wound  the  tongue.  Froth  is  ejected  from  the  mouth. 
The  muscles  of  the  body  are  thrown  into  violent  and  irregu- 
lar action,  the  limbs  jerk  in  all  directions,  and  with  such  force 
as  to  be  difficult  to  keep  the  patient  on  the  bed.  Respiration 
is  at  first  irregular,  being  forced  through  the  teeth  with  a 
hissing  sound,  and  subsequently  becomes  nearly  suspended. 
The  pulse  is  quick,  at  the  beginning  full  and  hard,  but  after 
a  little  while  small  and  imperceptible;  in  a  few  minutes  the 
patient  has  another  attack  with  the  above  symptoms  repeated. 
Gentlemen  of  the  medical  fraternity,  just  picture  a  case  before 
you  and  a  room  full  of  anxious  relatives  and  friends.  Per- 
haps many  of  you  have  experienced  the  ordeal ;  I  know  I 
have,  and  will  recite  a  case  on  this  subject  just  here. 

Mrs.  P.,  of  G.,  aged  twenty-two  years,  had  been  pregnant 
eight  months;  a  case  of  plethora,  lower  extremities  dropsical. 
During  the  sixth  month  she  had  an  attack  of  bilious  intermit- 
tent fever,  made  a  good  recovery,  and  was  very  active  up  to 
Thursday  evening,  15th  day  of  March,  1877.  She  had  been 
complaining  of  a  headache  for  several  days  previous  to  this 
time,  but  she  did  not  think  her  case  so  serious  as  to  call  in 
medical  aid.  She  went  to  bed  cheerful;  her  husband  was 
reading  in  the  room;  suddenly  she  went  into  one  of  the  class 
of  actual  symptoms  of  puerperal  convulsions.  About  10  o'clock 
P.M.  I  was  called  and  was  in  the  room  when  the  second 
convulsion  occurred.  When  that  attack  passed  off,  she  spoke 
but  could  not  recognize  any  one,  but  wanted  to  know  what 
the  people  were  doing  in  her  bedroom.  I  gave  her  Bell. 
every  fifteen  minutes  the  remainder  of  the  night,  when  I 
thought  she  was  capable  of  swallowing.  The  paroxysms  came 
farther  apart,  and  towards  morning  she  dropped  off  into  a 
comatose  state.  After  she  had  had  three  convulsion  I  made  an 
examination  per  vaginam.  I  found  the  os  was  dilating.  I  re- 
mained till  morning,  and  left  her  for  a  short  time,  and  then 
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returned ;  found  her  pulse  somewhat  accelerated,  breathing 
stertorous,  and  occasional  symptoms  of  labor.  I  continued 
Bell.  I  found  the  convulsions  less  frequent.  By  10  o'clock 
A.M.,  on  Friday,  labor  began  to  progress  so  that  the  head  of 
the  child  had  passed  through  the  os,  and  the  membranes  were 
ruptured.  By  11  o'clock  the  child  had  descended  into  the 
inferior  strait,  at  which  time  I  decided  to  take  it  away 
with  forceps,  which  was  done  without  delay,  and  placenta 
taken  without  any  difficulty.  She  was  delivered  and  put  to 
bed  at  12  m.  About  2  o'clock  p.m.  she  had  two  more  convul- 
sions, and  then  went  into  a  comatose  state.  I  wished  a  con- 
sultation, and  Dr.  McGeorge,  of  Woodbury,  N.  J.,  was  called 
in  about  5  o'clock  p.m.  After  reviewing  the  case  and  seeing 
the  present  condition,  we  decided  to  give  Opium30  in  powders 
every  half  hour  till  Saturday,  the  next  day,  and  then  every 
hour.  She  gradually  assumed  a  natural  sleep  by  5  p.m.  on 
Saturday,  at  which  time  Dr.  McGeorge  saw  the  case  again 
with  me,  and  found  her  respiration,  pulse  and  temperature  im- 
proving, but  still  a  livid  bloated  condition  about  the  face  and 
neck,  and  eyes  half  closed.  Her  general  appearance  looked 
unfavorable  for  a  recovery,  but  the  condition  of  her  skin  was 
good  and  the  lochial  discharges  were  normal.  I  catheterized 
her  about  twice  in  twenty-four  hours  until  Sunday  morning. 
About  5  o'clock  on  Sunday  morning  she  awoke  as  if  out  of  a 
natural  sleep,  and  then  went  off  into  another  sleep  till  8  o'clock ; 
after  that  she  recognized  every  one  whom  she  knew  before  who 
would  speak  to  her,  which  was  done  cautiously.  I  will  say  just 
here  that  by  Dr.  McGeorge's  suggestion  she  was  kept  on  her  left 
side  from  Friday  afternoon  until  Sunday  morning,  and  onlyr 
had  one  convulsion.  The  attendants  think  she  then  got  on 
her  back.  (I  think  the  suggestion  is  worth  consideration  as 
I  have  proved  it  in  other  cases  of  convulsions.)  When  con- 
sciousness was  wholly  restored  and  nourishment  given,  I  gave 
her  Nux  vom.6  until  her  bowels  were  moved  and  urination 
had  taken  place.  The  puffiness  of  the  face  and  neck  gradually 
disappeared.  On  Monday  her  headache  returned  with  a  sharp 
piercing  pain,  with  an  occasional  deep  sobbing  sigh,  for  which 
we  gave  Ignatia30,  which  relieved  her  almost  immediately. 
Her  child  lived  one  week  and  died  with  convulsions.  I  am 
happy  to  say  that  Mrs.  P.  recovered  nicely  and  is  to-day  en- 
joying good  health. 

The  President  then  declared  the  paper  open  for  discussion. 

Dr.  Streets  said  that  Dr.  Iszard  has  not  alluded  to  one  of  the 
most  important  causes  or  concomitants  of  puerperal  convul- 
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sions,  viz.,  albuminuria.  Spoke  of  a  case  where  a  lady  in 
her  first  labor  had  convulsions;  was  consulted  in  her  next 
pregnancy  ;  found  her  urine  to  contain  albumen.  Medical 
treatment,  Colchicum,  Arsenicum,  Merc,  cor.,  and  Helonias 
produced  no  effect  on  it.  It  remained  albuminous  up  to  the 
time  of  her  confinement.  In  labor  in  his  absence  she  was  at- 
tended by  an  allopathic  physician.  She  did  well  until  some 
hours  after  her  labor,  when  convulsions  set  in.  The  physician 
bled  her  and  she  recovered.  The  same  treatment  was  used 
in  her  previous  attack.  He  inquired  of  Dr.  Iszard  if  his  pa- 
tient had  been  troubled  with  suppression  or  retention  of  urine 
during  or  after  her  convulsions. 

Dr.  Iszard  said  he  drew  off  her  urine  twice  a  day,  as  often 
as  he  thought  necessary.  As  soon  as  she  became  conscious  she 
urinated. 

Dr.  McGeorge  related  particulars  of  this  and  other  cases. 
Spoke  of  a  woman  who  in  former  or  first  parturition  had  con- 
vulsions for  thirty  hours,  and  whom  he  attended  three  times 
subsequently,  with  no  signs  of  any  difficulty  like  she  had  had 
at  first. 

Dr.  D.  R.  Gardiner  recalled  the  faet  of  loss  of  memory  in 
the  first  case  referred  to  by  Dr.  McGeorge.  She  could  not 
remember  whether  she  had  bought  a  new7  bonnet,  or  what  it 
looked  like;  forgot  everything  that  occurred  before  she  was 
taken  with  convulsions. 

Dr.  Musgrave  spoke  of  the  treatment  of  these  cases  in  old- 
school  practice;  sometimes  patients  that  are  bled  live,  some- 
times they  die.  He  gave  particulars  of  a  case  he  attended  in 
consultation  with  an  allopath  who  recommended  whisky  and 
Ergot.  She  was  delivered,  but  she  died  in  ten  minutes  after 
parturition,  in  spite  of  the  treatment  recommended. 

Dr.  Streets  suggested  Hydrocyanic  acid  as  a  remedy  for  puer- 
peral convulsions.  Had  witnessed  its  efficacy  in  five  cases  of 
uremic  convulsions,  non-puerperal.  The  remedies  given  may 
have  done  well  in  this  case,  but  he  thinks  the  tendency  of 
some  of  these  cases  to  spontaneous  recovery  as  soon  as  the 
uterus  has  been  emptied,  is  too  much  overlooked  in  expressing 
opinions  regarding  the  effects  of  medicine.  A  case  in  point: 
A  primipara,  whose  labor  had  progressed  slowly,  with  violent 
and  frequent  pains,  was  seized  with  a  convulsion.  She  was 
immediately  delivered  with  forceps.  Four  hours  afterward 
another  but  much  lighter  convulsion  occurred,  which  was  the 
last.  He  attributed  the  recovery  in  this  case  more  to  the 
termination  of  the  labor  than  to  the  medicine  given. 
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Dr.  Musgrave  spoke  of  cases  where  instruments  had  been 
used  and  the  convulsions  ceased.     Spoke  of  some  other  cases. 

Dr.  Hunt  had  had  considerable  experience;  agrees  with 
Dr.  Streets  that  many  cases  come  from  trouble  with  kidneys. 
In  one  case  he  observed  the  woman  had  green  color  of  skin, 
and  appeared  dropsical.  She  was  delivered  nicely,  but  while 
he  was  attending  to  the  child  she  went  into  convulsions. 
He  gave  her  Gelsemium.  In  conversation  with  her  between 
paroxysms,  found  she  had  been  passing  quantity  of  sand  in 
her  urine.  Gave  her  Lycopodium,  and  she  told  him  after- 
ward she  had  never  passed  so  much  urine  in  her  life  as  she 
did  after  taking  the  Lycopodium.  Spoke  of  a  case  where  the 
patient  had  been  very  bad,  and  had  no  recollection  of  any- 
thing in  connection  with  her  labor.  Thought  he  was  going 
to  have  in  Cicuta  virosa  a  specific,  but  found  it  unreliable  in 
some  cases.  Believed  in  bad  cases  of  convulsions  from  con- 
gestion he  should  now  resort  to  bleeding. 

Dr.  Streets  regarded  convulsions  beginning  soon  after  the 
birth  of  the  child  as  most  dangerous.  Related  a  case  in  the 
practice  of  his  colleague,  where  the  convulsions  began  an  hour 
or  two  after  delivery,  continued  with  increasing  severity  and 
caused  the  death  of  the  woman  in  fifteen  hours. 

Dr.  Shivers  spoke  of  a  case  which  when  seven  months  gone 
had  convulsions.  Gave  Bell,  and  found  os  dilating.  In  two 
or  three  hours  afterward  child  was  delivered ;  considerable 
haemorrhage  ensued,  and  some  convulsions.  Her  jaws  were 
closed.  Gave  her  Bell,  by  inhalation.  Convulsions  ceased 
in  twenty-four  hours.  This  lady  is  now  two  and  a  half 
months  pregnant,  and  is  afraid  she  will  have  convulsions 
again,  and  is  really  threatened  with  them.     Asked  for  advice. 

Dr.  D.  R.  Gardiner  thought  there  was  no  danger  of  con- 
vulsions  so  soon.     Scarcely  knew  of  any  under  seven  months. 

Dr.  Iszard  mentioned  a  case  of  a  woman  who  was  sick  and 
faint,  and  almost  had  spasms.  Gave  her  JSux  vomica,  and 
that  ended  the  trouble. 

Dr.  D.  R.  Gardiner  had  had  considerable  experience  in 
these  eases,  and  been  fortunate  in  not  losing  any;  most  cases 
occurred  before  labor.  If  there  was  any  sick  stomach  with 
arterial  congestion  uses  Veratrum  viride.  The  very  cases 
Dr.  Hunt  would  use  the  lancet  for,  he  would  use  Veratrum 
viride  for.  Convulsions  commencing  with  the  screaming  indi- 
cate Hyoscyamus. 

Dr.  Musgrave  mentioned  a  case  lasting  twenty-four  hours. 
Gave   several   remedies.     The  child  was  still-born,  and   the 


1878.]  West  Jersey  Homoeopathic  Medical  Society.  629 

woman  died  two  hours  after  parturition.  Previous  to  death  -he 
threw  up  a  thick,  black,  bloody  substance.     Believed    Tinct. 

opium  given  during  her  convulsions  relieved  her  more  than 
any  other  remedy. 

Dr.  Hunt  mentioned  a  recent  case.  Lady  was  much  op- 
pressed for  breath  for  three  days  before  labor  set  in;  limbs 
much  swollen.  Examined  her  and  found  os  dilating  slowly. 
Went  home  for  an  hour  or  two.  Appeared  to  be  doing  well, 
husband  was  talking  to  her,  when  she  suddenly  went  into 
convulsions,  and  died  in  two  minutes,  before  any  help  could 
be  procured. 

Dr.  E.  R.  Tuller  had  not  had  much  experience  in  puerperal 
convulsions.  In  thirty  years'  practice  only  saw  two  cases. 
The  first  ease,  a  primipara,  was  dropsical  in  face,  arms,  trunk, 
and  extremities;  the  peculiarity  in  her  case  was  intolerable  an- 
guish with  every  pain  ;  would  get  up  and  walk  around  when  the 
os  was  half  dilated  ;  convulsions  came  on;  before  she  had  her 
third  convulsion  delivered  her  with  forceps.  Gave  her  Bell. 
Has  been  able  to  combat  symptoms  with  remedies.  Believes 
in  homoeopathic  principles  and  would  be  slow  to  draw  blood. 
If  we  study  our  cases  and  give  proper  remedies  we  need  not 
expect  convulsions.  Called  attention  to  Rheum  in  case  of  a 
woman  with  pallid  face,  timid,  consternation  apparent,  numb 
extremities;  while  she  desired  food,  a  mouthful  would  satisfy 
her;  perspiration  on  head;  hair  looked  as  if  it  had  been 
dipped  in  water.  Gave  her  three  or  four  remedies,  but  until 
he  found  a  remedy  that  covered  perspiration  on  head  he  ob- 
served no  good  results.  Rheum  has  this  symptom,  as  well  as 
the  one  of  hunger  while  a  mouthful  would  satisfy.  Gave 
her  Rheumm,  and  she  began  to  recover,  and  in  three  or  four 
weeks  afterward  she  was  delivered  without  any  trouble. 

Dr.  Shivers  related  a  case  of  convulsions  occurring  in  fifth 
or  sixth  month,  which  he  attended  in  conjunction  with  Dr. 
Shreve.     The  woman  died  in  about  twenty-four  hours. 

Dr.  Hunt  mentioned  a  case  where  the  bloodvessels  were 
congested,  and  the  case  looked  like  one  of  opium  poisoning. 
Gave  her  Opium  and  Bell.,  but  although  she  was  delivered 
with  forceps,  she  died  in  about  two  hours  after.  The  mental 
symptoms  may  have  had  something  to  do  with  it.  She  was 
not  happily  situated,  boarded  with  her  sister,  and  had  quar- 
relled with  her,  and  gone  to  her  room  in  anger,  saying  she 
would  never  leave  it  again. 

Dr.  Hall  asked  advice.  A  patient  of  his  had  leucorrhoea 
and  palpitation  of  heart,  with  the  characteristic  symptoms  of 
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Cactus  grand iflor its,  sensation  as  of  an  iron  hand  grasping. 
She  was  married  and  had  been  for  two  years.  Became  preg- 
nant. At  term,  in  labor,  when  os  was  partially  dilated,  she 
had  good  pains  for  three  hours;  then  ceased  for  eight  hours, 
when  convulsions  set  in,  and  the  dilatation  commenced  again, 
and  she  was  delivered  in  two  or  three  hours. 

While  attending  to  the  child  the  after-birth  came  away 
spontaneously  and  she  did  well.  Convulsions  came  on  again  in 
this  case  the  day  after  delivery,  and  in  five  days,  through  the 
interposition  of  her  family  or  friends,  the  case  passed  into 
allopathic  hands.  The  woman  died  in  ten  days  after  she 
passed  into  other  hands,  and  her  death  was  attributed  to  re- 
tention of  some  part  of  the  after-birth.  But  Dr.  Hall  was 
particular  to  inquire  about  the  discharge  each  day,  and  was 
told  there  was  nothing  unusual,  nor  any  smell  to  the  dis- 
charge, and  learned  that  she  only  passed  one  small  clot  after 
he  left  the  case. 

The  Society  said  that  it  was  evident  that  such  was  not  the 
case,  but  that  she  had  died  from  effects  of  the  convulsions  and 
not  from  retention  of  the  placenta. 

Dr.  E.  R.  Tuller  for  the  last  twenty-five  years  has  never 
allowed  an  after-birth  to  go  without  examination,  so  they  could 
not  complain  afterwards.  We  must  notice  the  preceding 
symptoms  more.  We  do  not  name  the  symptoms  enough. 
Frequently  have  cases  where  they  want  to  micturate  frequently. 
Give  Nux  frequently  in  such  cases.  Don't  stop  in  fifteen 
minutes  and  give  another  remedy,  but  wait  and  see  results. 
For  pain  across  hypogastrium  and  across  back  with  intoler- 
able anguish,  give  Chamomilla. 

Dr.  Hall  said  in  this  case,  for  the  irritable  disposition  he 
gave  Cham.  6,  30,  20°,  without  results. 

The  discussion  on  this  paper  was  then  by  vote  closed. 

Dr.  H.  F.  Hunt  read  a  portion  of  his  paper  on  Scarlet 
Fever,  promising  to  complete  it  and  give  indications  for  the 
remedies  he  employs. 

Discussion  began  on  it,  but  was  stopped  until  the  paper  was 
complete. 

Dr.  Barber  thought  if  members  would  give  the  poteucy 
•used,  it  would  make  the  cases  more  interesting. 

Dr.  D.  R.  Gardiner  thought  that  would  be  an  excellent 
idea,  and  approved  of  the  suggestion. 

The  President  then  announced  the  bureaus  for  the  ensuing 
year  as  follows: 

Bureau  of  Obstetrics:  Henry  F.   Hunt,  M.D.,  chairman; 
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D.    E.   Gardiner,   M.D.,    B.   H.   Shivers,   M.D.,  Jacob    G. 
Streets,  M.D. 

Bureau   of  Practice:  A.  B.  Lippincott,  M.D.,  Chairman; 
Jacob  Iszard,  M.D.,  S.  H.  Hunt,  M.D. 

Bureau  of  Surgery:    J.   F.   Musgrave,  M.D.,  Chairman; 
Joseph  P.  Johnson,  M.D.,  E.  M.  Howard,  M.I). 

Bureau    of  Materia    Medica:  Wallace    McGeorge,   M.D., 
Chairman;  E.  R.  Tuller,  M.D.,  C.  D.  Cooper,  M.D. 

Bureau  of  Epidemics :  Jacob  G.  Streets,  M.D.,  Chairman  ; 
Walter  Ward,  M.D.,  Isaac  A.  Barber,  M.D. 

W.  McGeorge, 

Secretary. 


HOMEOPATHY  IN  BALTIMORE. 

At  a  meeting  of  the  Baltimore  Homoeopathic  Medical  So- 
ciety, held  May  16th,  the  Code  of  Medical  Ethics  of  the 
American  Institute  of  Homoeopathy  was  adopted,  with  the 
exception  of  Section  3,  Part  II,  on  the  duties  and  obligations 
of  physicians  to  the  profession  and  to  each  other. 

Section  3  was  erased,  and  the  following  adopted  as  a  sub- 
stitute. 

This  Society  recognizes  the  right  of  every  physician  to  in- 
form the  public  by  card  or  advertisement  that  he  is  engaged 
in  general  practice,  or  practice  limited  to  a  particular  class  of 
diseases;  but  it  condemns  any  advertisement  which  claims 
that  the  physician  is  in  possession  of  some  remedy  or  ac- 
quainted with  some  mode  of  treatment  known  only  to  himself; 
or  that  he  possesses  special  qualifications  for  the  treatment  of 
certain  diseases,  and  declares  that  any  physician  so  advertis- 
ing, shall  on  proof  thereof  be  expelled  from  this  Society. 

Eldridge  C.  Price,  M.D., 

Secretary. 


DEFECTIVE  DRAINAGE. 

BY   WILLIAM  H.  H.  NEVILLE,   M.D. 

(Read  before  the  Hahnemann  Club  of  Philadelphia.) 

Without  a  good  system  of  drainage  in  cities  there  can  be 
neither  health,  cleanliness,  nor  comfort.  It  is  of  the  first  im- 
portance to  health  that  all  filth  should  be  removed  as  speedily 
as  possible,  and  disposed  of  in  such  a  manner  as  to  prevent 
its  becoming  injurious  to  mankind. 
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There  can  be  no  doubt  that  the  sanitary  condition  of  eities 
is  greatly  improved  by  a  thorough  system  of  street  and  house 
drainage;  the  history  and  statistics  of  sewerage  everywhere 
demonstrate  this  fact ;  in  every  instance  on  record  the  intro- 
duction of  a  good  system  of  drainage  into  cities  has  been  fol- 
lowed by  an  improvement  in  the  health  of  the  population. 

A  report  made  to  the  British  House  of  Parliament  by  the 
General  Board  of  Health,  gives  some  really  startling  facts  upon 
the  subject;  many  instances  being  given  of  the  great  reduction 
of  the  death  rate  by  the  introduction  of  a  thorough  system  of 
drainage. 

This  Board  estimated  that  the  extension  of  the  improve- 
ment in  sewerage  into  all  towns  in  England  would  raise  the 
average  age  at  death  from  twenty-nine  to  forty-eight;  the 
former  being  the  average  age  at  death  of  towns  in  all  Eng- 
land and  Wales. 

But  while  a  good  system  of  drainage  brings  about  such 
favorable  results,  a  defective  system,  such  a  one  as  drains,  per- 
haps, more  than  one-half  of  the  houses  in  this  city,  must  be 
attended  with  results  quite  as  striking,  though  not  so  favor- 
able to  the  public  health.  There  are  thousands  of  houses  in 
this  city  drained  according  to  a  system,  a  very  defective  one 
as  we  hope  to  show,  that  would  be  much  healthier  for  those 
living  in  them  if  they  were  not  drained  at  all ;  for  a  very  de- 
fective drainage  is  worse  than  none  at  all,  and  all  systems  of 
drainage  are  defective  where  the  drains  are  so  constructed  as 
to  permit  the  diffusion  of  the  very  poison  the  formation  of 
which  it  is  their  object  to  prevent. 

Perhaps  no  one  subject  of  equal  importance  has  received  so 
little  attention,  particularly  from  the  medical  profession,  as 
this  subject  of  defective  drainage,  and  yet  to  my  mind  the 
subject  is  of  sufficient  importance  to  claim  the  attention  of 
every  physician  in  the  city  ;  for  there  can  be  no  doubt  that 
these  poisonous  gases  are  active  agents  in  the  causation  of  dis- 
ease, and  that  the  imperfect  construction  of  sewers,  cess-pools, 
and  traps  contributes  in  no  small  degree  to  the  detriment  of 
the  health  of  those  coming  in  contact  with  them. 

We  as  physicians  are  expected  to  lend  our  aid  to  any  and 
every  step  looking  to  sanitary  reforms,  but  not  until  quite 
recently  has  this  subject  of  defective  drainage  and  the  conse- 
quent escape  and  inhalation  of  these  poisonous  emanations  re- 
ceived scarcely  any  attention.  Our  friends  on  the  other  side 
are  agitating  this  matter.  The  Board  of  Health,  in  their  an- 
nual reports,  have  called  attention  to  it;  the  newspapers  are 
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referring  to  the  subject,  and  trying  to  estimate  its  evil  effects; 
our  patients  are  calling  our  attention  to  it,  and  wonder  why  it 
is  they  have  such  sickening  odors  in  their  bath-rooms  and 
water-closets  ;  but  we  who  are  supposed  to  take  cognizance  of 
everything  that  may  possibly  imperil  the  public  health,  and 
suggest  reform  ;  we  who  should  be  the  first  to  agitate  this 
matter  and  keep  up  the  agitation  until  some  revolution  in  the 
present  system  of  drainage  is  brought  about,  or  at  least  some 
reform  effected,  are  acting  as  though  we  considered  the  matter 
too  trivial  to  claim  our  attention.  If  sewer  gas  be  a  poison, 
if  these  foul  emanations  be  detrimental  to  health,  then  sewers 
and  drains,  if  improperly  constructed,  instead  of  becoming  a 
"  blessing  to  any  city,"  become  really  a  curse.  And  if,  as 
many  suppose,  this  poison  contains  the  germs  of  typhoid  fever, 
diphtheria  and  kindred  diseases,  the  subject  becomes  one  of 
no  slight  importance,  for  it  touches  causes  imperilling  the 
public  health  which  may  operate  very  generally  throughout 
the  whole  extent  of  the  city.  Years  ago  medical  men  tried 
to  find  the  cause  of  disease  in  the  nature  of  the  soil,  and  no 
doubt  this  has,  indirectly,  something  to  do  with  our  health. 
Later,  diseases  have  been  traced  directly  to  drinking  impure 
water  :  cases  of  typhoid  fever  have  been  traced  to  that  cause; 
but  more  recently  many  physicians  have  begun  to  suspect 
the  air  as  the  principal  mischief-maker.  Inhaling  air  fifteen 
times  a  minute,  it  becomes  at  least  probable  that  this  element 
is  the  chief  culprit  that  smuggles  the  poisonous  matter  into 
our  systems. 

Dr.  Southwood  Smith,  of  London,  says  in  reference  to 
sewer  gas:  "I  conceive  the  immediate  and  direct  cause  of 
fever,  to  be  a  poison  generated  by  the  decomposition  of  animal 
and  vegetable  matter;  and  the  streets,  courts,  and  alleys  in 
which  it  first  breaks  out,  are  invariably  those  in  the  immediate 
neighborhood  of  uncovered  sewers,  stagnant  ditches,  and 
ponds." 

Dr.  Guy,  in  his  lectures  in  relation  to  the  localities  of  fever, 
says:  "It  makes  its  home  in  the  neighborhood  of  cess-pools 
and  badly  constructed  drains,  and  takes  especial  delight  in 
the  incense  of  gully-holes,  where,  if  left  to  itself,  it  will  linger 
for  years  amid  scenes  of  filth  and  corruption,  and  fold  in  its 
deadly  embrace  all  who  are  so  unfortunate  as  to  be  thrown  in 
its  company." 

Dr.  L.  H.  Willard,  of  Allegheny,  gives  a  very  interesting- 
account  in  the  Hahnemannian  Monthly  for  February,  of  an 
epidemic  of  typhoid  fever  which  visited  that  city  in  October 
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and  November,  1875;  and  while  he  does  not  think  sewer  gas 
or  impure  water  was  sufficient  to  develop  the  epidemic,  yet 
from  the  had  condition  of  the  water-works  at  the  time,  afford- 
ing hut  a  scanty  supply,  the  continued  drought  which  had 
been  preceded  by  heavy  falls  of  rain,  the  part  of  the  city  in- 
vaded, the  probable  cause  of  the  epidemic  subsiding,  in  fact 
the  general  condition  of  things  at  that  time,  seems  to  warrant 
the  conclusion  that  sewer  gas  and,  perhaps,  impure  water,  had 
a  very  great  deal  to  do  with  the  development  of  the  disease. 
He  says  the  supply  of  water  was  very  scanty,  and  as  there  were 
no  rainfalls  to  flush  the  sewers,  all  the  matter  finding  its  way 
into  the  drains,  remained  there,  with  decomposition  going  on 
under  the  most  favorable  circumstances  for  generating  these 
deadly  emanations.  The  pipes  becoming  full,  the  gas  would 
seek  some  outlet,  and  if  the  drainage  is  no  better  than  in  our 
own  city,  there  would  not  be  any  great  difficulty  in  its  find- 
ing one. 

Now  as  these  gases  always  ascend,  we  would  expect  them  to 
accumulate,  not  in  the  low  lands  about  the  mouths  of  the 
sewers,  but  rather  in  those  pipes  leading  to  the  most  elevated 
parts  of  the  city  before  they  escaped  ;  just  where  he  tells  us  the 
epidemic  showed  its  greatest  strength.  After  a  heavy  fall  of 
rain  the  disease  passed  away  ;  that  is,  after  the  sewers  were 
thoroughly  washed  out  and  all  this  decomposed  matter  carried 
away,  the  cause  being  removed  the  disease  at  once  abated. 
The  experiments  of  Sir  William  Gull,  to  which  reference  is 
made,  where  some  eighteen  nightsoilers  were  compared  with 
the  same  number  of  laborers,  and  it  was  found  the  laborers 
were  more  liable  to  typhoid  fever  than  those  working  in  the 
midst  of  this  effluvia,  by  no  means  refutes  the  idea  that  noxious 
gases  will  cause  this  fever;  the  error  in  the  comparison  is  in 
assuming  that  the  effluvia  from  nightsoil  is  similar  to  the  gas 
generated  by  decomposed  animal  and  vegetable  matter,  when 
we  know  they  are  entirely  different.  The  odor  from  the  former 
is  not  supposed  to  be  of  a  poisonous  character ;  on  the  con- 
trary, nightsoilers  seem  protected  from  disease,  enjoy  good 
health,  and  generally  live  to  a  good  old  age. 

All  systems  of  street  or  house  drainage  are  defective  that 
are  so  constructed  as  to  permit  the  escape  of  the  sewer  gas 
into  our  dwellings,  whether  it  be  through  the  walls  of  the 
drain,  an  open  joint,  or  a  defective  trap. 

The  escape  of  this  gas  is  owing  to  one  or  more  of  three 
causes.  1.  In  the  quality  of  the  material  used  in  the  drain,  or 
the  manner  of  constructing  it.     2.   Imperfect  traps,  whether 
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in  their  construction,  or  a  failure  to  provide  the  conditions 
necessary  for  them  to  perform  their  work  properly.  3,  and 
perhaps  this  is  the  most  important,  for  without  it  no  system 
of  drainage  as  at  present  constructed  will  bring  about  the 
desired  results  however  skilful  the  workmanship, — a  failure 
to  provide  some  relief,  some  exit,  for  the  gas  confined  in  the 
pipes.  This  latter  point  is  vitally  important,  and  we  will  refer 
to  it  again. 

Let  us  first  consider  the  construction  of  the  "mains,"  the 
sewer  in  the  street.  These  are  usually  made  of  brick,  of  the 
most  inferior  quality  ;  there  is  never  any  mortar  or  cement 
used  in  the  wall  below  the  spring  of  the  arch,  simply  a  dry 
wall ;  the  consequence  is,  every  brick  used  below  the  spring 
of  the  arch  enters  into  the  formation  of  an  open  joint;  the  re- 
sult of  which  is,  the  gas  readily  passes  out  of  the  sewer,  works 
its  way  through  the  earth,  often  passing  into  cellars,  and  gain- 
ing access  to  the  dwelling  in  that  way.  All  drains,  whether 
main  or  branch,  should  be  so  constructed  as  to  render  it  abso- 
lutely impossible  for  the  gas  generated  in  them  to  escape.  In 
order  to  effect  this,  mortar  or,  what  is  better,  cement  should  be 
placed  between  each  brick  used  in  the  wall,  and  where  pipe 
is  used  the  joints  should  be  hermetically  sealed,  and  in  all 
cases,  whether  main  or  branch  pipe,  there  should  be  ample  ven- 
tilating shafts  properly  constructed. 

But  experience  has  demonstrated  that  the  brick  sewer  or 
drain  is  open  to  other  objections.  The  fact  is,  the  whole  system 
of  constructing  these  drains  needs  reforming  and  simplifying. 

The  long  vault,  in  many  cases,  becomes  a  long  storehouse 
where  the  filth  conveyed  by  the  several  branches  is  deposited 
instead  of  being  carried  through,  the  small  quantity  of  water 
passing  through  the  sewer  making  a  small  streamlet  through 
the  centre,  running  along  a  bed  of  the  most  obnoxious  com- 
pounds that  the  impurities  of  cities  can  supply. 

It  matters  little  what  pains  may  be  taken  with  the  con- 
struction of  drains — so  as  to  give  them  the  form,  diameter, 
fall,  and  so  on,  which  scientific  observation  may  show  to  be 
the  most  effectual — it  is  plain  that  all  this  must  be  useless  if 
they  are  not  amply  supplied  with  water,  for  without  a  suffi- 
cient supply,  drains  not  only  fail  in  accomplishing  their  object, 
but  become  positively  injurious.  The  water  used  for  domestic 
purposes  and  occasional  rainfalls  are  relied  upon  to  flush  these 
large  sewers,  but  their  great  size  in  comparison  with  the  small 
quantity  of  water  running  through  them,  particularly  during 
a  dry  season,  makes  this  an  exceedingly  difficult  and  uncer- 
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tain  process,  and  in  many  instances  they  become  nothing  more 
or  less  than  elongated  cesspools,  where  we  have  a  vast  store- 
house of  impure  and  deadly  gases,  caused  by  the  constant 
decomposition  of  vegetable  matter;  and  that  this  influence  on 
life  and  health  may  not  be  lost,  openings,  called  "  man-holes," 
and  inlets,  are  made  here  and  there,  which  convey  the  poison 
to  the  street  and  diffuse  it  abroad.  It  is  true  a  trap  is  placed 
in  these  inlets,  but  like  all  traps  they  are  defective,  and  do 
not  prevent  the  escape  of  gas. 

Owing  to  the  many  defects  of  the  brick  sewer,  there  is  a 
disposition  among  sanitary  reformers  to  abolish  them,  and 
replace  them  with  impermeable  and  self-cleansing  terra-cotta 
pipe,  it  being  found  that  a  smooth  cornerless  channel,  with  a 
full  flow  of  water,  is  essential  to  the  removal  of  the  solid 
matter  that  finds  its  way  through  the  branch  drains  of  the 
houses. 

The  General  Board  of  Health  reported  to  the  British  Par- 
liament that  in  Lambeth  Square,  occupied  by  a  superior  class 
of  operatives,  the  deaths  had  risen  to  the  rate  of  55  in  1000. 
By  abolishing  cesspools  which  were  in  their  houses  and  yards, 
and  the  introduction  of  self-cleansing  pipe,  the  mortality  was 
reduced  to  13  in  1000,  and  this  reduction  of  mortality  was 
effected  among  the  same  occupants  without  any  change  in 
their  habits  whatever.  If  these  reports  are  correct,  the  results 
seem  too  momentous  and  vast  for  the  efforts  to  be  neglected 
without  criminality. 

The  great  advantage  of  the  terra-cotta  pipe  over  the  ordinary 
brick  sewer,  consists  in  its  superior  capacity  for  drainage,  for 
the  reason  that,  its  interior  being  smooth,  there  is  less  fric- 
tion, and  with  the  smaller  calibre,  the  limited  supply  of  water 
is  sufficient  to  wash  out  its  interior,  an  important  consideration, 
for  by  that  means  most  of  the  solid  matter  is  carried  through 
the  pipe  before  decomposition  has  taken  place,  and  the  quan- 
tity of  gas  must  be  correspondingly  reduced. 

To  illustrate  the  advantages  of  a  sewer  that  is  sufficiently 
supplied  with  water  to  wash  out  its  interior,  here  is  the  result 
of  an  experiment  by  the  Metropolitan  Sewerage  Commission 
of  London.  In  the  case  of  a  brick  sewer,  5|  feet  high,  and 
3|  feet  wide,  draining  an  area  of  44  acres,  a  12-inch  pipe  was 
inserted  for  a  length  of  560  feet  in  the  main  sewer;  a  head 
wall  was  built,  closing  up  the  inlet,  and  thus  forcing  the  sew- 
age from  the  whole  area  to  pass  through  this  pipe.  It  was 
found  that  the  drainage  power  of  the  pipe  was  twenty  times 
that  of  the  old  sewer  (in  proportion  to  its  area),  and  not  only 
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that,  but  in  place  of  the  deposit  that  had  existed  in  the  brick 

sewer,  stone,  brick  etc.,  in  fact  all  matters  drained  into  it  were 
carried  through.  Now  having  shown  some  of  the  advantages 
to  be  gained  in  the  construction  of  the  main  sewer,  we  will 
next  notiee  the  branches — the  pipes  connecting  the  house  with 
the  sewer  iu  the  street — and  one  important  consideration  just 
here  is  this,  that  while  the  city  authorities  have  control  of  the 
main  sewers,  the  construction  of  the  branches  is  left  to  the 
house-owners  themselves.  This  is  important,  for  the  manner 
in  which  the  house-drains  are  constructed  and  communicate 
with  the  main  sewer  is  of  as  much  consequence  as  the  con- 
struction of  the  main  sewers  themselves.  Suppose  each  house- 
owner  was  allowed  to  construct  as  much  of  the  main  sewer  as 
runs  parallel  to  his  own  property,  at  his  own  expense  and  in 
his  own  way,  no  one  would  expect  any  other  result  than  in- 
congruity, waste  and  inefficiency.  Now  so  long  as  the  branches 
are  allowed  to  be  made  by  each  house-owner  in  his  own  way, 
the  result  must  be  of  the  same  unsatisfactory  kind.  The  ma- 
terial and  construction  are  just  as  important  in  the  branches  as 
in  the  street  drain,  for  while  the  drainage  capacity  of  the 
main  sewers  may  be  such  as  to  get  rid  of  all  matter  that  finds 
its  way  into  them,  yet  perhaps  less  than  half  of  the  task  has 
been  accomplished, since  there  may  be  quite  enough  putrescence 
to  poison  the  air  and  ruin  the  health  left  in  the  thousands  of 
branches,  which  has  accumulated  there  in  consequence  of  their 
defective  construction.  The  fact  is,  these  branch  drains,  in 
fact  all  drains,  are  commonly  considered  insusceptible  of  any 
improvement,  and  they  fall  into  the  hands  of  those  quite  in- 
competent to  design  or  execute  the  work  in  an  efficient  man- 
ner. These  private  or  branch  drains,  to  be  efficient,  require 
the  same  amount  of  skill  and  attention,  in  respect  to  tails, 
curved  junctions  and  general  arrangement,  as  is  required  in 
laying  down  water  or  gas  pipe.  All  underground  work  is  too 
apt  to  be  carelessly  and  badly  done,  for  the  defects,  however 
serious,  are  buried  with  the  materials.  These  branch  pipes 
are  usually  terra-cotta,  for  the  reason  that  they  are  cheaper  and 
answer  the  purpose  better  perhaps  than  any  other  kind  of 
pipe.  The  joints  of  these  pipes  should  always  be  sealed  with 
cement,  but  very  frequently  only  mortar  is  used,  sometimes 
only  mud,  and  in  some  cases  not  even  that.  The  mortar  in 
time  cracks  and  crumbles,  and  we  have  the  same  trouble  as 
in  the  main — its  location  making  it  more  serious — an  open 
joint  through  which  the  gas  escapes,  and  as  these  pipes  are 
usually  laid  underneath  the  cellar,  the  gas  finds  its  way  into 
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it  and  reaches  the  house  in  that  way.  Another  defect  in  the 
branches,  is  the  failure  to  select  pipe  of  the  proper  size.  As  the 
debris  from  any  house  can  only  be  carried  through  the  pipe 
by  the  water  which  is  furnished  it,  the  size  of  the  pipe  should 
in  all  cases  bear  a  direct  proportion  to  the  supply  of  water. 
In  almost  all  cases  the  size  of  the  pipe  is  too  large  for  the  lim- 
ited supply  of  water,  which  being  spread  over  so  great  a  sur- 
face, it  loses  its  power  to  carry  along  matter  in  suspension, 
and  the  result  is  the  matter  accumulates  in  the  pipes.  This 
can  never  occur  if  the  diameter  of  the  pipe  is  sufficiently 
small  that  the  usual  amount  of  water  is  equal  to  the  task  of 
washing  out  its  interior.  This  is  important,  for  no  matter 
what  capacities  for  drainage  the  mains  may  have,  no  mat- 
ter how  perfectly  all  solids  may  pass  through  them,  the  system 
of  flushing  must  necessarily  be  imperfect  which  merely  hur- 
ries along  the  contents  of  the  principal  or  main  sewers,  while 
the  decomposed  matter  is  left  undisturbed  in  the  house-drains. 
The  size  of  the  branch  pipes  should  never  be  more  than  five 
or  at  most  six  inches  in  diameter.  Another  defect,  and  per- 
haps the  principal  cause  of  the  escape  of  gas  in  the  branches, 
is  the  defective  trap,  and  all  traps  will  prove  defective  if  by 
them  alone  we  expect  to  overcome  the  escape  of  the  gas,  for 
sewer  gas  will  force  the  best  trap  that  can  be  constructed,  un- 
less some  other  way  is  provided  for  its  exit,  and  a  failure  to 
make  this  pro  vision  causes  more  trouble  than  all  other  defects 
combined.  A  drain  may  be  constructed  of  the  best  quality 
of  pipe,  and  be  the  proper  size,  have  the  proper  fall,  the  joints 
hermetically  sealed  and  provided  with  the  best  traps  that  can 
be  constructed,  and  yet  if  we  fail  to  make  this  provision,  this 
means  of  ventilation,  the  gas  will  escape. 

Every  waste-pipe  from  water-closet,  bath-tub,  sink,  wash- 
basin, etc.,  should  be  connected  with  a  flue  or  draft-pipe  ;  if  the 
latter,  it  should  extend  from  the  drain  upward  above  the  roof 
of  the  house,  and  be  open  at  the  end  so  as  to  afford  a  free  draft 
of  air.  In  all  cases  this  provision  is  indispensable,  for  the 
reason  that  currents  of  air  are  to  these  poisonous  gases,  when 
generated,  what  the  sewers  are  to  the  solid  matter  from  which 
the  gases  are  produced,  that  is,  the  great  means  of  carrying 
them  off;  and  also  the  free  mixture  of  pure  air  with  these  gases 
by  diluting  them  renders  them  innoxious.  Into  this  draft- 
pipe  all  waste-pipes  should  enter,  and  upon  each  should  be 
placed  a  proper  trap,  and  no  waste-pipe  should  ever  empty 
into  any  conductor  that  does  not  extend  above  the  roof  of  the 
house,  and  is  not  open  at  the  top. 
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Now  in  the  best-drained  houses  in  this  city  you  will  rarely 
find  all  these  conditions  met.  Either  this  pipe  does  not  ex- 
tend above  the  roof  of  the  house,  and  you  fail  to  secure  the 
proper  draft,  or  the  trapping,  which  is  equally  important,  is 
improperly  done.  Sometimes  the  waste-pipe  from  the  sink  is 
connected  with  the  rain  conductor;  this  is  often  objectionable, 
for  on  account  of  its  location  it  lacks  the  proper  height,  and 
fails  to  provide  the  proper  draft.  In  other  instances,  where 
there  is  the  proper  ventilation,  and  most  of  the  waste-pipes 
connecting  with  it,  you  find  the  trouble  in  the  front  part  of 
the  house — in  the  sleeping-chambers — for  as  this  waste-pipe 
never  can  be  located  so  as  to  receive  all  the  waste-drains,  you 
will  find  the  waste-pipes  from  the  wash-basins  in  the  sleeping- 
chambers  emptying  into  the  main  branch,  without  any  venti- 
lation whatever,  excepting  the  waste-pipe  itself,  which  becomes 
really  a  ventilating  pipe  into  the  chamber,  the  part  of  the 
house  which  above  all  others  should  be  kept  free  from  any 
poisonous  emanations.  Now  all  these  difficulties  can  be  over- 
come by  having  every  waste-pipe  in  every  part  of  the  house 
properly  ventilated. 

Another  objectionable  feature  of  drainage  is  what  is  known 
as  cesspools — large  underground  tanks  built  in  brickwork, 
sealed  at  the  top — into  which  all  the  sewage  of  the  house  is 
discharged.  Here  the  filth  accumulates  and  putrefies,  until 
removed  periodically  by  manual  labor.  They  act  like  im- 
mense brewing  vessels,  sending  up  deadly  vapors  which  have 
no  means  of  escape  excepting  back  into  the  house.  They 
frequently  leak,  and  the  poison  escapes  in  that  way.  If  at  all 
permitted,  the  waste-pipe  running  into  them  should  always  be 
ventilated  by  connecting  them  with  the  draft-pipe  before  de- 
scribed, or  with  a  flue.  True  these  waste-pipes  are  usually 
trapped,  but  they  are  similar  to  other  traps,  and  are  open  to 
the  same  objection  ;  then  the  work  of  trapping  is  often  so 
unskilfully  done,  as  to  render  them  liable  to  be  siphoned  out 
by  the  water  from  above. 

There  are  other  defects  in  street  and  house  drainage  to 
which  I  might  call  your  attention,  but  most  of  them  have 
been  mentioned.  In  describing  these  defects  the  picture  is  by 
no  means  overdrawn;  indeed,  in  one  class  of  houses,  I  have 
not  made  it  as  strong  as  the  facts  would  warrant.  Take  the 
houses  built  by  the  bonus  operator,  as  he  is  called.  He  has  an 
established  reputation,  one  that  he  certainly  merits,  for  build- 
ing houses  with  the  least  material  and  poorest  quality  ;  houses 
built  with  the  idea  of  their  holding  together  until  they  pass 
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into  other  hands,  which  they  sometimes  fail  to  do.  And  yet 
with  the  inferior  pipe,  sometimes  iron,  condemned  brick  used 
instead  of  mortar,  green  lumber,  defective  flues  and  bad  ven- 
tilation, after  all  his  "scarlet"  sin  is  the  manner  in  which  he 
drains  these  houses,  in  many  cases  simply  a  pipe  connecting 
the  house  with  the  "  main,"  into  which  empties  the  waste- 
pipe  from  water-closet,  bath-tub,  etc.,  and  actually  no  trap  at 
all,  or  perhaps  one  trap,  and  that  placed  on  the  main  branch. 
There  are  hundreds  of  houses  in  this  city  drained  after  a 
fashion  without  any  trap  whatever,  the  consequence  is  they 
not  only  get  the  gas  generated  in  their  own  branches,  but  in 
certain  conditions  of  the  atmosphere  and  directions  of  the 
wind  they  may  get  the  benefit  of  the  gas  from  a  whole  dis- 
trict. 

I  have  called  the  attention  of  the  "Club"  to  this  matter  of 
defective  drainage,  because  I  think  it  one  of  vital  importance, 
and  if  the  evil  exists  to  the  extent  that  I  have  endeavored  to 
show,  surely  some  reform   is  needed,  and   physicians  should 

agitate  the  matter  until  some  reform  is  brought  about ;  until 

... 
some  steps  are  taken  to  prevent  the  extension  of  this  defective 

system, and  then  endeavor  to  reform  that  already  in  existence. 

We  have  building  inspectors  and  inspectors  of  gas-pipe.  It 
is  quite  as  necessary,  indeed  more  important  to  the  public 
health,  to  have  inspectors  of  plumbing  and  draining;  then 
every  person  wishing  to  drain  or  plumb  a  house  should  be 
obliged  to  procure  a  permit  from  this  inspector,  whose  duty 
it  should  be  to  inspect  the  work,  and  upon  its  completion  fur- 
nish a  certificate  of  its  perfect  construction. 

A  house  imperfectly  drained  should  no  more  be  permitted 
than  one  whose  walls  are  not  perpendicular  or  fail  to  be  of 
the  proper  thickness. 

In  conclusion,  let  us  hope  that  the  application  of  medical  and 
engineering  science  may  bring  about  this  much-needed  reform. 
Science  is  ever  increasing  its  means  of  being  effective,  and  we 
may  safely  trust  that  when  once  it  has  free  access  to  apply  itself 
to  this  great  department  of  wellbeing,  it  will  go  on  as  it  does 
in  other  departments,  adding  new  triumphs  to  what  it  has 
already  achieved.  The  great  object  in  the  meantime  is  to 
awaken  the  public  at  large  to  the  extent  of  the  field  open  to 
the  exertions  of  this  department  of  science,  and  this  can  best 
be  done  by  showing  the  great  extent  of  mortality  from  pre- 
ventable causes. 

A  city  to  be  healthy  must  have  pure  air  and  pure  water, 
and  in  order  to  bring  about  this  happy  state  of  things  we 
must  have  a  perfect  system  of  street  and  house  drainage. 
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CASE  OF  POISONING  BY  CANTHARIS. 

BY   J.   M.   SCHLEY,   M.D.,  OF   NEW   YORK. 

(Read  before  the  New  York  County  Homoeopathic  Medical  Society.) 

On  the  night  of  October  19th  I  was  summoned  to  attend  a 
patient,  who  I  was  told  was  suffering  a  great  deal  of  pain  in 
the  abdomen.  Thinking  it  only  a  case  of  colic  I  sent  him 
medicine,  telling  the  bearer  if  he  did  not  improve  within  two 
hours  to  let  me  know  and  I  would  go  to  his  house.  At  1  a.m. 
was  aroused  to  go  and  see  patient,  who  was  passing  blood  with 
his  urine.  At  a  quarter  to  two  I  reached  his  house.  The 
patient,  Mr.  J ,  set.  20,  a  strong  healthy  man,  well  devel- 
oped, brunette,  had  never  had  any  serious  sickness  of  any  kind. 
At  5J  p.m.,  he  had  taken  what  I  discovered  afterwards  to  be 
about  two  drachms  of  a  preparation  of  Cantharis,  made  up  to 
be  used  as  a  fly-blister,  to  see  if  it  would  have  any  effect  upon 
him,  more  especially  upon  his  gen ito-uri nary  system.  He 
went  to  dinner  about  6  p.m.,  but  had  little  or  no  appetite,  and 
about  half-past  eight  went  to  his  room  suffering  much  pain  in 
his  abdomen  and  in  the  region  of  his  bladder.  The  first  and 
most  prominent  symptom  was  an  excruciating  burning  be- 
fore passing  water,  which  was  increased  as  the  water  left  the 
bladder.  About  9  he  commenced  to  have  the  most  excru- 
ciating pain  in  his  bladder,  with  the  continual  desire  to  pass 
his  water,  which  could  only  be  pressed  out  in  drops,  being 
often  bloody,  and  sometimes  small  clots  would  pass  through 
the  urethra,  producing  so  much  agony  that  patient  came  near 
fainting  on  several  occasions.  About  the  same  time  his  bowels 
moved  several  times,  the  passage  being  loose  and  without 
pain,  except  as  the  last  faeces  passed  from  the  rectum,  when  he 
would  experience  some  pain  and  straining,  which  soon  ex- 
tended to  the  bladder,  bringing  on  the  most  painful  tenesmus, 
which  was  but  little  relieved  when  one  or  two  drops  of  bloody 
urine  passed.  About  11  he  commenced  to  vomit,  which,  how- 
ever, produced  little  pain,  as  the  contents  of  stomach  came 
up  easily. 

I  found  patient  walking  restlessly  up  and  down  by  his  bed  ; 
he  thought  he  felt  better  when  upon  his  feet.  He  told  me 
in  a  few  hurried  words  the  history  of  his  sickness  up  to  the 
moment  when  I  saw  him.  What  he  most  complained  of  then 
was  a  tearing-boring  pain  immediately  over  the  region  of  his 
right  kidney;  it  was  painful  for  him  to  lie  in  any  position, 
but  when  his  back  was  bent  in,  he  felt  more  comfortable.     At 
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times  he  said  the  pain  was  most  acute,  and  he  would  groan 
fearfully  under  the  agony;  this  would  last  for  several  mo- 
ments, when  a  short  period  of  comparative  ease  would  ensue, 
only  to  be  succeeded  by  the  old  pain.  This  acute  pain  did 
not  remain  entirely  localized  to  the  region  of  the  kidney,  but 
followed  the  direction  of  the  ureters.  I  attributed  this  symp- 
tom to  the  probable  passing  of  small  clots  of  blood  from  the 
kidney  to  the  bladder.  The  greatest  pain  after  this  was  pro- 
duced by  incessant  vomiting  and  nausea.  His  retching  was 
painful  to  look  at,  for  after  the  most  violent  efforts  he  would 
bring  up  at  most  some  of  the  administered  medicine  or  a  little 
mucus,  but  no  bile  at  any  time.  If  any  one  has  ever  felt  what 
it  is  to  be  seasick  and  to  have  nothing  in  his  stomach,  he  will 
know  exactly  the  agony  the  patient  was  suffering,  for  lie  had 
crossed  the  ocean  several  times,  and  remarked  to  me  that  it 
was  a  similar  feeling.  He  was  troubled  much  with  flatulency, 
which  when  belched  up  seemed  to  give  temporary  relief. 
There  was  much  rumbling  also  in  bowels.  No  pain  in  head. 
Pulse  accelerated,  92;  skin  hot.  He  informed  me  that  the  de- 
sire to  urinate  was  somewhat  better,  still  every  ten  or  fifteen 
minutes  he  would  seize  the  chamber  and  under  the  greatest 
agony  pass  sometimes  one-half  ounce  of  urine  without  any 
appreciable  appearance  of  blood,  when  probably  the  next 
time  he  would  pass  urine  the  first  drop  seemed  to  be  almost 
pure  blood.  It  was  as  the  last  drops  passed  the  sphincter 
vesicae  that  the  pain  amounted  to  torture,  and  though  a  young 
man  of  courage,  his  self-possession  would  forsake  him,  and 
his  lace  betrayed  what  his  sufferings  were. 

Clots  still  continued  to  pass  him,  and  frequently  they  would 
pass  with  the  first  few  drops  of  urine.  I  recollect,  as  I  write 
these  lines,  a  case  of  cystitis  in  an  elderly  gentleman  compli- 
cated by  pyelitis,  which  was  a  fac-simile  of  the  symptoms 
enumerated  in  this  case.  With  two  exceptions  did  they  dif- 
fer— there  were  no  excruciating  pains  in  the  region  of  the 
kidney,  and  he  passed  no  clots  of  blood.  Cantharis  and  Arg. 
nit.  cured  him  of  his  acute  symptoms  ;  Merc.  corr.  of  his 
pyelitis.  As  soon  as  I  saw  my  patient  I  advised  him  to  re- 
turn to  his  bed.  When  giving  him  his  medicine  for  the  first 
time,  he  mentioned  the  difficulty  he  had  in  swallowing — even 
his  saliva  seemed  to  descend  into  the  oesophagus  with  much 
difficulty.  I  noticed  that  in  the  things  vomited  there  were 
streaks  of  blood  intimately  mixed  with  the  mucus  from  the 
stomach,  no  doubt  produced  by  the  immense  efforts  made 
while  retching.     I  prescribed   Camphor   1st  dil.   as  an  anti- 
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dote,  hut  itseemed  to  aggravate  the  nausea  j  so  T  discontinued 

its  use,  and  gave  Ipecac,  every  twenty  minutes.  This  soon 
relieved  the  irritable  condition  of  stomach,  and  I  left  him 
more  comfortable  at  4.30  A.M. 

Perhaps  a  person  more  accustomed  to  scrutinize  closely  the 
symptoms  of  another,  when  either  suffering  from  the  toxico- 
logic^ effects  of  a  medicine,  or  showing  the  abnormal  symp- 
toms traceable  to  the  effect  of  a  minimum  dose,  would  have 
seen  more  to  elicit  his  attention.  The  whole  force  of  the 
poisonous  dose  seemed,  thus  far,  to  have  spent  itself  upon  the 
kidneys,  bladder,  and  the  terminal  ends  of  the  par  vagum.  I 
specify  the  termination  of  this  nerve,  as  no  other  symptoms 
subsequently  point  to  the  base  of  the  brain  as  being  in  any 
way  affected. 

The  prominent  symptoms  drew  so  much  attention  upon 
themselves  that  one  would  have  been  apt  to  overlook  less 
important  ones.  After  submitting  my  patient  to  the  minutest 
questions,  nothing  worthy  of  remark  was  elicited.  The  pain 
in  his  back  was  not  limited  to  the  right  kidney  exclusively  ; 
the  left  one  suffered  also,  but  in  a  slighter  degree. 

October  20th,  11.45  A.M.  Patient  felt  better  in  every  way. 
Pulse  accelerated,  90 ;  skin  hot,  and  face  somewhat  flushed; 
he  complained  of  headache  and  dull  heavy  feeling  around  his 
eyes.  He  also  complained  of  great  thirst  and  that  his  throat 
felt  very  dry.  He  spoke  of  a  gnawing  painful  feeling  over 
region  of  stomach,  which  extended  into  his  back  between  his 
shoulders.  He  had  always  experienced  discomfort  on  pres- 
sure over  the  bladder,  which  would  produce  the  desire  to  mic- 
turate. The  pain  in  his  back  over  right  kidney  was  better. 
The  most  prominent  symptom  left  was  the  painful  tenesmus 
on  urinating.  When  the  desire  to  micturate  seized  him,  he 
would  have  to  rise  immediately,  and  any  attempt  to  restrain 
the  desire  seemed  to  increase  his  agony.  While  I  was  in  his 
room  he  had  to  pass  his  urine,  and  the  first  drop  that  passed 
his  urethra  was  half  blood.  He  passed  probably  two  ounces, 
and  on  leaving  it  for  a  moment  in  the  vessel  a  heavy  bloody- 
colored  deposit  settled  at  the  bottom. 

8.30  p.m.  Patient  felt  brighter;  had  taken  two  bowls  of 
soup  since  I  saw  him.  All  symptoms  of  fever  had  disap- 
peared, and  his  pulse  had  fallen  to  48.  I  looked  upon  this 
as  a  further  point  to  sustain  my  idea  of  an  affection  of  the 
par  vagum.  The  pulse  was  full,  strong,  and  rhythmical.  It 
did  not  remind  one  of  a  state  to  which  we  apply  the  name 
reaction,  where  we  find  the  pulse  more  feeble  and  less  full, 
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and  sometimes  arhythmical.  With  all  this  the  pulsation  seemed 
labored.  In  health  his  pulse  was  about  72.  His  bowels  had 
acted  once.  His  head  was  better,  pain  about  eyes  gone.  Pain 
in  lumbar  region  greatly  reduced.  The  irritation  of  bladder 
had  improved  much;  he  would  not  have  to  get  up,  sometimes, 
for  two  hours,  but  he  would  have  to  satisfy  the  desire  imme- 
diately. His  urine  was  bloody  until  the  last  time,  about  8 
o'clock,  when,  although  apparently  perfectly  clear,  he  exper- 
ienced the  same  terrible  tenesmus.  I  asked  for  some  of  his 
urine  to  examine,  but  it  had  been  thrown  out.  I  told  him 
to  save  me  some  on  the  morrow.  Patient  asked  me  to  give 
him  something  to  make  him  sleep,  because  he  was  so  very 
"nervous"  he  threw  himself  constantly  about  in  bed,  and 
could  not  sleep.  He  was  pale,  and  complained  of  being 
weak.     Left  him  two  doses  of  Hyoscyamus. 

October  21st,  12  m.  Patient  slept  quietly  the  greater  part 
of  night;  had  taken  a  light  breakfast,  and  felt  better  and 
stronger.  There  was  a  shooting-darting  pain  in  right  tem- 
ple and  in  right  eye.  Tongue  coated  white  down  centre,  poor 
appetite,  and  he  complained  of  an  uncomfortable  feeling  in  the 
stomach.  After  eating  his  breakfast  he  thought  for  a  moment 
he  would  vomit  it  up;  by  remaining  perfectly  quiet  this  feel- 
ing passed  off.  Pulse  60,  skin  cool.  Thirst  much  increased. 
On  waking  up  about  7  had  passed  his  urine,  since  which 
time  had  had  no  desire.  Patient  remarked  that  when  he  re- 
mained quietly  on  his  back  this  desire  to  micturate  was  absent, 
but  upon  walking  around  or  standing  on  his  feet  he  would 
feel  the  necessity  of  passing  his  urine  very  often.  On  pressure 
over  the  region  of  bladder  there  was  less  pain.  Patient  said 
he  had  suffered  intensely  on  passing  his  water  at  7 ;  there 
was  much  burning  and  the  tenesmus  seemed  more  painful  and 
prolonged,  so  that  even  some  time  after  his  return  to  bed  it 
had  not  entirely  disappeared.  Pain  in  back  not  entirely  re- 
moved, bowels  constipated. 

Examination  of  urine. — The  amount  of  urine  passed  this 
morning  was  four  ounces;  its  color,  when  held  up  to  the  light, 
was  a  reddish-brown,  showing  the  presence  of  a  small  amount 
of  blood.  Neutral  on  test.  On  adding  Nit.  ac,  also  when 
heated,  albumen  was  precipitated  in  abundance,  amounting 
perhaps  to  T'?  per  cent.  The  presence  of  albumen  was  found 
to  be  caused  by  the  large  quantity  of  blood  in  the  urine.  Un- 
der the  microscope  a  very  large  number  of  blood-corpuscles, 
occasionally  pus-corpuscles,  epithelia  of  bladder,  and  spher- 
oidal cells  from  the  tubuli  uriniferi  and  pelvis  of  kidney  were 
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to  be  found.  The  epithelia  from  bladder  were  more  numerous 
than  those  from  the  kidney.  There  was  some  mucus,  with 
which  the  blood-corpuscles  seemed  to  be  intimately  mixed. 
There  were  no  crystals,  no  casts.  The  pain  111  right  kidney 
at  commencement  of  sickness  was  no  doubt  due  to  an  intense 
congestion,  and  the  exacerbation  of  pain  in  that  region  to  the 
rupture  of  a  small  artery,  when  a  partial  clot  forming,  its  ex- 
pulsion would  produce  an  aggravation  of  the  symptoms.  The 
deposit  at  the  bottom  of  the  vessel,  after  standing  some  little 
time,  was  considerable. 

October  22d,  12.15  p.m.  Patient  slept  well,  and  in  every 
way  was  better,  with  the  exception  of  his  bladder  trouble. 
The  desire  to  urinate  was  not  increased,  and  when  on  his  feet 
the  urging  to  micturate  was  less  than  yesterday.  Patient  com- 
plained of  a  burning  feeling  in  and  near  the  orifice  of  his 
urethra  when  passing  water,  and  occasionally  also  when  per- 
fectly quiet.  This  morning  he  noticed  that  the  parts  were 
slightly  glued  together.  Skin  cool.  Pulse  60.  Thirst  still 
increased,  no  appetite. 

October  23d,  12  m.  Patient  was  sitting  up  partially  dressed. 
Yesterday,  at  my  morning  visit,  I  noticed  a  browmish-yellow- 
ish  appearance  of  skin ;  to-day  this  feature  was  much  more  de- 
veloped, and  patient  complained  of  distresses  in  stomach,  feel- 
ing nauseated  after  eating  something,  and  as  if  a  heavy  load 
oppressed  him.  Appetite  very  poor,  tongue  much  coated. 
Whether  this  phenomenon  or  icterus  wTas  produced  by  a  gas- 
tro-duodenal  catarrh,  or  whether  it  was  caused  from  a  nervous 
influence,  it  would  be  hard  to  decide.  I  incline  to  the  former 
conclusion,  as  it  is  probable  that  the  effects  of  the  poison  in 
the  stomach  did  not  remain  localized,  but  extended  into  the 
duodenum.  The  constipation  may  have  been  a  result  of  the 
bile  not  reaching  the  coats  of  the  intestines,  or  of  inactivity,  a 
want  of  peristaltic  action  ensuing  after  the  profuse  diarrhoea 
which  followed  a  few  hours  after  taking  the  medicine.  He 
could  walk  about  with  more  comfort,  not  producing  the  desire 
to  micturate  as  frequently  as  heretofore.  Since  rising  this  morn- 
ing had  evacuated  bladder  twice,  on  both  occasions  suffering 
much  pain,  but  not  in  the  same  proportion  as  yesterday.  Dur- 
ing night  had  no  desire  to  pass  urine,  but  when  it  came  could 
not  retain  it  a  moment.  The  appearance  of  the  urine  was  a 
pale  yellow.  Patient  had  no  pain  otherwise,  but  felt  weak. 
Bowels  confined. 

Examination  of  urine. — Reaction  alkaline.  Albumen  pres- 
ent, but  in  less  quantity.     Under  the  microscope  there  was  a 


646  The  Hahncmannian  Monthly.  [May — July, 

diminution  of  blood-corpuscles  and  epitlielia  from  bladder. 
The  cells  from  pelvis  and  kidney  had  diminished  some  in 
number,  still  they  showed  that  the  effects  of  the  poisonous 
dose  had  not  been  entirely  exhausted. 

October  25th,  3  p.m.  Patient  went  out  yesterday  and 
walked  considerably,  feeling,  however,  no  inconvenience  there- 
from, producing  no  increased  desire  to  micturate  when  more 
on  his  feet.  Yesterday  morning  had  much  tenesmus  on  first 
urinating,  but  since  then  has  suffered  none.  To-day  he  con- 
tinues well,  skin  looks  more  natural,  bowels  moved  and  appe- 
tite improved.  No  pain  on  urinating,  but  must  relieve  him- 
self promptly  when  the  desire  is  felt.  Feels  weak,  but  suffers 
no  pain  in  any  portion  of  body.  Urine  light  yellow,  much 
deposit,  reaction  alkaline.  On  testing  for  albumen,  both  by 
heat  and  acid,  a  great  decrease  was  shown.  Microscope  shows 
a  marked  diminution  of  blood-corpuscles,  a  diminished  num- 
ber of  cells  from  kidney  and  epithelia  of  bladder.  On  the  other 
hand  there  was  much  mucus,  intermixed  with  large  quantities 
of  urates  and  some  crystals  of  carbonate  of  ammonia. 

October  28th.  Patient's  general  condition  good.  Urine 
alkaline;  no  albumen;  no  blood-corpuscles.  Increase  of 
mucus,  urates  and  epithelia  of  bladder,  and  an  exceptional  cell 
from  kidney. 

November  3d.  Urine  alkaline  ;  much  sediment.  The  mi- 
croscopic examination  showed  large  quantities  of  mucus,  with 
epithelia  of  bladder,  occasionally  a  cell  from  pelvis  of  kidney. 
The  necessity  to  pass  urine  immediately  when  the  desire  was 
felt  still  continued.     Patient's  health  good. 

November  9th.  Patient  said  his  urine  varied  frequently  in 
appearance  now,  sometimes  being  quite  clear;  this  was  more 
marked  in  the  morning,  whereas  towards  noon  it  would  be 
very  cloudy.  Passes  water  more  frequently  without  pain. 
Color  of  urine  passed  in  my  office  decidedly  more  natural. 
Alkaline,  large  quantities  of  mucus,  urates,  epithelia  from 
bladder  and  crystals  of  carbonate  of  ammonia.  There  were 
no  cells  from  kidney.  His  general  health  was,  he  said,  as  good 
as  ever,  he  being  able  to  take  long  walks  without  suffering 
therefrom. 

I  could  discover  nothing  in  my  questioning  and  examina- 
tions which  showed  me  that  the  lung-tissue  or  the  pleura  had 
been  in  any  way  affected.  There  was  no  pain  on  breathing, 
no  pain  on  pressure,  no  cough,  nothing  abnormal  in  ausculta- 
tion. J  have  no  doubt  though,  myself,  but  that  symptoms 
showing  beyond  doubt  affections  of  the  respiratory  organs  are 
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real,  and  have  been  found.  These  facts  probably  occurred  after 
the  administration  of*  infinitesimal  doses.  I  fancy  that  often 
one  may  find  a  far  different  effect  after  a  minute  dose  than  after 
a  large  one,  and  that  organs  become  involved  in  the  one  which 

seem  to  entirely  escape  after  the  administration  of  a  toxicologi- 
cal  dose.  The  alimentary  canal,  perhaps  from  the  local  effects 
of  the  drug;  the  urinary  organs  and  the  base  of  the  brain 
seem  to  me  the  points  most  affected  by  the  poisonous  dose. 
The  Malpighian  bodies,  the  tubuli  uriniferi,  the  pelvis  of  the 
kidney  were  certainly  seriously  involved  and  inflamed  for  three 
days  after  the  drug  was  taken.  No  doubt  the  entire  kidney 
was  engorged  and  intensely  congested,  reminding  one  of  ne- 
phritis vera  or  the  first  stage  of  morbus  Brightii.  The  amount 
of  urine,  though  at  first  increased,  soon  fell  below  the  normal 
amount,  for  notwithstanding  the  frequent  desire  to  urinate,  a 
small  quantity,  sometimes  a  teaspoonful  only,  would  be  pressed 
out.  The  ureters  did  not  escape.  The  superficial  coats  of  the 
bladder  were  actively  congested,  and  no  doubt  the  congestion 
reached  such  a  decree  that  haemorrhages  often  ensued.  This 
condition  lasted  in  an  acute  form — lacking  only  the  fever  to 
make  the  picture  of  an  acute  cystitis  perfect — for  two  or  three 
days,  when  it  gradually  took  on  the  chronic  condition,  and 
when  1  last  saw  the  patient,  for  he  left  the  city  on  the  10th  of 
November  to  return  to  his  home,  he  was  suffering  from  chronic 
cystitis,  where  the  submucous  and  deeper  tissues  had  not  re- 
mained entirely  intact. 

The  most  remarkable  feature  to  me  in  the  whole  matter 
was  the  entire  absence  of  all  sexual  desire,  the  organ  remaining 
perfectly  flabby  throughout,  neither  did  any  erotic  ideas  of 
any  description  trouble  the  patient  from  the  first  moment 
when  he  commenced  to  feel  the  effects  of  the  medicine  until 
the  more  severe  symptoms  had  subsided  for  five  or  six  days. 

The  medicines  administered  were  Camphor,  Cannabis 
sativa,  Arsenicum  and  Ipecac. 

Within  the  past  six  months  this  patient,  while  on  a  visit  to 
New  York,  presented  himself  at  my  office  for  examination. 
His  urinary  tract  was  found  to  be  normal,  his  general  health 
good.  This  was  about  a  year  after  he  came  first  under  my 
care. 


648  The  Hahnemannian  Monthly.          [May — July, 

A  SINGULAR  CURE  FOR  CATARACT. 

BY  W.  LOVELL  DODGE,  M.D.,  PHILADELPHIA. 

Mrs.  McM.,  an  intelligent  lady  of  about  sixty  years,  lost 
the  sight  of  right  eye,  and  began  to  lose  the  sight  of  left  eye. 
Consulted  several  of  the  best  physicians  of  both  schools  of 
Philadelphia,  who  all  pronounced  it  a  cataract,  and  that  nothing 
but  an  operation  would  restore  her  sight.  An  old  woman 
told  her  to  use  the  oil  from  a  rabbit,  in  the  eye,  which  she  did 
twice  a  day,  and  in  six  months  completely  restored  her  sight, 
removed  all  traces  of  cataract,  so  that  she  can  read  without 
glasses,  which  she  has  not  done  for  many  years.  She  com- 
plained of  constant  dryness  in  the  eyes,  which  the  oil  re- 
moved, and  this  was  the  only  peculiar  symptom. 


MARCH  MEETING  OF  THE  CENTRAL  NEW  YORK  HOMOEOPATHIC 
MEDICAL   SOCIETY. 

REPORTED  BY  H.  V.  MILLER,  SECRETARY,  ASSISTED  BY  DR.  BENSON. 

In  the  absence  of  the  President,  Dr.  Wells  was  elected 
temporary  chairman.  Present:  Drs.  Wells,  Boyce,  Rhodes, 
Bass,  Chaffee,  Nash,  Ball,  Benson,  Warren,  Frye,  Brown, 
Parsell,  Hinman,  Garrison,  Gwynn,  Hawley,  Brewster,  Jones, 
Southwick,  Nottingham,  J.  G.  Bigelow  and  Miller. 

The  Secretary  being  called  away,  Dr.  Benson  kindly  offici- 
ated in  his  place. 

The  chairman  made  a  verbal  report  explaining  the  pro- 
posed bill  respecting  the  Middletown  Asylum.  The  amount 
of  the  printer's  bill  was  $7.60,  which  was  ordered  to  be  paid. 
Report  accepted. 

Dr.  Boyce  delivered  an  able  and  instructive  address  on  the 
subject  of  electricity,  the  various  forms  and  theories  of  this 
wonderful  agent,  and  lucidly  described  the  principal  batteries 
in  use,  both  for  medical  and  mechanical  purposes. 

A  vote  of  thanks  was  passed  for  Dr.  Boyce's  address. 

Dr.  Brown  read  a  paper  on  "  The  Matter  Motions  of 
Remedies." 

The  Society  adopted  the  following  resolutions  presented  by 
Dr.  Brown : 

Resolved,  That  physicians  of  the  homoeopathic  school  who  publicly 
vote  for  and  advocate  the  liberty  to  disregard  the  law  of  "Similia" 
as  the  safer  tested  guide  in  selecting  the  curative  remedy,  thereby  virtu- 
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ally  acknowledge  that  they  are  incapable  of  choosing  the  proper  homoeo- 
pathic remedy,  though  they  profess  to  believe  the  law  true,  while  they 
claim  the  privilege  and  honor  of  practicing  some  opposing  methods. 

Resolved,  That  physicians  who  have  fairly  tested  the  law  of  "  Similia" 
and  found  it  unsafe  as  a  therapeutic/guide,  will  better  show  their  love  of 
liberty  to  their  advantage  by  publishing  the  facts  for  further  confirma- 
tion. 

Resolved,  That  the  liberty  and  truth  we  crave  is  that  born  of  investi- 
gation, experience  and  demonstration. 

The  Secretary  presented  an  address  with  resolutions  on 
Eclectic  Homoeopathy,  or  the  New  Departure  in  Homoeo- 
pathic Medicine,  by  Dr.  Stow.  Address  accepted  and  reso- 
lutions adopted. 

Subject  for  next  meeting:  Electricity,  continued,  including 
its  therapeutic  application  in  practice. 

Adjourned  until  the  annual  meeting  on  the  3d  Thursday 
in  June. 


HOMEOPATHIC  MEDICAL  SOCIETY  OF  CHESTER,  DELAWARE 
AND  MONTGOMERY  COUNTIES. 

REPORTED  BY   L.  HOOPES,   M.D. 

Owing  to  better  accommodations  being  offered,  the  Society 
was  convened  at  the  La  Pierre  House,  Philadelphia,  April 
10th,  1878,  at  12.30  p.m.,  Vice-President,  Dr.  Pearce,  in  the 
chair,  it  being  the  regular  semi-annual  meeting. 

Present:  Drs.  Pearce,  M.  Preston,  C.  Preston,  J.  B.  Wood, 
Mercer,  H.  C.  Wood,  Perkins  and  Hoopes,  and  by  invitation, 
Drs.  Horace  Still  and  B.  W.  James. 

Minutes  of  previous  meeting  were  read  and  approved. 

Dr.  B.  W.  James,  on  behalf  of  the  Hahnemann  Club  of 
Philadelphia,  extended  an  invitation  to  the  Society  to  meet 
with  that  body  in  the  evening  to  celebrate  their  fifth  annual 
reunion.  It  was  accepted,  and  a  vote  of  thanks  offered  to 
Dr.  James  and  the  Hahnemann  Club. 

Dr.  M.  Preston  had  a  case  of  anteflexion  of  uterus,  which 
was  relieved  by  Arg.  nitr. ;  but  when  the  menses  came  on  the 
trouble  returned,  and  was  relieved  again  by  Magn.  mur.  She 
was  then  troubled  by  constipation,  with  want  of  power  to  evac- 
uate, which  was  relieved  by  Plat.  The  symptoms  were  all 
relieved,  but  the  flexion  still  remained. 

Dr.  Mercer  uses  the  juice  of  the  flowers  of  Verb,  thaps.  as 
a  local  application  in  earache,  with  good  effect.  He  prepares 
it  by  putting  the  blossoms  in  a  tight  glass  jar,  and  hanging  it 
in  the  sun,  by  the  action  of  which  the  juice  will  be  extracted. 
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Dr.  Mercer  related  a  ease  of  fractured  patella,  in  which  the 
upper  half  was  drawn  high  up  on  the  front  of  the  thigh. 
The  fragments  were  drawn  together,  and  secured  by  a  splint 
made  of  three  or  four  thicknesses  of  hat  body  ironed  together, 
with  an  aperture  made  to  receive  the  patella,  and  the  splint 
moulded  to  the  limb,  and  a  similar  one  moulded  poste- 
riorly; both  were  padded  and  secured  with  a  starched  band- 
age. Union  perfect ;  patient  went  out  to  business  on  the  fifth 
day. 

Dr.  J.  B.  Wood  offered  the  following  remarks,  entitled 


Magnanimity. 

Some  days  ago  I  was  the  recipient  of  an  advertisement, 
issued  by  a  prominent  druggist  of  this  city  (Philadelphia), 
entitled  "  Minimum  Doses  for  Children  and  Others,"  in  which 
some  thirty  drugs  are  mentioned,  in  doses  of  from  ^th  to  the 
y-J-gth  of  a  grain,  all  sugar-coated,  so  as  to  render  them  pleas- 
ant for  the  patient. 

In  the  introduction  they  claim  that  Dr.  H.  S.  Dessau,  of 
New  York,  offered  before  the  Medical  Association  of  that  city 
a  paper  which,  therapeutically  considered,  has  more  than  or- 
dinary value,  which  says  that  it  lias  long  been  known  by  some 
medical  practitioners  that  there  is  great  potency  in  small  doses 
at  short  intervals,  and  that  Dr.  Dessau  has  really  done  a  ser- 
vice to  the  practice  of  medicine  by  giving  prominence  to  some 
of  the  advantages  of  diminished  doses,  and  that  they  should 
be  frequently  repeated,  so  that  their  effects  may  be  sustained 
until  a  cure  is  effected. 

Now  mark  :  he  strongly  disavows  homoeopathic  tendency, 
yet  he  is  but  repeating  that  for  which  the  homceopathist  has 
contended  for  more  than  three-fourths  of  a  century. 

Dr.  Dessau  goes  on  to  say,  in  speaking  of  Ringer's  Hand- 
booh  of  Therapeutics:  "My  attention  was  particularly  attracted 
to  the  frequency  with  which  he  recommends  small  doses  of 
medicine  that  we  have  been  accustomed  to  use  in  much  larger 
doses,  for  entirely  different  diseases.  Some  of  these  medicines 
were  recommended  so  strongly  that  I  was  induced  to  give 
them  a  trial,  more  especially  as  my  practice  among  children 
impels  me,  for  many  reasons,  to  administer  as  little  unpleasant- 
tasting  medicine  as  possible.  Their  use  with  children  having 
first  been  found  satisfactory,  my  position  afforded  me  the  fur- 
ther opportunity  to  test  their  value  in  cases  of  adults." 
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He  also  lias  discovered  that  Ipeeae.  in  small  doses  is  an  ex- 
cellent remedy  for  vomiting  in  children,  whether  due  to  stom- 
ach and  intestinal  disorders,  or  as  a  complication  of  pneumonia. 

Still  further  discovery  has  been  made  by  him  that  Arsenic 
in  drop  doses,  hourly  repeated,  quickly  relieves  the  morning 
vomiting  of  drunkards,  and  that  Tartar  emetic  in  doses  of 
one  grain  to  a  pint  of  water,  a  teaspoonful  every  two  hours, 
is  a  powerful  remedy  in  the  cure  of  bronchitis  in  children. 

He  also  recommends  Mercury  in  doses  of  one-sixth  of  a 
grain  as  entirely  curative  in  syphilitic  headache,  and  Corro- 
sive sublimate  in  diarrhoea  likely  to  be  mistaken  for  dysen- 
tery. 

In  urticaria  he  claims  to  have  cured  all  cases  with  drop 
doses  of  Copaiba,  three  times  daily. 

He  also  recommends  Ergot  in  drop  doses  in  retarded  men- 
struation, and  the  cases  remain  cured. 

Aconite  receives  the  highest  commendation,  especially  for 
the  purpose  of  reducing  temperature  and  checking  inflamma- 
tory process,  and  speaks  of  this  medicine  as  a  powerful  agent 
in  small  doses. 

For  sore  throat  and  acute  erysipelas  he  pronounces  strongly 
in  favor  of  small  doses  of  Belladonna. 

Nux  vomica  for  sick  headache  also  comes  in  for  its  share  of 
praise,  and  he  then  winds  up  by  saying:  "If  I  am  asked  to 
explain  on  what  principle  these  small  doses  act  in  certain  dis- 
eases, I  reply,  on  the  principle  so  far  as  I  know  of  actual  ex- 
perience (?).  This  is  all  we  know  about  it.  Some  attribute 
it  to  a  substitutive  action,  or,  as  a  writer  expresses  it,  the 
therapeutical  action  is  the  physiological  antagonist  of  the 
disease  action." 

This  very  lucid  explanation  may  satisfy  the  members  of 
Dr.  Dessau's  own  school,  but  all  sensible  homoeopath ists  see  in 
it  the  verification  of  the  doctrine,  to  wit :  that  a  medicine  or 
drug  which  will  create  certain  abnormal  or  diseased  conditions 
in  a  healthy  state  of  the  system,  will  cure  similar  abnormal 
or  diseased  conditions  in  the  sick. 

A  number  of  remarks  were  made  on  the  recent  action  of 
the  New  York  Homoeopathic  Medical  Society  in  trying  to 
compromise  with  the  allopaths,  thereby  throwing  disgrace  on 
homoeopathy.  Drs.  M.  Preston,  J.  B.  Wood,  R.  P.  Mercer, 
C.  Preston  and  C.  W.  Perkins  were  appointed  a  committee  to 
prepare  resolutions  against  the  action  of  said  society,  until 
they  acknowledge  the  law  of  si rn ilia. 
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Adjourned  to  meet  at  the  residenee  of  Dr.  J.  B.  Wood,  in 
West  Chester,  on  the  first  Tuesday  in  July,  1878. 

L.  Hoopes, 

Secretary. 


ANNUAL  MEETING  OF  THE  ONONDAGA  HOMEOPATHIC  MEDICAL 

SOCIETY. 

REPORTED  BY  H.  V.   MILLER,  SECRETARY. 

The  annual  meeting  of  this  Society  was  held  in  Syracuse, 
on  May  7th,  the  President,  Dr.  Hawley,  calling  the  meeting 
to  order.  The  Treasurer  reported  cash  in  treasury  $54.80. 
The  reports  of  the  Secretary  and  Treasurer  were  accepted. 

The  following  paper  was  then  read  by  Dr.  Young: 

Ferrum  Met. 

BY  J.   E.   YOUNG,   M.D. 

Ferrum  may  appropriately  be  classed  among  the  remedies 
that  are  too  much  used  and  too  little  known. 

Nature  has  given  us  an  abundant  supply,  so  much  so  that, 
like  water,  we  do  not  appreciate  its  value;  but  when  we  con- 
sider that  we  ride  on  it  and  in  it,  on  both  land  and  water,  eat 
and  sleep  on  it,  eat  it  in  many  herbs  and  vegetables,  drink  it 
from  nature's  springs  as  well  as  men's  artificial  fountains, 
and  the  great  benefit  we  may  derive  from  it  as  a  medicinal 
agent,  we  begin  to  realize  its  worth  to  the  human  family. 
Our  allopathic  brethren  use  it  as  a  stimulant  or  nerve  tonic 
to  enrich  the  blood  by  increasing  the  number  of  red  corpus- 
cles, thereby  invigorating  and  building  up  the  general  health, 
prescribing  it  upon  general  principles,  neither  knowing  nor 
caring  what  its  specific  effect  will  be  upon  the  different  organs 
of  the  body. 

Given  in  large  doses  it  has  a  stimulating  effect  upon  the 
human  system,  increasing  the  heart's  action,  sending  the  blood 
coursing  through  the  arteries  and  veins  with  increased  vigor, 
mantling  the  cheeks  with  the  flush  of  health  and  giving  the 
exhausted  muscles  the  elasticity  of  youth.  This  is  its  pri- 
mary effect,  and  did  it  stop  here  all  might  be  well.  But,  like 
all  other  drugs,  it  has  its  secondary  effects,  which  are  not  so 
pleasing  to  contemplate. 

When  its  use  is  persisted  in  it  produces  palpitation  of  the 
heart,  nausea,  loss  of  appetite,  constipation  of  the  bowels, 
languor  and  lassitude  of  the  whole  body.     The  cheeks  grow 
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pale  and  hollow,  with  bluish  streaks  beneath  the  eyes.  The 
tongue  becomes  pale  and  flabby,  the  muscles  soft  and  yielding, 
and  in  the  female  loss  of  the  menstrual  function,  thus  forming 
a  very  good  simile  or  picture  of  the  chlorotic  state,  one  of  the 
diseases  in  which  it  is  our  most  successful  remedy,  because  it 
is  in  accord  with  our  homoeopathic  law,  similia  similibus  cu- 
ranfnr. 

Like  all  other  remedies,  Ferrum  must  be  well  and  often 
studied  in  order  to  prescribe  it  with  precision.  I  have  en- 
deavored in  this  paper  only  to  bring  forward  a  few  of  its  most 
characteristic  symptoms,  and  those  which  have  been  impressed 
upon  my  mind  while  studying  and  using  the  remedy. 

Head. — Mental  depression,  gloomy  foreboding  thoughts. 
Nervous  excitability,  anxiety.  Confusion  of  the  mind,  with 
hammering  beating  sensation  in  the  head. 

Throat. — Sensation  of  a  plug  in  the  throat  during  empty 
deglutition,  but  not  when  eating  or  drinking. 

Stomach. — Xausea.  Eructation.  Regurgitation  of  food.  The 
stomach  feels  full  and  bloated  after  eating  a  few  mouth  fills, 
with  burning  heat  in  the  stomach.  Rumbling  in  the  bowels, 
with  a  constant  feeling  as  though  thev  were  going  to  move. 

Heart. — Drawing  constrictive  pain  in  the  region  of  the 
heart.  It  decreases  its  action,  but  increases  the  strength  of 
its  beats. 

Upper  Extremities. — It  seems  to  have  a  very  marked  action 
upon  the  right  arm  and  shoulder.  The  flesh  is  sore  to  the 
touch,  feels  bruised,  motion  aggravates.  External  heat  ap- 
plied relieves  the  pain.  Swelling  and  stiffness  of  the  arm  and 
hand.  Cramping  of  the  fingers,  with  coldness,  numbness  and 
trembling  of  the  hands. 

Some  of  the  general  symptoms  are  frequent  and  sudden 
attacks  of  trembling  throughout  the  body,  with  great  weak- 
ness, lassitude,  and  desire  to  sleep,  which  does  not  relieve. 
Hands  and  feet  almost  continually  cold. 

With  Ferrum  Dr.  Garrison  had  cured  a  case  of  continued 
vomiting  without  nausea;  a  case  of  headache,  with  bursting 
pain  and  facial  flushing,  and  a  case  of  haemoptysis. 

With  this  remedy  Dr.  Young  had  cured  a  case  of  rheuma- 
tism in  right  shoulder  and  arm;  so  sensitive,  could  not  bear 
to  touch  the  parts.  He  had  often  observed  that  this  drug, 
when  given  allopathically  as  a  tonic,  produced  palpitation  of 
the  heart. 

Dr.  Garrison  had  observed  as  its  pathogenetic  effects,  when 
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given  allopathically,  palpitation  of  the  heart,  bursting  headache, 
and   facial  flushes  of  heat. 

Dr.  Hawley  remarked  that,  many  years  ago,  Citrate  of  iron 
was  a  favorite  allopath ie  prescription  for  amenorrhea. 

The  following  amendment  to  the  Constitution  was  adopted: 

"Any  member  violating  the  code  of  ethics  shall,  on  convic- 
tion thereof,  be  liable  to  expulsion  from  the  Society." 

[Our  code  of  ethics  is  the  same  as  that  of  the  American  In- 
stitute of  Homoeopathy. — M.] 

The  following  amendment  to  the  By-Laws  was  also  adopted  : 

"The  initiation  fee  shall  be  one  dollar." 

The  following  are  the  Committee  to  publish  the  Constitu- 
tion, By-Laws,  Code  of  Ethics,  and  List  of  Members:  Drs. 
Brewster  and  Miller. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  G.  Bigelow ;  "Vice-President,  Dr.  J.  E. 
Young ;  Secretary  and  Treasurer,  Dr.  A.  B.  Kinne.  Censors  : 
Drs.  Nottingham,  Miller  and  Hawley. 

On  retiring  from  the  presidency  Dr.  Hawley  made  some 
appropriate  remarks.  He  alluded  to  the  fact  that  the  mem- 
bers generally  had  promptly  responded,  when  requested  during 
the  past  year  to  prepare  essays  for  the  regular  monthly  meet- 
ings of  this  Society,  and  that  in  no  previous  year  had  the  So- 
ciety made  such  progress  in  the  study  of  materia  medica,  a 
thorough  knowledge  of  which  was  so  vital  to  our  success  in 
healing  the  sick.  He  remarked  that  the  interest  in  these  dis- 
cussions had  been  sustained  in  a  high  degree,  and  he  hoped 
that  the  same  degree  of  interest  would  be  maintained  through- 
out the  coming  year. 

The  new  President  made  a  graceful  acknowledgment  of  the 
honor  conferred. 

Since,  among  the  metals,  Aurum,  Argentum,  and  Ferrum 
had  been  previously  discussed,  Cuprum  was  selected  as  the 
subject  for  consideration  at  the  next  meeting.  The  following 
essayists  were  appointed:  Drs.  Miller,  Hawley  and  Brewster. 

Adjourned  to  Tuesday,  July  2d. 


BLOCK  ISLAND  AS  A  SANITARIUM. 

BY  GEORGE  R.   PECK,   M.D. 

Tex  miles  southwest  of  Point  Judith,  that  terror  of  New- 
port visitants,  lies  Block  Island,  "gem  of  the  ocean."  Since 
the  construction  of  a  breakwater  upon  the  northeastern  shore, 
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whereby  easy  landing  is  effected  from  a  .steamer's  deck,  this 
has  become  quite  a  summer  resort.  Its  area  is  ten  and  a  half 
square  miles,  its  surface  very  uneven  and  dotted  with  nu- 
merous fresh-water  ponds.  These  last  are  fed  by  perennial 
springs  whose  source  is  the  clouds;  for  though  the  soil  is 
moderately  light,  beneath  rests  a  conformable  stratum  of  clay, 
which  retains  the  entire  rainfall.  Formerly  every  foot  of  land 
was  covered  with  boulders,  mementoes  of  Labrador  and  the 
Glacial  Period.  Most  of  these  have  been  removed  and  agri- 
cultural products  in  appropriate  season  occupy  their  place. 
The  island  never  suffers  from  drought,  nor  yet  from  excessive 
heat.  The  summer  of  187(3  was  accounted  unusually  warm, 
and  yet  the  mercury  never  rose  above  86°  F.  During  the 
following  winter  it  fell  only  to  8°  F.  Frosts  never  appear 
between  April  1st  and  November  1st,  frecpiently  not  until 
December  1st.  The  months  of  February  and  March  afford 
the  greatest  employment  to  a  physician.  The  fogs  apparently 
exert  no  injurious  influence.  The  population  of  the  island  is 
1147,  of  whom  29.64  per  cent,  are  under  fifteen  years,  and 
9.59  per  cent,  over  sixty  years.  Of  this  last  class,  36  are 
between  seventy  and  eighty,  and  18  between  eighty  and  ninety. 
Dr.  T.  H.  Mann,  of  Woonsocket,  R.  I.,  who  served  the  in- 
habitants for  four  years,  ending  with  the  summer  of  1876,  in- 
forms me  that  the  annual  death  rate  during  his  stay  was  nine; 
that  previously  under  so-called  allopathic  regime  it  was  twenty. 
It  is  certain  that  while  his  predecessors  made  fine  incomes  out 
of  the  ills  of  the  people,  he  so  reduced  the  duration  of  and 
tendency  to  disease,  that  he  was  unable  to  provide  a  suitable 
support  for  his  family.  Let  no  one  suppose  there  was  any 
dissatisfaction  regarding  him.  An  experienced  allopath,  upon 
one  occasion,  came  upon  the  island  with  the  avowed  purpose 
of  running  the  homoeopath  off.  In  less  than  a  month  he  applied 
to  Dr.  Mann  for  funds  to  reach  the  mainland,  which  were 
promptly  furnished. 

What  diseases  prevail  on  Block  Island?  Chiefly  kidney 
troubles  with  tendency  to  lithic  calculi.  There  is  but  one  case 
of  Bright's  disease,  and  only  one  death  occurred  from  diabetes  ; 
this  was  due  to  syphilitic  taint.  Formerly  every  illness  pos- 
sessed a  scorbutic  tinge,  but  under  Dr.  Mann's  sagacious  sani- 
tary recommendations  nearly  every  trace  of  that  difficulty  has 
disappeared.  Persons  afflicted  with  catarrh  are  benefited  by 
a  sojourn  there,  and  often  are  completely  cured.  Bronchitis 
is  rare,  and  but  four  cases  of  pneumonia  occurred  during  his 
stay.     He  lost  four  patients  from  consumption,  all   female-, 
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and  left  one  indicating  tendencies  towards  that  disease,  who 
was  still  engaged  in  her  ordinary  household  duties.  He  had 
but  one  case  of  typhoid  fever,  though  quite  a  number  mani- 
fested so-called  typhoid  symptoms. 

Previously,  this  was  an  important  cause  of  mortality.  But 
one  epidemic  prevailed  during  his  residence  there,  and  that 
was  of  measles ;  it  attacked  every  person  on  the  west  side  of 
the  island,  old  or  young,  who -had  not  previously  experienced 
the  disorder.  It  occurred  soon  after  his  arrival,  and  as  he 
neither  lost  any  nor  permitted  injurious  traces  to  remain  (a 
thing  before  unheard  of  by  the  islanders),  his  reputation  was 
established  and  the  island  secured  to  homoeopathy.  Autumnal 
catarrh  is  but  slightly  modified,  if  at  all,  by  residence  on  the 
island,  showing  that  its  exciting  causes  are  present;  indeed, 
artemisia  is  very  abundant.  There  is  a  strong  tendency  towards 
constipation  and  dependent  disorders  on  the  part  of  the 
islanders.  The  only  constitutional  or  psoric  remedies  from 
which  Dr.  Mann  obtained  decided  effects  were  Calcarea  carb., 
in  any  potency,  and  Lycopodium  in  the  30th.  My  impression 
is  that  upon  one  occasion  in  private  conversation,  he  remarked 
that  he  had  found  Natrum  muriaticum  in  all  attenuations 
practically  inert. 

The  island  is  entirely  free  from  the  continental  atmosphere 
and  its  influences.  So  emphatically  is  this  true  that  upon 
approaching  the  mainland  after  a  few  months'  residence,  one 
is  immediately  impressed  with  a  different  odor  of  a  land 
breeze. 

Riding  and  walking,  boating  and  fishing,  are  the  chief 
recreations.  Of  course  there  is  good  sea-bathing.  One  of  the 
chief  advantages,  however,  is  the  perfect  quiet  and  rest  which 
may  be  enjoyed,  if  one  is  thus  disposed.  It  is  but  two  hours 
from  Newport,  and  for  invalids  is  preferable,  among  other 
reasons,  because  of  the  greater  purity  of  air  offered  for  use  in 
and  about  their  rooms. 

During  the  summer  the  celebrated  steamer  Canonicus,  war 
dispatch  boat,  visits  the  island  every  week,  sailing  thrice  from 
Providence  and  thrice  from  Fall  River,  touching  each  trip  at 
Newport.  Other  boats  run  less  frequently  from  New  London, 
Stonington,  Norwich,  etc.  Besides  these,  there  is  a  tri-weekly 
packet  line  to  Newport  during  the  entire  year.  Board  may 
be  obtained  at  the  cottages  of  the  islanders,  or  at  the  hotels,  of 
which  there  are  ac  least  two  good  ones.  That  owned  by  the 
Hon.  Nicholas  Ball  is  preferable  for  many  reasons,  which 
would  speedily  reveal  themselves  to  the  guest.     In  this  con- 


1878.]  Correspondence.  657 

nection  it  is  proper  to  state  simply  that  it  is  nearest  the  physi- 
cian's residence,  not  ten  minutes'  walk  removed.  Mr.  Ball  is 
the  foremost  man  of  the  island,  generally  represents  the  town 
(New  Shoreham)  in  one  or  the  other  branch  of  the  State  legis- 
lature, is  public-spirited,  liberal  in  his  views,  honorable  and 
honest  in  all  his  transactions.  This  I  can  confidently  affirm, 
although  I  have  never  exchanged  a  dozen  words  with  him, 
simply  boarding  at  his  hotel  two  full  days  the  past  summer 
when  called  to  the  island  on  business.  There  are  two  churches 
on  the  island,  a  regular  and  a  free-will  Baptist  Church.  The 
pastor  of  the  former  is  quite  an  able  man.  There  are  no  liquor 
saloons  to  be  found.  Recently  an  academy  has  been  opened 
to  prepare  young  men  for  college  or  business.  Dr.  Mann's 
successor  has  had  an  experience  of  ten  or  fifteen  years,  and  is 
accounted  very  capable. 


CORRESPONDENCE. 

ATLANTIC    CITY    AS    A    HEALTH    RESORT    IN    WINTER. 

Atlantic  City,  N.  J.,  February  14th,  1878. 

Dear  Editor  Hahnemannian  Monthly  :  I  am  a  fugitive,  not  from 
justice,  but  "  from  the  wrath  "  that  comes  of  overwork  and  loss  of  sleep. 
Under  such  a  necessity  I  left  home  for  a  sojourn  here  of  a  few  days' 
duration,  and  as  I  did  not  come  for  pleasure  there  was  no  disappointment 
in  not  finding  the  place  as  lively  as  in  summer  ;  but  as  Atlantic  City  now 
has  a  permanent  population  of  3000  there  is  quite  a  snug  little  commu- 
nity left  through  the  winter.  As  it  has  become  more  or  less  the  custom 
of  late  years  for  some  physicians  to  send  patients  to  the  seashore  during 
the  winter  season,  it  may  not  be  uninteresting  to  make  a  few  remarks  on 
that  subject. 

Great  caution  should  be  observed  in  giving  such  advice.  In  the  first 
place  the  climate  on  the  shore  is  very  changeable;  the  houses  are  nearly 
all  summer  houses,  and,  with  the  exception  of  those  recently  built,  with- 
out chimneys,  and  where  they  do  exist  it  is  said  great  difficulty  is  experi- 
enced at  times  with  coal  gas.  This  I  suppose  is  caused  by  the  strong 
winds  which  so  often  blow.  One  great  disadvantage  therefore  is,  that 
few  of  the  houses  are  heated  as  ours  are  in  the  large  cities. 

Some  of  the  newest  ones,  however,  have  been  built  with  all  the  con- 
veniences possible  for  heating  with  stoves  ;  but  as  none  of  them  can  have 
cellars,  heating  by  furnace  cannot  be  accomplished  without  too  much  ex- 
pense and  inconvenience. 

Another  oversight  in  the  construction  of  houses  here  is,  that  not  even 
those  of  the  most  recent  build  have  bath-rooms  attached.  This  is  a  great 
defect,  particularly  as  regards  winter  visitors.  Although  the  hot  baths 
are  now  open,  it  would  be  strongly  against  a  careful  physician's  advice 
for  any  person,  more  especially  an  invalid,  to  take  a  hot  bath  and  then 
to  come  out  into  the  cold  air.  Even  in  summer  it  would  be  a  great  con- 
venience for  many  to  have  a  bath  attached  to  the  house  in  which  they  are 
living. 

vol.  xiii.  42 
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From  the  foregoing  remarks  you  will  readily  see  that  we  should  be 
very  careful  about  recommending  invalids  to  the  shore;  but  for  a  certain 
class,  those  who  are  in  need  of  change,  quiet  and  rest,  it  is  much  better 
they  come  here,  than  go  where  there  is  more  or  less  of  excitement  and 
inducements  for  dissipation.  Such  patients  are  able  to  go  out  every  day, 
and  can  endure  the  sudden  changes  without  fear,  while  the  air,  influ- 
enced by  the  sea,  is  bracing  and  appetizing. 

The  mean  temperature  of  Atlantic  City  is  somewhat  higher  than 
inland,  and  during  the  winter  months  especially  is  this  the  case  when 
the  wind  is  low,  or  blowing  from  the  ocean,  with  not  too  great  a  velocity, 
and  influenced  as  is  supposed  by  the  waters  of  the  Gulf  Stream. 

There  are  quite  a  number  of  new  houses  building  this  winter  of  a  much 
better  class  than  heretofore. 

But  the  greatest  and  most  momentous  questions  of  all  that  stare  the 
"  City  by  the  Sea,"  in  the  face,  are  the  necessity  of  pure  water  for  culinary 
and  drinking  purposes,  and  that  of  drainage. 

The  first  difficulty  is  pretty  much  overcome  by  the  catching  of  rain 
water.  Water  can  be  obtained  by  digging  wells  of  but  a  shallow  depth, 
but  it  is  not  wholesome,  and  must  be  more  or  less  contaminated  as  all 
surface  water  is  apt  to  be;  it  is  utterly  unsafe  for  drinking  purposes. 

The  question  of  drainage  must  be  looked  at  squarely  as  an  important 
matter  beyond  any  other.  As  they  cannot  drain  into  the  sea  for  various 
reasons  plain  to  all,  neither  into  the  rivers  back  of  them  for  the  same 
reasons,  what  is  to  be  done  but  to  build  cesspools  well  walled  and  cemented, 
and  these  to  be  kept  well  cleansed  by  the  odorless  system,  and  the  contents 
manufactured  into  fertilizers? 

The  beach,  which  is  constantly  changing,  is  the  finest  at  the  present 
time  that  I  have  ever  seen,  extending  for  about  two  miles  in  length,  and 
as  level  as  a  floor.  Fraternally  yours, 

C.  S.   MlDDLETON,  M.D. 


HOMEOPATHIC  MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
PHILADELPHIA. 

REPORTED   BY   CHARLES   MOHR,   M.D.,   SECRETARY. 

The  annual  meeting  of  the  Society  was  held  on  Thursday 
evening,  April  11th,  1878,  the  Vice-President,  Dr.  Augustus 
Korndoerfer,  in  the  chair. 

The  minutes  of  the  preceding  meeting  having  been  read 
and  approved,  Dr.  C.  Mohr  submitted  the  name  of  Dr.  George 
Hosfeld  for  membership.  Under  a  suspension  of  the  rules, 
Dr.  Hosfeld  was  unanimously  elected  a  member  of  the  Society. 

At  9  o'clock,  the  annual  election  resulted  in  the  choice  of: 

Dr.  John  K.  Lee,  for  President;  Dr.  E.  A.  Farrington,  for 
Vice-President;  Dr.  A.  H.  Ashton,  for  Treasurer ;  Dr.  Charles 
Mohr,  for  Secretary;  Dr.  John  C.  Morgan,  for  Scribe;  Dr. 
Henry  N.  Guernsey,  Dr.  xVd.  Lippe,  and  Dr.  C.  E.  Tooth- 
aker,  for  Censors;  Dr.  Ad.  Lippe  and  Dr.  E.  A.  Farrington, 
for  Committee  on  Provings. 
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No  paper  being  ready  for  discussion,  voluntary  contribu- 
tions were  called  for,  when 

Dr.  Jos.  H.  Warrington  reported  the  death  of  two  adults, 
of  Berlin,  Camden  County,  N.  J.,  who  died  quite  suddenly, 
the  principal  symptoms  being  violent  cramps  and  vomiting, 
and  under  circumstances  that  led  to  the  suspicion  of  poison- 
ing, though  a  post-mortem  examination  revealed  nothing. 

Dr.  Charles  Mohr  reported  a  similar  case,  in  this  city,  under 
allopathic  treatment,  the  patient  having  been  a  woman  in  the 
last  stages  of  gestation,  and  supposed  to  be  in  labor  ten  minutes 
before  her  sudden  death.     No  post-mortem  was  allowed. 

Dr.  A.  Korndoerfer  reported  a  case  of  a  lad,  set.  fourteen,  ap- 
parently healthy,  who  complained  suddenly  of  pains  in  abdo- 
men, had  nausea  and  vomiting,  and  showed  pretty  clear  indica- 
tions for  Arsenic.  The  day  following  was  called  suddenly  to 
see  patient,  and  found  him  in  a  state  of  collapse,  and  though 
Camphor  was  administered  the  boy  died  half  an  hour  after- 
wards. The  post-mortem  revealed  six  feet  of  inflamed  gut, 
one  part  entirely  denuded  of  peritoneum,  and  the  omentum 
was  found  ulcerated,  a  large  ulcer  being  located  at  a  point 
over  the  pubis.  The  abdominal  cavity  contained  a  quart  of 
pus.  The  boy  had  merely  complained  of  feeling  unwell.  Death 
was  the  result  of  suppurative  peritonitis. 

Dr.  H.  N.  Guernsey  related  the  case  of  a  lady,  ret.  twenty- 
five,  who  died  of  a  similar  condition,  from  no  assignable  cause, 
and  thought  the  development  of  such  conditions  might  be  due 
to  psora,  and  come  spontaneously. 

Dr.  A.  Korndoerfer  said  persons,  especially  housekeepers, 
frequently  sustained  injuries  by  running  against  the  corners 
of  tables,  etc.,  whilst  hastily  going  about  the  house  in  the 
dark,  and  that  sometimes  an  injury  to  the  abdomen  of  this 
nature  arouses  the  psoric  taint  to  action,  developing  just  such 
a  state  of  affairs  as  the  post-mortem  had  revealed  in  the  case 
reported  by  him. 

Dr.  A.  Korndoerfer  then  called  the  attention  of  the  Society 
to  the  sale  of  quack  nostrums  sold  by  some  pharmaceutists, 
who  falsely  claimed  them  to  be  homoeopathic  preparations. 
This  practice,  he  urged,  should  be  condemned,  and  the  patron- 
age of  the  profession  should  be  withheld  from  any  pharmacist 
who  engaged  in  this  traffic. 

In  reply  to  an  inquiry,  Dr.  H.  N.  Guernsey  stated  that  Dr. 
F.  E.  Boericke,  of  Messrs.  Boericke  &  Tafel,  denied  all  knowl- 
edge of  such  preparations. 

On  motion  of  Dr.  Joseph  C.  Guernsey,  the  whole  matter  was 


660  The  Hahnemannian  Monthly.  [May — July, 

referred  to  a  committee,  consisting  of  Drs.  H.  X.  Guernsey, 
J.  K.  Lee,  A.  Korndcerfer,  and  C.  Mohr,  with  instructions  to 
investigate  and  report  at  the  next  meeting  for  immediate 
action ;  then 

Dr.  C.  Mohr  moved  the  appointment  of  a  committee  to  re- 
ceive reports  of  interesting  clinical  cases  to  be  read  to  the 
Society.  After  some  discussion  the  motion  was  carried,  and 
the  Censors  were  appointed  to  receive  and  report  such  contri- 
butions. 

Dr.  Joseph  C.  Guernsey  was  appointed  essayist  for  the  May 
meeting,  and  then  the  Society  adjourned. 


THE  HAHNEMANN  CLUB  OF  PHILADELPHIA. 

The  annual  reunion  of  the  Club  was  held  this  evening, 
April  10th,  on  the  one  hundred  and  twenty-third  anniver- 
sary of  the  birthday  of  Hahnemann,  at  Morse's  parlors,  912 
Arch  Street. 

The  President,  Dr.  Robert  J.  McClatchey,  opened  the  meet- 
ing at  8 J  o'clock,  and  delivered  the  following  address: 

Fellow- Members  of  the  Hahnemann  Medical  Club  of  Philadel- 
phia: 

On  the  10th  of  April,  1833,  the  Hahnemannian  Medical 
Society  was  organized  in  Philadelphia  on  the  anniver- 
sary of  the  birthday  of  Hahnemann.  To-night  is  the  10th 
of  April. 

We  are  assembled  to-night  in  our  Fifth  Annual  Reunion, 
but  for  the  first  time  in  our  brief  history  we  present  ourselves 
as  an  organization  before  the  general  profession.  A  brief 
statement  of  tiie  objects  and  workings  of  the  Club  will  not  be 
amiss  at  this  time,  and  will  serve  as  a  retrospect  for  its  mem- 
bers, and  a  description  for  our  guests  who  have  honored  us 
with  their  presence  to-night. 

The  Club  was  instituted  for  purposes  of  personal  friendships, 
and  for  the  cultivation  of  social  relations  and  of  medical 
science  at  the  same  time.  That  it  has  well  fulfilled  its  mission 
up  to  this  night  we  are  all  ready  to  attest.  Not  only  have  its 
members  felt  drawn  towards  each  other  by  common  ties  and 
by  a  feeling  of  brotherhood,  but  the  kindliness  thus  engen- 
dered has  gone  out  to  the  whole  profession,  and  fostered  in  a 
high  degree  that  feeling  of  general  brotherhood  which  should 
be  a  part  of  the  medical  profession,  and  more  especially  of  the 
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homoeopathic  medical  profession,  which  is,  to  a  great  extent, 
made  to  suffer  from  the  unkindliness  and  want  of  fraternal 
feeling  upon  the  part  of  those  who  see  fit  to  look  upon  us  as 
their  opponents  and  enemies. 

So  potent  for  good  in  this  direction  has  the  Hahnemann 
Club  been,  that  by  its  influence  two  men  of  large  hearts  and 
noble  natures,  who,  with  or  without  cause,  had  learned  to 
look  askance  at  each  other,  were  brought  together  and  the 
friendship  of  former  days  more  than  renewed. 

So  strong  is  this  feeling  of  fraternity  with  the  Club  mem- 
bership, that  the  sickness  or  other  misfortune  of  a  member  is 
felt  as  a  family  sorrow,  and  the  success  of  a  member  is  hailed 
as  a  family  honor.  The  absence  of  one  of  our  number,  pros- 
trated by  disease  and  languishing  upon  the  couch  of  suffer- 
ing, is  keenly  felt  by  us  all.  He  has  our  heartfelt  sympa- 
thy, and  he  knows  that  it  goes  out  to  him  at  all  times,  but 
more  especially  at  this,  our  annual  gathering,  where  his  genial 
and  kindly  nature  and  good  fellowship  will  be  greatly  missed. 

And  yet  notwithstanding  all  this  feeling  of  personal  friend- 
ship, the  organization  has  been  and  will  be  kept  free  from 
anything  like  clannishness  or  partisanship  under  any  and  all 
circumstances. 

The  success  of  the  Club  as  an  organization  for  the  improve- 
ment of  its  members  in  medical  science  has  been  as  great 
perhaps  as  its  social  nature  could  admit  of.  Every  member 
has  selected  a  special  department  of  medicine,  upon  which  to 
report  from  time  to  time,  and  the  papers  thus  prepared  have 
been  fully  and  freely  discussed  at  the  monthly  meetings. 
Questions  of  interest  to  physicians  have  been  propounded  from 
month  to  month,  and  referred  for  answer  to  the  member  to 
whose  branch  or  department  they  belonged.  In  this  way  the 
members  have  kept  themselves  au  courant  with  the  new 
things  in  medicine  and  wide-awake  to  all  suggestions. 

As  a  special  work  the  Club,  about  four  years  ago,  took  into 
consideration  the  feasibility  of  establishing  a  children's  homoeo- 
pathic hospital.  After  careful  and  deliberate  planning,  and 
the  enlistment  in  the  good  work  of  a  large  number  of  noble 
men  and  women  outside  the  profession,  and  the  assistance  of 
some  professional  brethren,  the  "Children's  Homoeopathic 
Hospital  of  Philadelphia"  was  chartered  and  established 
nearly  a  year  ago,  and  has  proven  to  be  a  great  blessing  to 
many  sick  children  and  adults,  and  a  credit  to  homoeopathy. 
A  "grand  fair"  held  in  its  behalf  last  winter,  was  a  remark- 
able success,  and  netted  for  the  hospital  upwards  of  S3000. 
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Ten  beds  in  the  hospital  are  filled  nearly  all  the  time,  and  a 
daily  clinic  furnishes  advice  and  medicine  to  an  average  of 
twenty-five  sick  persons  per  day.  Although  this  hospital 
was  established  and  has  been  fostered  thus  far  mainly  through 
the  instrumentality  of  the  members  of  the  Club,  and  its  pres- 
ent medical  staff  is  composed  very  largely  of  Club  members, 
vet  its  medical  appointments  and  directorships  are  open  to  all 
members  of  our  school  in  this  city,  and  to  all  laymen,  the 
"contributors"  constituting  the  controlling  power. 

Our  Club  presents,  in  its  membership,  all  shades  of  homoeo- 
pathic medical  opinion,  and  represents  all  degrees  in  the 
homoeopathic  ranks, from  the  so-called  "pure  Hahnemannian" 
to  the  so-called  "  mongrel,"  and  yet  its  members  are  able  to 
discuss  every  question  that  comes  before  them  with  perfect 
freedom  of  speech,  and  yet  without  that  feeling  of  personal 
disagreement  and  personal  affront  which  is  so  common,  and 
yet  which  should  be  so  foreign  to  the  discussion  of  medical 
affairs. 

This  is  doubtless  due  in  part  to  the  strong  feeling  of  per- 
sonal friendliness  which  Club  fellowship  engenders;  but  it  is 
likewise  unmistakably  due  to  the  fact  that  every  member  has 
determined  to  examine  and  discuss  every  question  presented 
in  the  true  spirit  of  philosophical  inquiry,  and  to  "give  and 
take"  in  the  true  spirit  of  good  nature. 

"Liberty  of  medical  opinion  and  action"  is  our  motto,  and 
every  member  "  proves  all  things  and  holds  fast  that  which  is 
good"  in  his  opinion. 

But  while  we  are  thus  liberal  in  opinion  and  action,  there 
is  one  point  upon  which  we  are  all  of  one  mind,  and  that  is 
the  feeling  of  patriotism,  so  to  speak,  for  homoeopathy. 

As  philosophers  we  are  not  willing  to  asseverate  that  the 
formula  similia  similibus  eurantur  is  expressive  of  the  ne  plus 
ultra  of  medical  truth,  and  as  medical  men  we  are  willing  to 
believe  that  there  may  be  auxiliary  or  supplementary  prin- 
ciples, discovered  or  discoverable;  but  we  do  believe  that 
true  medical  reform  commenced  in  Hahnemann's  Organon, 
and  that  the  method  of  healing  the  sick  in  accordance  with 
the  homoeopathic  principle,  wrought  out  in  the  mind  of  the 
greatest  genius  of  his  age,  and  proven  to  be  true  by  him  and 
by  thousands  of  others,  has  never  been  refuted  by  philosophi- 
cal discussion,  never  disproved  by  fair  and  unbiassed  inquiry 
or  experiment,  and  is  to-day  the  simplest,  speediest,  and  best 
method  of  cure  known  to  the  medical  world,  and  the  only 
method  not  founded  upon  the  fallacies  of  individual  experi- 
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ences  or  the  dogmatism  of  exalted  personages  in  the  medical 

world. 

In  other  societies  than  this,  and  in  other  cities,  unconsid- 
ered words  spoken  in  high  places,  and  caught  up  by  the  faith- 
ful chroniclers  of  the  daily  press  and  scattered  broadcast  over 
the  land,  have  created  perhaps  in  the  minds  of  sonic  the  im- 
pression that  homceopathists  are  deserting  their  principles  and 
arc  false  to  the  teachings  of  Hahnemann.  This  we  know  is  by 
no  means  true;  for  the  most  radical  utterance  of  any  member 
of  the  school  was  simply  an  assertion  of  liberty  of  medical 
opinion  and  action,  made  more  assertive  perhaps  that  it 
otherwise  would  have  been  by  an  attempt  to  fetter  with  stand- 
ards of  "  orthodoxy." 

The  Hahnemann  Club  desires  to  place  itself  fairly  and 
squarely  on  record  as  being  composed  of  men  who  practice 
homoeopathy,  and  who  venerate  the  memory  of,  and  believe 
in  the  homoeopathic  doctrines  taught  by  Samuel  Hahnemann, 
and  vet  do  not,  therebv,  acknowledge  themselves  blind  and 
deaf  to  new  methods  and  new  truths.  And  this  we  believe  to 
be  the  position  of  the  homoeopathic  school  nearly  in  its  en- 
tirety, notwithstanding  that  the  unconsidered  statements  I 
have  alluded  to  seem  to  point  to  radical  differences  in  the 
ranks. 

[En  passant,  the  homceopathists  of  Philadelphia  may  con- 
gratulate themselves  upon  the  fact  that  while  troubles  have 
arisen  elsewhere,  all  has  been  calm  and  peaceful  here.  Never, 
perhaps,  in  the  history  of  homoeopathy  in  Philadelphia,  has 
there  been  a  stronger  feeling  of  brotherhood  or  a  greater  de- 
gree of  harmony  in  the  profession  than  now.] 

We  have  assembled  in  annual  reunion,  as  I  before  remarked, 
and  have  chosen  this  day,  the  10th  of  April,  for  doing  so, 
that  we  may,  at  the  same  time,  do  honor  to  the  memory  of  a 
great  and  good  man,  the  great  medical  reformer,  Samuel 
Hahnemann.  To  add  to  the  dignity  and  pleasure  of  the 
occasion,  and  to  do  ourselves  honor,  we  have  invited  to  join 
with  us  our  oldest  and  wisest  men  and  many  other  of  our 
medical  friends,  and  we  are  happy  at  seeing  so  many  of  them 
with  us.  We  invited  the  remaining  members  of  the  faculty 
of  the  first  and  oldest  homoeopathic  college  in  the  world,  the 
Allentown  Academy,  viz.,  Drs.  Constantine  Hering,  of  Phila- 
delphia, the  venerable  and  the  venerated,  the  master  of  homoe- 
opathy in  America;  Dr.  Henry  Detwiler,  of  Easton,  the  man 
who  made  the  first  homoeopathic  prescription  in  this  State,  and 
who,  though  bowed  and  wrinkled  with  honorable  years,  yet 
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lms  the  fire  of  youth  and  the  soul  of  a  well-tried  warrior  in 
him,  in  all  things  that  concern  homoeopathy,  and  Dr.  John 
Romig,  of  Allentown,  equally  well  known  and  equally  re- 
garded, but  whose  great  merits  pale  before  his  life-long 
modesty.  These  are  guests  whom  all  delight  to  honor,  and 
who  do  us  honor  by  being  with  us. 

We  also  invited  the  faculty  of  the  Homoeopathic  College  of 
this  city,  next  to  Allentown  Academy  the  oldest  homoeopathic 
college  in  the  world,  whose  graduates  are  numbered  by  thou- 
sands, and  whose  sons  return,  again  and  again,  to  their  alma 
muter,  to  become  teachers  of  the  growing  medical  mind.  We 
are  also  glad  to  see  these,  our  fellow-workers,  among  us. 

Invitations  were  likewise  extended  to  our  professional 
brethren  not  connected  with  the  colleges,  and  it  does  us  good 
to  see  that  so  many  have  responded. 

Gentlemen,  our  honored  guests,  in  the  name  of  the  Club  I 
bid  you  all  hearty  welcome,  and  invite  you  to  take  part  in 
our  exercises,  to  participate  in  our  discussions,  and  by  and 
by  to  partake  with  us  of  something  more  substantial  than  the 
papers  and  discussions. 

We  would  commend  our  Club  to  your  kindest  considera- 
tion, and  in  view  of  our  experience  we  would  recommend  the 
formation  of  similar  organizations,  at  all  events  among  the 
younger  members  of  the  profession.  The  feeling  of  personal 
friendship  engendered  by  club  membership,  will  be  extended 
to  others  outside  the  Club,  and  to  other  clubs,  and  thus  will 
the  body  homoeopathic  of  this  great  city  be  abundantly 
leavened  with  personal  and  society  friendships  that  cannot 
fail  of  producing  great  good. 

"A  principal  fruit  of  friendship,"  says  Bacon,  ais  the  ease 
and  discharge  of  the  fulness  of  the  heart,  which  passions  of  all 
kinds  do  cause  and  induce.  We  know  diseases  of  stoppings 
and  suffocations  are  the  most  dangerous  in  the  body,  and  it  is 
not  much  otherwise  in  the  mind.  You  may  take  Sarza  to 
open  the  liver,  Steel  to  open  the  spleen,  Flower  of  sulphur  for 
the  lungs,  Castoreum  for  the  brain,  but  no  receipt  openeth  the 
heart  but  a  true  friend,  to  whom  you  may  impart  griefs,  joys, 
fears,  hopes,  suspicions,  counsels,  and  whatsoever  lieth  upon 
the  heart  to  oppress  it,  in  a  kind  of  civil  shrift  or  confession." 

The  members  were  then  called  upon  for  papers,  when  the 
following  were  presented  and  read  by  their  authors,  and  dis- 
cussion  entered  into  upon  them,  the  invited  guests  taking  part 
in  the  exercises : 
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Coca  as  a  Substitute  for  Stimulants,  by  Pembcrton  Dudley, 
M.D.  Discussed  by  Ernest  A.  Farrington,  M.D.,  Joseph  C. 
Guernsey,  M.D.,  and  Pemberton  Dudley,  M.D. 

Heart  Diseases — Mitral  Insufficiency,  by  Bush  rod  W.  James, 
M.D.  Discussed  by  Augustus  Korndcerfer,  M.D.,  II.  F.  Hunt, 
M.D.,  and  J.  C.  Morgan,  M.D. 

Chorea,  by  William  H.  H.  Neville,  M.D.  Discussed  by 
Pemberton  Dudley,  M.D.,  O.  B.  Gause,  M.D.,  J.  C.  Morgan, 
M.D.,  and  H.  F.  Hunt,  M.D., 

Bromide  of  Potassium,  by  Augustus  Korndcerfer,  M.D. 
Discussed  by  Mahlon  M.  Walker,  M.D. 

Chronic  Urethritis,  by  John  E.  James,  M.D.  Discussed 
by  William  H.  H.  Neville,  M.D. 

Membranous  Croup,  by  C.  S.  Middleton,  M.D.  Discussed 
by  A.  H.  Ashton,  M.D. 

Nephralgia,  by  Mahlon  M.  Walker,  M.D.  Discussed  by 
Bushrod  W.  James,  M.D. 

Spasmus  Glottidis,  by  Ernest  A.  Farrington,  M.D.  Dis- 
cussed by  C.  S.  Middleton,  M.D. 

Galvano-Cautery,  by  B.  F.  Betts,M.D.  Discussed  by  John 
E.  James,  M.D. 

A  number  of  these  papers  are  herewith  presented  : 

Valvular  Heart  Disease — Mitral  Insufficiency. 

BY   BUSHROD   W.  JAMES,    A.M.,   M.D. 

The  mitral  valve  is  the  one  most  frequently  affected  in  this 
country.     The  aortic  probably  the  most  in  England. 

The  diseases  it  is  subject  to  are  arranged  as  follows : 

1st.  Those  that  affect  the  valves,  as  vegetations  on  them, 
ossification  or  thickening  of  their  structure. 

2d.  Those  that  affect  the  orifice,  such  as  constriction,  either 
from  a  thickening  of  the  margins,  or  vegetations,  or  atheroma- 
tous growths,  or,  on  the  other  hand,  dilatation. 

They  may  be  termed  incurable  cases,  that  is,  pathologically 
considered,  for  the  structures  here,  once  thoroughly  altered, 
do  not  regain  their  former  normal  condition,  and  yet  remedies 
will  remove  many,  and  in  some  instances  all  of  the  uncom- 
fortable sensations  at  or  near  the  seat  of  the  lesion. 

A  disease  located  in  the  valves,  or  in  the  orifices  which  they 
close,  as  a  consequence  produces  some  irregularity  in  the  cir- 
culation, and  the  weaker  structures  or  organ  of  any  particular 
case  will  feel  the  influence  of  this  interruption,  and  a  diseased 
state  results  at  that  point,  and  hence  we  have  functional  de- 
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rangements  in  some  distant  part  of  the  body  depending  solely 
on  the  valvular  disease  of  the  heart,  and  this  is  one  reason 
that  patients  have  so  slight  a  hold  upon  life  independent  of 
the  probability  of  the  eessation  of  the  heart's  action  from  the 
organic  disease  itself. 

We  will  summarize  the  results  and  the  induced  conditions 
of  mitral  insufficiency,  and  the  diagnostic  symptoms  and  the 
most  useful  remedies  in  the  treatment. 

MITRAL     SYMPTOMS     OF     INADEQUATE     CLOSURE     OF     THE 
VALVE — GENERAL   RESULTS. 

1st.  Allows  a  reflow  of  a  part  of  the  arterial  blood  back 
into  the  left  ventricle,  and  this  causes  a  blowing  sound  at  the 
seat  of  this  valve,  heard  during  first  sound  of  the  heart  at  its 
apex.   (Spigelia.) 

2d.  The  flow  of  blood  coming  from  the  lungs  through  the 
pulmonary  vein  is  correspondingly  impeded,  and  the  addi- 
tional pressure  has  a  tendency  to  dilate  this  vein,  and  also  the 
same  cause  (the  pressure)  dilates  the  left  auricle  in  process  of 
time.  A  louder  second  sound  of  the  heart  is  now  heard,  and 
is  a  very  diagnostic  sign. 

3d.  The  next  result  is  a  drawing  back  of  the  blood  in  the 
lungs,  and  producing  a  liability  to  stagnation  there,  with  re- 
sults such  as  dyspnoea,  pulmonary  and  bronchial  congestions 
and  inflammations,  periodical  haemoptysis,  bronchial  catarrhs, 
etc.  (Digitalis.) 

4th.  Tracing  the  effects  further,  we  find  that  owing  to  the 
impeded  circulation  through  the  lungs,  the  pulmonary  artery 
and  right  ventricle  have  greater  labor  to  force  the  venous 
blood  into  the  lungs,  and  they  in  time  become  dilated,  and  the 
extra  work  that  the  right  ventricle  is  now  doing  induces  hy- 
pertrophy, and  where  this  is  well  pronounced  a  dulness  on 
percussion  is  noticeable  over  a  large  area  in  the  cardiac  region. 

5th.  The  damage  does  not  always  stop  here,  for  this  sur- 
charging likewise  affects  the  right  auricle  and  the  vense  cavae, 
and  the  veins  emptying  thereinto  and  the  thoracic  duct. 

The  fluids  thus  pass  along  more  sluggishly  than  in  a 
healthy  state,  and  hence  cause  the  latter  abnormal  conditions 
of  hepatic,  renal,  enteric,  gastric,  splenic,  pancreatic,  cerebral 
and  spinal  congestions  and  inflammations,  according  to  the 
hsscr  resisting  power  that  may  exist  in  individual  tempera- 
ments. 

6th.  Still  later  we  have  anaemia,  cyanosis,  general  debility, 
and  among  the  later  conditions  hydrops  and  a  giving  out  of 
the  vital  powers. 
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7th.  The  direct  and  immediate  local  symptoms  of  mitral 
insufficiency  are  mainly  these,  modified,  of  course,  by  various 
temperaments  and  state  of  the  system  of  the  individuals 
affected. 

For  diagnosis  these  are  not  sufficient;  we  must  have  the 
characteristic  blowing  murmur  before  deciding,  for  it  is  pres- 
ent from  the  beginning,  and  sometimes  we  also  have  a  thrill, 
but  this  latter  is  not  invariable. 

Later  in  the  progress  of  the  valvular  insufficiency,  comes 
the  additional  signs,  left  ventricular  dilatation  and  hyper- 
trophy, and  then  the  most  permanent  pulmonary  engorge- 
ments, then  the  right  ventricular  dilatation  and  hypertrophy, 
and  the  same  right  auricular  states,  and  finally  heart  failure, 
or  possibly  fatal  organic  obstruction,  or  diseases  in  remote 
parts  of  the  body. 

The  first  symptom  is  palpitation,  but  this  is  so  very  uncer- 
tain, as  it  is  so  frequently  due  to  a  nervous  state  of  the  system, 
or  to  debility,  especially  from  loss  of  blood,  that  it  has  no 
diagnostic  value. 

The  second  is  debility  and  sudden  weak  feelings,  especially 
precordial. 

The  next  symptom  is  a  breathlessness,  on  the  movement 
which  causes  an  extra  action  of  the  heart's  movement;  this  is 
unreliable  like  the  other. 

However,  if  these  symptoms  occur  with  the  other  exciting 
causes  absent,  they  are  then  of  some  value,  the  pulse  becomes 
weakened. 

Congestion  of  the  lungs  is  the  next  noticeable  symptom 
in  the  early  stage  of  mitral  insufficiency,  and  accompanying 
this  is  a  slight  tendency  to  cough,  an  annoying  hacking,  as  if 
to  clear  away  mucus  or  relieve  a  fulness  from  the  bronchia. 

In  doing  this  some  thin  mucus  is  expectorated,  and  this  is 
at  times  lined  with  little  streaks  of  blood,  which,  as  time  rolls 
on,  may  assume  the  form  of  a  little  clot  of  blood,  or  a  mouth- 
ful or  two,  or  even  a  hemorrhage. 

Hemorrhages  are  more  common,  however,  when  the  mitral 
orifice  is  narrowed. 

Dyspnoea  comes  on  with  the  pulmonary  congestion. 

TREATMENT. 

Rest. — This  is  the  prime  remedy  in  all  heart  disorders, 
especially  in  their  incipient  stages,  and  it  must  include  phys- 
ical, mental  and  emotional  quiet,  as  far  as  possible. 
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As  a  general  rule,  the  more  active  in  habits  and  excited  a 
patient  is,  after  valvular  insufficiency  occurs,  the  more  rapidly 
will  the  secondary  diseased  states  above  referred  to  be  induced, 
and  his  death  hastened,  and  vice  versa  his  life  prolonged.  The 
avoidance  of  all  excitements,  and  all  exciting  and  sympathetic 
causes  of  aggravation  being  first  insisted  upon,  we  then  select 
the  homoeopathic  medicinal  agent. 

Arsenicum  alb.  is  the  first  one  to  be  thought  of;  it  has  the 
palpitation,  debility,  weakened  pulse  and  oppression,  as  indic- 
ative symptoms. 

The  next  is  Digitalis  purp.  This  remedy,  in  its  primary 
action,  has  a  tonic  effect  upon  the  muscular  structures  of  the 
heart,  and  has  a  beneficial  action  upon  the  engorgements  of 
the  lungs,  head,  and  other  organs,  which  the  disease  of  the 
heart  produces. 

Spigelia  ant.  comes  next  in  order,  having  even  the  very 
characteristic  and  diagnostic  sign  of  systolic  blowing  at  the 
apex. 

Gelsemium  semp.,  Cimicifuga  or  Actea  racemosa,  Lilium 
tigrinum,  Anacardium  ort.,  Cactus  grandiflora,  Xaja  tripu- 
dians  (especially  where  the  nervous  system  is  much  involved, 
and  where  hypertrophy  is  going  on). 

Lycopus  virgin ica  (the  latter  is  also  useful  in  exophthalmic 
goitre),  Aconit.  nap.,  Sulphur. 

I  have  named  these  remedies  in  the  order  in  which  I  have 
found  them  most  generally  indicated  in  cardiac  disease,  where 
the  mitral  has  been  the  valve  and  orifice  involved. 

I  will  now  give  the  chest,  heart,  and  pulse  symptoms  more 
fully  of  each  of  these  remedies. 

Arsenicum  album. 

Chest. — Pains  in  the  chest ;  burning  in  the  chest ;  tightness 
of  chest,  as  if  bound  by  a  hoop;  oppression  of  the  chest  when 
walking  fast;  stitches  under  the  ribs;  headache,  as  if  heat 
were  in  it,  during  cough.  In  the  chest,  a  stitching,  tearing, 
tensive,  pressing  and  burning  pain.  Stitching  in  the  left  chest 
during  an  inspiration,  which  was  impeded  by  the  stitching, 
obliging  him  to  cough.  Stitching  pain  in  the  sternum,  from 
below  upwards,  when  coughing  ;  very  great  precordial  anx- 
iety ;  great  oppression  in  the  precordial  region. 

Heart. —  The  heart-beats  are  irritable.  Feeble  and  hurried 
action  of  the  heart.  Palpitation  of  the  heart  when  lying  on 
the  back.     The  heart  beats  much  faster  and  stronger/  Irreg- 
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ular  palpitation  of  the  heart,  but  so  violent  at  night  that  he  im- 
agines he  hears  it,  accompanied  xcith  anguish.  Palpitation  of 
the  heart  and  tremulous  weakness  after  stool ;  absence  of 
pulse,  with  frequent  irritated  beating  of  the  heart. 

Pulse. —  Quick,  weak,  and  irregular;  unequal,  occasional 
fluttering,  scarcely  noticeable. 

Digitalis  pur  p. 

Chest. — (Edema  of  the  lungs ;  weary  sensations  across  the 
chest  to  the  left  side;  tension  in  the  chest  and  pressure  in  the 
pit  of  the  stomach,  frequently  obliging  the  patient  to  take  a 
deep  breath  ;  suffocation,  painful  constriction  of  the  chest,  as 
if  the  internal  parts  were  grown  together,  especially  in  the 
morning  on  wraking;  obliged  to  quickly  sit  upright. 
.  Contractive  pain  in  the  sternum,  aggravated  by  bending 
forward  the  head  and  upper  portion  of  the  body.  Tension 
in  the  left  side  of  the  chest,  on  becoming  erect,  as  if  the  parts 
were  contracted.  Violent  drawing-pressive  pain  in  the  lower 
portion  of  the  right  side  of  the  chest,  in  the  evening,  prevent- 
ing sleep.  Sharp  stitches  in  the  chest,  on  the  right  side,  above 
the  pit  of  the  stomach.  Fine  stitches,  corrosive,  itching,  stick- 
ing, rhythmical  with  the  pulse,  in  the  left  side,  on  a  line  with 
the  pit  of  the  stomach. 

Heart. — Dull  uneasiness  in  various  parts  of  the  region  of 
the  heart,  with  a  sensation  of  weakness  of  the  forearm.  A  sud- 
den  sensation  as  though  the  heart  stood  still,  with  great  anxiety. 
Single,  violent,  slow  heart-beats,  with  sudden  violent  heat  in 
the  occiput  and  transient  unconsciousness,  the  whole  lasting 
only  a  moment.  Oppressive  sensation  in  the  heart,  and  need 
to  inspire  deeper.  Action  of  the  heart  strong  and  energetic ; 
this  increased  action  extends  over  the  entire  left  side ;  first 
sound  dull  and  prolonged,  the  second  clear;  beats  intermittent 
and  irregular.  Congestion  of  the  head,  and  roaring  and  ring- 
ing in  the  ears.  Action  of  the  heart  feeble,  and  constantly 
accompanied  by  palpitations. 

The  hearfs  action  loses  its  force;  its  beats  are  frequent  and 
intermittent,  and  sometimes  irregular.  Scarcely  perceptible 
beating  of  the  heart.  Palpitation  and  uneasy  feeling  at  the 
heart,  readily  excited  by  even  moderate  exercise.  Inflamma- 
tion of  the  pericardium,  with  copious  serous  exudation. 

Pulse. — Small,  irregular  ;  slow,  particularly  when  at  rest ; 
becomes  accelerated,  full  and  hard  from  every  motion  ;  inter- 
mitting, the  third,  fifth,  or  seventh  beat. 
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Spigelia  anth. 

Chest. — Constriction  in  the  chest,  with  anxiety  and  diffi- 
culty of  breathing;  stitches  in  the  chest,  worse  from  the  least 
movement,  or  when  breathing;  sensation  of  tearing  in  the 
chest;  trembling  sensation  in  the  chest,  aggravated  from  the 
least  movement;  can  lie  only  on  the  right  side  with  the  head 
high ;  hydrothorax,  dyspnoea  and  suffocating  attacks  on 
moving  and  raising  the  arms  up ;  can  only  lie  on  the  right 
side,  or  lying  with  the  head  very  high ;  violent  cough, 
stitches  in  the  diaphragm,  with  dyspnoea. 

Heart. — Stitches  about  the  heart,  sometimes  synchronous 
with  the  pulse,  with  anxiety  and  oppression,  often  with  com- 
mencing valvular  disease,  endocarditis,  etc.;  purring  feeling 
over  the  heart,  wavelike  motion,  not  synchronous  with  the 
pulse;  palpitation,  violent,  worse  bending  forward;  higjj 
fever;  stitch  pains  when  he  sits  down,  after  rising  in  the 
morning,  from  deep  inspiration  or  holding  the  breath,  from 
least  motion  systolic  blowing  at  the  apex ;  burning  at  the 
heart. 

Pulse. — Irregular,  strong  but  slow,  trembling. 

Gehemium  semp. 

Chest. — Great  weakness  in  the  chest  on  speaking,  heavi- 
ness upon  the  chest,  burning  in  the  chest,  with  fulness, 
sighing,  and  anxiousness,  going  into  the  pit  of  the  stomach, 
and  radiating  all  over  the  whole  abdomen  like  a  tree,  the 
stem  of  which  is  in  the  pit  of  the  stomach,  and  the  branches 
of  which  turn  asunder  towards  the  abdomen;  this  burning  is 
not  in  the  intestines,  but  in  the  parts  covering  them  ;  con- 
strictive pain  round  the  lower  part  of  the  chest;  short  parox- 
ysmal pain  in  the  superior  part  of  the  right  lung  on  taking  a 
long  breath,  it  sticks  from  above  downward  ;  this  pain  is  one 
of  the  prominent  symptoms;  burning  under  the  lower  part  of 
the  sternum,  with  heaviness  of  the  chest,  stitches  in  the  chest, 
drawing  towards  the  place  of  the  stitch  in  the  left  lower  an- 
terior side  of  the  chest,  which  is  repeated,  and  painlike  ulcer- 
ation, tender  to  touch  ;  as  soon  as  the  burning  passes  to  the 
left  side,  the  chest  feels  easier :  burning  like  fire  where  the 
patient  lately  had  the  stitch,  in  the  left  lower  anterior  side  of 
the  chest,  as  large  as  a  dollar,  and  painful  to  the  touch,  like 
an  ulcer,  and  from  the  pressure  of  even  a  loose  dress. 

Heart. — Stitching  sensation  in  the  region  of  the  heart,  at 
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every  exertion,  shoeks  at  the  heart,  throbbing  of  the  pulse 
through  the  whole  body,  tremulousness,  weakness,  and  sweat; 
beating  of  the  heart  irregular  as  to  quantity  and  quality; 
excessive  action  of  the  heart;  a  peculiar  action  of  the  heart, 
as  though  it  attempted  its  beat  which  it  failed  fully  to  ac- 
complish, the  pulse  intermitting  each  time;  wrorse  lying, 
especially  on  the  left  side;  fears  that  unless  constantly  on  the 
move  her  heart  will  cease  beating;  nervous  chill,  yet  skin  is 
warm;  wants  to  be  held  that  she  may  not  shake  so;  heart's 
action  feeble,  slow,  depressed ;  hands  and  feet  cold. 

Pulse. — Frequent,  soft,  weak,  almost  imperceptible;  slow 
and  full;  very  rapid,  small  and  wTeak. 

Cimicifuga  rac. 

Chest. — Lancinating  pain  along  the  cartilages  of  the  false 
ribs,  increased  by  taking  a  long  inspiration ;  very  severe  pierc- 
ing pain, so  as  almost  to  prevent  inspiration;  for  a  short  time, 
immediately  after  retiring,  between  10  and  11  p.m.,  and  con- 
tinuing for  half  an  hour;  a  catching  pain  in  the  left  side, 
just  where  the  heart  is,  which  comes  on  when  the  patient 
bends  his  body  forward,  and  sometimes  when  sitting  still. 

Heart. — Pain  in  region  of  the  heart,  followed  by  slight  pal- 
pitation ;  stitches  in  the  region  of  the  heart  or  in  the  heart ; 
palpitation  and  faintness. 

Pulse. — Quick  and  weak,  full,  hard,  and  irregular;  slow, 
every  third  or  fourth  pulsation  intermitting. 

Lilium  tigrinum. 

Chest. — Full  feeling  in  the  chest,  with  distended  abdomen. 
Constricted  sensation  in  left  side  of  the  chest,  extending  to 
right,  with  sharp  pains  running  up  to  throat,  clavicle,  left 
axilla  and  scapula  ;  better  from  changing  position. 

Heart. — Heart  feels  as  if  squeezed  in  a  vice,  with  pain  and 
heaviness  of  left  mamma  to  scapula.  Heart  as  if  violently 
grasped,  then  suddenly  released  ;  and  so  on  alternately.  Heavi- 
ness in  region  of  heart.  Palpitation,  worse  from  lying  on 
either  side.  Fluttering,  general  faint  feeling,  hurried  and 
forced  feeling  about  the  apex  ;  better  sitting  still,  with  cold 
hands  and  feet  covered  with  cold  swTeat ;  sharp  quick  pain  in 
left  chest.  Conscious  pulsations  over  whole  body,  out-press- 
ing in  hands  and  arms  as  if  blood  would  burst  through  the 
vessels. 


672  The  Hahnemannian  Monthly.         [May — July, 

Pulse. — Small  and  weak  as  if  the  blood  did  not  reach  the 
radial  artery  in  the  usual  quantity. 

Anacardium  orient 

Chest. — Uneasiness  in  the  chest,  apparently  about  the  heart, 
especially  in  the  forenoon.  Pressure  on  chest,  with  fulness, 
especially  when  sitting.  Oppression  of  chest  during  an  ex- 
piration, with  pressure  upon  the  sternum.  Oppression  of  the 
chest,  with  weeping,  which  relieves  it.  Drawing  pain  in  the 
muscles  of  the  chest.  Single  sharp  stitches  in  the  chest. 
Sharp  pulsating  stitches  in  the  chest,  above  the  heart.  Sud- 
den, quick  pressure  in  the  right  side  of  the  chest,  close  by  the 
axilla;  at  the  same  time  pressure  felt  on  the  opposite  side  of 
the  back,  without  any  influence  upon  breathing.  Dull  pres- 
sure, as  from  a  plug,  in  the  right  side  of  the  chest.  Tearing, 
with  some  pressure  on  the  left  side  of  the  chest,  reaching  as 
high  as  the  heart,  as  though  the  whole  side  were  being  crushed, 
especially  when  stooping.  Short  breath.  Cutting  in  the  pre- 
cordial region,  extending  thence  to  the  small  of  the  back  ;  very 
faint  upon  going  up  stairs. 

Pulse. — Beating  of  the  pulse  perceived  in  the  arms  while 
sitting  quietly,  observed  in  the  prover  while  the  arms  were 
loosely  crossed. 

Pulse  observed  in  the  whole  body  (after  some  bodily  effort). 

Heart. — Short  stitches  piercing  through  the  heart,  succeed- 
ing each  other  two  by  two. 

Cactus  grand. 

Chest. — Sanguineous  congestion  in  the  chest,  which  prevents 
him  from  lying  down  in  bed.  Painful  sensation  of  constric- 
tion in  the  lower  part  of  the  chest,  as  if  a  cord  ivas  tightly  bound 
around  the  false  ribs,  with  obstruction  of  the  breathing.  Pres- 
sive  pain  in  the  chest  that  impedes  respiration  and  causes  deep 
breathing;  is  worse  in  walking  and  on  going  up  stairs,  is 
very  troublesome  on  account  of  palpitation  of  the  heart.  Sen- 
sation of  great  constriction  in  the  middle  of  the  sternum,  as  if  the 
jxirts  were  compressed  by  iron  pincers,  which  compression 
produces  oppression  of  the  respiration,  aggravated  by  motion. 
Oppression  in  the  left  subclavian  region,  as  if  a  great  weight 
prevented  the  free  dilatation  of  the  thorax. 

Heart. — Increased  action  of  the  heart,  and  on  walking, 
pulsation  in   the  chest,  with  anxiety;  rapid,  short,  irregular 
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beats  of  the  heart  on  rapid  motion.  Beating  of  the  heart  and 
the  pulsation  of  the  chest  worse  when  lying  on  the  back,  more, 
perceptible  and  audible  than  when  lying  on  the  side,  together 
with  anxiety  and  restlessness  at  night.  The  palpitation  occurs 
very  frequently  during  the  day,  and  always  at  the  commence- 
ment of  any  motion  whatever,  such  as  stooping,  rising,  turn- 
ing around  ;  but  walking  for  some  time  does  not  bring  it  on  ; 
it  is  accompanied  by  an  anxious  sensation  in  the  chest  rising 
into  the  throat. 

The  palpitation  of  the  heart  consists  of  small,  irregular 
beats,  with  necessity  for  deep  inspiration.  Sensation  of  con- 
striction in  the  heart,  as  if  an  iron  band  'prevented  its  normal 
movement.     Very  acute  pain,  and  painful  stitches  in  the  heart. 

Pulse. — Hard  and  sudden,  without  being  frequent.  Throb- 
bing.    Intermittent.     Weak. 


Naja  tripudians. 

Chest. — Most  acute  pain  and  sense  of  oppression  at  the 
chest,  as  though  a  hot  iron  had  been  run  in  and  a  hundred 
weight  put  on  top  of  it.  Dull  heavy  pain  over  the  lower  half 
of  the  rightehest,  with  stabbing  on  taking  a  deep  inspiration  ; 
chest  not  affected  by  movement,  but  intensely  aggravated  by 
inspiring  deeply  ;  the  attempt  to  take  a  deep  breath  causes  a 
sudden  short  puffing  cough  ;  a  real  cough  is  impossible,  from 
the  stabbing  in  the  lower  part  of  the  right  chest,  in  bed  ;  can- 
not lie  for  a  moment  on  the  left  side,  but  pain  and  breathing 
much  relieved  by  lying  on  the  affected  side. 

Heart. — Feeling  of  depression  and  lowness  about  the  heart. 
Complained  of  a  great  pain  near  the  heart.  Fluttering  of  the 
heart  attended  by  headache. 

Pulse. — Regular  in  rhythm,  but  unequal  in  force;  most  of 
the  beats,  however,  being  tolerably  full  and  strong.  Pulse 
weak  and  thready. 

Lycopus  virg. 

Chest. — Severe  pain  in  right  side  of  thorax  at  insertion  of 
pectoral  muscles,  becoming  acute  on  inspiring  deeply  before 
retiring;  returning  in  the  morning  on  awaking,  passing  du- 
ring the  day  to  apex  of  heart,  from  heart  to  right  axilla,  down 
pectoral  muscles  to  former  spot,  again  to  apex  of  heart,  and 
passing  off  from  right  side  of  thorax.  Intercostal  pains,  worse 
when  lying  on  right  side;  sense  of  constriction  across  lower 
half  of  thorax,  impeding  respiration,  with  subacute  pain,  in- 
creased by  lying  on  right  side. 
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Heart. — The  cardiac  pains  are  of  a  rheumatic  character. 
Constrictive  pains  and  tenderness  around  the  heart  on  lying 
down  :  palpitation,  with  altered  rhythm, the  systole  being  short- 
ened and  the  interval  lengthened.  Cardiac  depression  with 
intermittent  pulse.  Subacute  pain  over  cardiac  region,  with 
cardiac  distress.  Heart-sound  indistinct,  systolic  running  into 
diastolic ;  basic  murmur  very  slight:  apex  murmur  not  per- 
ceptible, action  very  feeble. 

Pulse. — Diminished  in  force,  with  intermissions. 

Aeon  it um  nap. 

Chest — Haemoptysis;  blood  comes  up  with  an  easy  hawk- 
ing, hemming  or  slight  cough;  expression  of  anxiety;  great 
fear  of  death;  palpitation,  quick  pulse;  stitches  in  the  chest 
caused  by  mental  excitement  or  exposure  to  dry  cold  air;  can- 
not lie  on  the  right  side,  only  on  the  back  ;  dry  hacking 
cough  ;  pleurisy,  lancinating  through  the  chest,  with  dry 
heat ;  difficult  breathing;  often  violent  chill ;  pressure,  weight 
and  burning  under  the  sternum  ;  stitches  in  the  chest,  with 
cough. 

Heart. — Oppression  about  the  heart ;  burning  flushes  along 
the  back  ;  anxiety  about  the  pra?cordia  ;  beats  quicker  and 
stronger;  fear  of  death  ;  palpitation,  with  a  feeling  as  if  boil- 
ing water  was  poured  into  the  chest;  anxiety;  difficulty  of 
breathing;  flying  heat  in  face;  sensation  of  something  rush- 
ing into  the  head;  feeling  of  fulness;  stitches  at  the  heart; 
lies  on  the  back,  with  raised  shoulders  ;  fainting,  with  ting- 
ling. 

Pulse. — During  the  beats  the  apex  strikes  only  one ;  full, 
hard  and  strong,  contracted,  febrile,  exceeding  one  hundred 
beats  per  minute;  slow,  feeble,  intermittent;  seems  as  if  the 
blood  dn(j>  not  fill  the  artery. 

Sulphur. 

st. — Congestion  of  blood  to  the  chest.  Feeling  as  if  a 
lump  of  iee  were  in  the  right  chest.  Stitches  in  the  chest,  ex- 
tending into  the  left  scapula  ;  worse  lying  on  the  back  and 
during  the  least  motion.  Burning  in  the  chest  rising  to  the 
face.  Pain  as  if  the  chest  would  fly  to  pieces,  when  coughing 
or  drawing  a  deep  breath.  Weakness  in  the  chest,  in  the 
evening  while  lying  down,  when  talking. 

vrt. — Palpitation  of  the  heart,  worse  when  going  upstairs 
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or  when  climbing  up  a  hill ;  sensation  as  if  the  heart  were  en- 
larged. 

Pulse. — Full,  hard  and  accelerated,  at  times  intermittent. 

Gleet. 

15Y   JOHN    E.   JAMES,   M.D. 

Gleet,  the  fourth  or  chronic  stage  of  gonorrhoea,  is  recog- 
nized by  a  mucopurulent  or  colorless  discharge  from  the 
urethra,  with  little  or  no  pain  ;  the  discharge  being  at  times 
considerable  while  in  others  it  is  only  noticed  by  a  gumming 
up  of  the  meatus,  especially  seen  in  the  mornings. 

Causes. — 1.  It  is  sometimes  caused  in  consequence  of  the 
virulent  character  of  the  infection  producing  the  gonorrhoea. 
As  degrees  of  intensity  in  the  original  is  admitted  to  be  due  in 
a  greater  or  less  extent  to  the  character  of  the  poison,  so  is 
the  proneness  to  run  on  to  the  chronic  stage  due  to  this  same 
fact,  often  in  spite  of  all  treatment. 

2.  In  many  individuals  when  there  is  a  weak  or  debilitated 
condition  of  the  mucous  lining  of  the  genito-urinary  organs  ; 
whether  this  be  merely  a  local  condition  or  due  to  a  constitu- 
tional cause  (scrofulous  or  syphilitic),  the  result  is  the  same: 
there  is  exceeding  proneness  to  gleet  in  such  persons  after 
gonorrhoea. 

3.  By  far  the  most  common  cause  of  gleet  is  the  formation 
of  strictures  in  the  urethra.  They  may  be  produced  and  most 
commonly  are  by  using  too  irritating  and  too  strong  injec- 
tions, causing  an  undue  amount  of  inflammation  in  and  infil- 
tration of  plastic  material  around  the  urethra,  thus  causing 
stricture. 

4.  Another  cause  is  found  in  the  non-using  of  any  injection, 
in  cases  where  warm  water,  or  Permanganate  of  potash,  or 
some  other  cleansing  lotion  is  a  necessity. 

5.  Another  cause  is  found  in  the  too  frequent  practice  of 
squeezing  the  urethra  to  force  out  the  discharge,  or  tying  the 
bandage  too  tightly  around  the  penis,  both  favoring,  by  com- 
pressing the  canal  at  the  seat  of  inflammation,  the  formation 
of  strictures. 

Of  the  kinds  of  stricture  we  may  say  they  vary,  being  a 
simple  spasmodic  contraction  of  the  urethra,  the  adhering  to 
each  other  of  the  normal  folds  of  the  mucous  lining,  the  for- 
mation of  thin  bands  across  the  canal,  the  contracting  of  the 
product    of   inflammation    around    the    urethra,    causing    an- 
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annular  or  ring  stricture;  the  entire  obstruction  or  occlusion 
of  the  canal  is  rare  in  this  trouble. 

Trent  in'' nt. — In  all  cases  when  there  has  not  been  the  for- 
mation of  stricture,  they  arc  amenable  to  constitutional  treat- 
ment, but  when  this  has  taken  place,  local  treatment  must 
be  added. 

Leaving  the  remedies  useful  in  this  affection  mostly  to 
those  who  discuss  this  paper,  I  shall  mention  only  a  few  which 
I  have  found  particularly  efficacious. 

Hydrastis. — Especially  useful  when  there  exists  a  want  of 
tone  or  debility  of  the  mucous  membrane,  with  persistent  dis- 
charge, without  pain. 

Mercurius. — Thick  yellow-greenish  discharge,  worse  at 
night,  without  pain;  especially  called  for  in  syphilitic 
patients. 

Nitric  acid. — Light  discharge,  redness  around  the  meatus  ; 
occasionally  darting  pain  in  urethra;  especially  useful  after 
the  abuse  of  mercury;  condylomatous  growths  about  genitals 
and  anus. 

Sulphur. — Mucous-like  discharge;  redness  of  meatus,  with 
burning  pain  during  micturition. 

Thuja. — Thin  yellow  or  greenish  discharge,  may  be  copious; 
with  burning  or  smarting  in  urethra;  condylomata  or  warty 
growths,  worse  on  genital  organs  and  around  anus;  may  be 
on  other  parts  of  the  body. 

Locally  it  is  necessary  to  overcome  all  obstructions  by 
mechanical  or  surgical  means,  for  if  we  allow  drops  of  irri- 
tating urine,  or  more  irritating  pus,  etc.,  to  be  retained  in  the 
urethra  there  must  remain  a  constant  cause  for  at  least  subacute 
inflammation. 

This  is  best  done  by  the  process  of  gradual  dilatation  of  the 
urethra  to  its  normal  size,  accomplished  by  frequently  insert- 
ing bougies  which  can  be  easily  passed,  increasing  not  too 
rapidly  the  size,  until  all  strictures  are  removed  by  tearing 
and  absorption  or  by  stretching  until  no  obstruction  remains. 
If  the  meatus  has  become  contracted  in  consequence  of  the 
disease,  as  not  unfrequently  happens,  that  must  be  opened 
by  the  knife  to  at  least  its  normal  size. 

A-  to  the  rapid  dilatation  process  of  cutting  the  strictures 
by  a  urethrotome  and  use  of  a  divulsor  or  dilating  instrument, 
the  results  are  not  so  favorable,  probably  because  the  cicatrix 
forming  contracts  enough  to  partly  renew  the  stricture. 
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Angina  Membranacea. 

BY   C.   S.    MIDDLKTON,   M.I). 

Croup  is  generally  divided  into  two  varieties,  spasmodic 
and  membranous;  of  the  first  variety  but  little  danger  may 
he  anticipated,  and  it  is  generally  relieved  with  Spongia  in  a 
short  time,  often  as  suddenly  as  it  has  appeared  ;  hut  with  the 
latter  we  are  less  fortunate,  as  it  is  of  a  different  nature. 

Catarrhal  croup,  inflammatory  croup,  and  chronic  croup — 
sometimes  used  as  synonymous  terms  with  membranous 
croup — although  often  setting  in  suddenly,  does  not  yield  as 
readily,  for  obvious  reasons;  but  if  taken  in  hand  without  delay, 
and  the  proper  remedies  applied,  scarcely  a  case  but  will  re- 
cover under  homoeopathic  treatment. 

Probably  no  disease  in  the  whole  catalogue  presents  so 
constantly  the  same  local  pathology  and  the  same  unvarying 
symptoms  as  croup  does  during  the  first  and  second  stages. 

We  have,  of  course,  a  different  train  of  mental  symptoms, 
and  some  others  dependent  upon  the  different  nervous  tem- 
peraments or  idiosyncrasies  of  the  patient,  but  which  in  a 
case  of  croup  are  but  reflex,  or  secondary  in  importance. 

Homoeopathy  is  necessarily  a  system  of  individual  specifics, 
and  we  are  naturally  obliged  to  seek  for  each  one  as  occasion 
may  require,  but,  as  before  remarked,  croup  is  so  nearly  con- 
stant in  its  local  effects  and  symptomatic  manifestations,  that 
it  seems  almost  possible  to  say  that  a  specific  exists  for  all 
cases. 

We  were  taught  from  the  earlier  works  on  practice  that 
Aeon,  and  Spongia  are  the  grand  remedies  for  croup.  Now 
he  who  relies  on  those  two  remedies  in  real  croup  with  mem- 
branous exudation  will  find  himself  very  often  the  mourner 
over  his  misfortune. 

Ipecac,  Tart,  em.,  Bry.  alb.,  Phos.,  are  of  no  greater 
service  during  the  first  stage,  and  are  to  be  used  only  as  in- 
tercurrent or  adjunctive  remedies. 

It  remains  for  two  substances  to  have  almost  exclusive  con- 
trol over  this  disease  in  its  most  formidable  stage,  viz.  : 
Bromine  and  Iodine. 

As  the  former  is  of  such  volatile  properties,  and  the  latter 
possesses  quite  all  the  medicinal  value  of  the  former  without 
its  inconveniences,  we  may  assert  that  Iodine  is  the  grand 
specific  for  membranous  croup. 

I  know  that   this  may  seem   like  general  specific  medica- 
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tion,  but  we  desire  you  to  keep  in  mind  the  tacts  referred  to 
in  a  former  paragraph,  and  compare  the  pathology  and  lastly 
the  characteristic  symptoms  of  the  disease  with  the  patho- 
genesis of  Iodine  as  a  proof  of  the  assertion. 

With  these  facts  in  view,  and  with  many  cases  in  verifica- 
tion, I  always  furnish  to  my  families  having  "  croupy" 
children  a  vial  of  the  lx  of  Iodine  in  liquid,  to  be  used  im- 
mediately the  bark  is  heard,  and  many  times  they  are  enabled 
to  control  the  trouble  at  once,  while  the  incipient  croup  is  but 
in  the  form  of  a  laryngitis. 

When  high  fever  is  present,  with  soreness  and  pain  in 
larynx,  and  other  indications  of  general  cold,  Aconite  should 
be  given  occasionally,  or  in  alternation  with  Iodine. 

Iodine  should  be  continued  so  long  as  the  larynx  is  sore 
and  painful  on  coughing,  the  membrane  remains  vigorous  and 
organized  and  the  cough  is  croupy. 

When  the  "bark"  is  heard  only  at  night,  other  remedies 
such  as  may  be  indicated,  can  be  administered  through  the 
day  and  Iod.  at  night. 

I  find  no  difficulty  in  having  Iod.  act  upon  the  light  com- 
plexion, as  well  as  upon  the  dark. 

When  the  inflammation  has  subsided,  and  the  peculiar  bark 
is  no  longer  heard,  the  cough  is  loosened  either  from  mucous 
secretion  or  softening  of  the  membrane,  discharge  from  the 
nose  sets  in,  etc.  Hep.  ml.  cal.  is  mostly  applicable,  and 
when  the  expectoration  is  stringy,  Kali  bich*  In  this  stage, 
when  a  catarrhal  condition  has  spread  over  the  smaller 
bronchia  as  it  sometimes  does,  some  of  the  remedies  pre- 
viously mentioned,  Ipec,  Tart,  em.,  Bry.,  etc.,  will  be  re- 
quired; but  the  case  is  now  no  longer  croup,  and  the  danger 
is  for  the  most  part  passed,  except  in  the  instance  of  very 
young  children,  when  catarrhal  fever  may  supervene. 

Since  applying  this  course  of  treatment,  now  about  ten 
years  past,  I  have  lost  but  one  case  of  croup,  and  that  was 
one  which  had  been  neglected;  it  was  operated  upon,  but 
without  advantage. 

It  is  very  essential  that  children  suffering  with  croup 
should  be  kept  in  one  room  of  an  even  temperature,  at  about 
70°,  and  that  they  be  kept  away  from  the  windows  and  out 
of  drafts. 


*  Since  writing  this  paper  I  find  in  Baebr's  Therap.,  p   122,  almost  the 
Bame  treatment  laid  down. 
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Nephralgia. 


UY  U.  M.  WALKER,  M.D. 


"Severe  pain  in  the  kidney,  unconnected  with  inflamma- 
tion of  the  organ,  is  ordinarily  caused  by  the  passage  of  a 
calculus."* 

This  most  painful  of  diseases  may  be  diagnosed  from  ne- 
phritis, colic,  abortion,  lumbago,  neuralgia  of  the  kidney,  or 
the  passage  of  a  biliary  calculus,  by  the  description  of  these 
different  ailments  found  in  text-books  on  practice,  where  the 
treatment  for  nephralgia  is  often  meagrely  given. 

We  know  that  small  calculi  pass  from  the  kidney  to  the 
bladder,  producing  the  most  intense  agony  on  account  of  being 
jagged  in  outline,  while  on  other  occasions  calculi  as  large  as 
small  white  beans  pass  with  so  little  pain  their  presence  is  not 
suspected  till  they  are  heard  rattling  against  some  object  dur- 


Composition  of  Urinary  Calculi. 

There  are  three  forms  which  are  of  common  occurrence, 
the  uric  acid,  oxalate  of  lime  and  mixed  phosphates. 

1.  Uric  acid  calculi  are  the  most  common  ;  they  are  either 
red  or  some  shade  of  red,  usually  smooth,  and  leave  only  a 
mere  trace  of  residue  after  ignition. 

2.  Oxalate  of  lime  calculi  are  frequently  met  with  ;  they 
are  generally  of  a  dark-brown  or  dark-gray  color,  and  from 
their  frequently  tuberculated  surface  have  been  called  mul- 
berry calculi.  They  may,  however,  be  smooth,  and  are  solu- 
ble in  mineral  acids  without  effervesce  nee.  Considerable  res- 
idue will  remain  after  ignition. 

3.  Calculi  of  mixed  phosphate  or  fusible  calculi  are  com- 
posed of  the  phosphate  of  lime  and  triple  phosphate  of  am- 
monia and  magnesia.  They  form  the  external  layer  of  many 
calculi,  but  seldom  form  the  nuclei  of  others,  are  exceedingly 
brittle,  soluble  in  acids  but  not  in  alkalies. f 

I  have  condensed  this  paper  for  the  purpose  of  asking  a 
discussion  on  treatment,  that  may  be  the  means  of  enabling 
the  occasional  cases  which  present  themselves  to  us  to  be  re- 
lieved in  the  shortest  possible  time  without  the  use  of  ano- 
dynes or  anaesthetics. 

*  Da  Costa.  -j-  Tyson  on  Urine. 
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Bdladmma. — Spasmodic  crampy  straining  along  the  ureter, 
through  which  the  calculus  makes  its  way. 

Bryonia. — Rheumatic  and  gouty  pains  in  the  limbs,  with 
tension,  worse  from  motion  and  contact. 

Lycopodium. — Colicky  pain  in  the  right  side  of  the  abdo- 
men, extending  into  the  bladder,  with  frequent  urging  to  uri- 
nate. Urine  incrusts  the  vessel  with  red  sand.  Rumbling 
and  bloated  feeling  in  abdomen. 

Merc.  viv. — Frequent  violent  desire  to  urinate,  with  scanty 
discharge  in  a  feeble  stream.  Bruised  sensation  in  the  back 
and  limbs.     Rheumatic  pains  worse  at  night. 

Nux  vom. — Pain  especially  in  right  kidney,  extending  to 
the  genitals  and  anterior  crural  nerve  ;  nausea,  vomiting,  con- 
stant urging  to  urinate,  insufficient  urging  to  stool,  inability 
to  lie  on  the  right  side,  better  while  lying  on  the  back,  rising 
and  walking  about  increases  the  pain. 

Opium. — Where  large  doses  have  been  given  by  the  old 
practice  may  require  Bell,  or  Nux  v.  as  an  antidote.  It  is 
indicated  by  pressive  squeezing  pains,  as  though  something 
had  to  force  its  way  through  a  narrow  space.  Shooting  pains 
from  different  places  into  the  bladder  and  testicles;  vomiting 
of  slime  and  bile;  dysuria,  face  hot,  pulse  slow. 

Ocimum  caniim. — Turbid  urine,  depositing  a  white  and 
albuminous  sediment.  Urine  of  saffron  color.  Cramp  pain 
in  the  kidneys.  Renal  colic,  with  vomiting,  moans  and  cries, 
wrings  the  hands;  after  the  attack,  red  urine  with  brickdust 
sediment,  or  discharge  of  large  quantities  of  blood  with  the 
urine.  Thick  purulent  urine,  with  an  intolerable  smell  of 
musk. 

Pareira  brava. — Micturition  difficult,  with  much  pressing 
and  straining,  only  in  drops,  with  the  sensation  as  if  the  urine 
should  be  emitted  in  large  quantities.  Violent  pains  in  the 
bladder,  and  at  times  in  the  back;  the  left  testicle  is  painfully 
drawn  up;  pain  in  the  thighs,  shooting  down  into  the  toes 
and  soles  of  the  feet.  Paroxysms  of  violent  pains  with 
strangury;  he  cries  out  loud,  and  can  only  emit  urine  when 
he  goes  on  his  knees,  pressing  his  head  firmly  against  the  floor, 
remaining  in  this  position  for  ten  to  twenty  minutes;  perspi- 
ration breaks  out,  and  finally  the  urine  begins  to  drop  off, 
with  interruptions,  accompanied  by  tearing-burning  pain  at 
the  point  of  penis.  Urine  smells  of  Ammonium,  and  con- 
tains a  large  quantity  of  viscid,  thick,  white  mucus.  The 
paroxysms  appear  generally  from  3  to  6  A.M.,  better  through 
the  day.     Similar  to  Berberis  vulgaris. 
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Spasmus  Glottidis. 


B.   A.    FAKRINCTON,  M.D. 


Spasmus  glottidis,  whether  considered  as  a  symptom,  or  as 
an  idiopathic  disease,  possesses  considerable  interest,  since  it 
occasions  much  alarm  and  distress. 

As  a  symptom,  it  causes  the  croupy  cough  and  dyspnceic 
paroxysms  incident  to  laryngitis.  It  also  constitutes  the  main 
symptom  in  the  non-inflammatory,  the  spasmodic,  croup.  It 
is  produced,  too,  during  hysterical  attacks,  and  as  a  reflex  effect 
of  tumors  which  press  upon  the  par  vaga  or  their  branches, 
especially  upon  the  recurrent  or  superior  laryngeal.  In  the 
convulsive  sta^e  of  tubercular  meningitis  it  forms  a  frightful 
complication. 

As  a  distinct  disease,  as  a  neurosis,  it  appears  independently 
of  inflammation,  tumor  or  anv  organic  affection,  although  it 
may  be  complicated  thereby.  It  appears  almost  always  in  in- 
fants between  the  fourth  and  eleventh  month.  Very  few  cases 
of  indisputable  diagnosis  have  been  noticed  after  the  fifth  year, 
and  scarcely  any  among  adults,  except  in  cases  of  hysterical 
origin. 

Of  exciting  causes  the  principal  are:  dentition;  rachitis; 
overfeeding,  or  improper  food;  intestinal  irritation;  emotions, 
especially  in  children  of  nervous  and  excitable  tempera- 
ment. Enlargement  of  the  glands,  especially  of  the  thymus, 
has  been  considered  as  an  exciting  cause,  but  of  this  patholo- 
gists are  uncertain.  It  would  seem  that  goitre  might  act  as  a 
provoking  cause,  since  its  pressure  on  the  larynx  is  often  suf- 
ficient to  produce  dyspnoea,  and  might  create  an  irritation  of 
the  recurrent  laryngeal  nerve.  Tumors,  enlarged  bronchial 
glands,  atelectasis,  in  fact  any  abnormality  which  can  embar- 
rass the  pneumogastric  nerves,  may  give  rise  to  the  spasm. 

The  disease  is  unattended  by  fever,  cough  or  catarrh,  and 
the  intervals  between  spasms,  except  in  far-advanced  cases, 
are  free  from  all  symptoms.  The  general  health,  however,  is 
always  below  par. 

Its  essential  phenomenon  is  difficult  breathing,  caused  by  a 
spasmodic  clo-ure  of  the  riraa  glottidis.  According  to  the  in- 
tensity and  persistency  of  the  spasm  are  the  accompanying 
symptoms.  In  mild  cases  the  child  is  observed  to  suddenly 
stop  breathing  as  if  holding  its  breath.  In  a  moment  the 
paroxysm  ceases  and  with  it  the  mingled  expression  of  aston- 
ishment and  fear  on  its  face.     In  rather  severer  cases  the  child 
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is  affected  with  the  so-called  "crowing  breathing,"  especially 
when  excited  or  on  awaking.  When  the  disease  is  well  de- 
veloped, the  child  is  suddenly  seized  with  dyspnoea;  inspira- 
tion is  crowing  and  prolonged,  expiration  all  but  impossible. 
The  frequent  inspiratory  efforts,  not  followed  by  successful  ex- 
pirations, distend  the  lungs  enormously.  The  child  kicks, 
throws  back  its  head,  clenches  its  jaws  and  exhibits  a  very 
characteristic  flexion  of  both  fingers  and  toes.  The  face,  at 
first  red,  becomes  livid,  the  eyes  project,  and  general  convul- 
sions may  follow.  In  some  instances  the  diaphragm  becomes 
convulsed,  thus  adding  to  the  distress.  In  others,  the  spasm 
continues  so  long  that  the  child  presents  a  complete  picture  of 
asphyxia.  The  general  convulsions  rather  mark  a  second  stage 
of  the  affection. 

Complicating  affections  are  rachitis,  which  exhibits  the 
symptom  so  often  that  it  might  be  considered  as  a  part  of  the 
rachitic  disease;  scrofulosis,  with  its  enlarged  glands  and  de- 
layed dentition;  marasmus,  favoring  the  spasm  by  impairing 
growth  and  weakening  resistance  to  disease;  too  rapid  growth, 
as  in  the  children  of  tuberculous  parents,  etc. 

The  neurosis  may  end  in  recovery,  which,  however,  is  gen- 
erally tardy,  or  the  paroxysms  may  become  so  frequent  and  so 
severe  as  to  result  in  death,  either  during  an  attack  from  as- 
phyxia, from  convulsions  brought  on  by  cerebral  congestion, 
or  between  attacks  from  secondary  affections. 

The  disease  may  be  easily  diagnosed.  From  croup  it  dif- 
fers in  the  absence  of  cough,  fever,  etc.;  from  oedema  glottidis 
it  is  distinguished  by  the  absence  of  serous  infiltration  about 
the  rima  and  by  the  breathing,  which  is  worse  during  inspira- 
tion in  the  oedema,  expiration  readily  pushing  up  the  dropsical 
sacs  above  the  rima  of  the  glottidis;  from  asthma  it  is  distin- 
guished by  the  seat  of  the  dyspnoea,  the  noisy  respiratory  mur- 
mur heard  over  the  chest  and  the  free  glottis  belonging  to  that 
complaint.  Spasm  of  the  respiratory  muscles  may  indeed  com- 
plicate spasmus  glottidis,  but  as  an  independent  symptom  it  is 
plainly  separable.  If  tonic,  the  thorax  is  retained  in  a  posi- 
tion of  inspiration,  so  that  breathing  is  diaphragmatic.  If 
clonic,  inspiration  and  expiration  are  rapid  and  noisy. 

Synonyms  of  spasmus  glottidis,  most  of  which  are  inaccu- 
rate, are:  asthma  Millari,  asthma  Wigandi,  asthma  spasmod- 
ical m,  asthma  thymicum,  laryngismus  stridulus,  "crowing" 
spasm,  etc. 

Treatment  may  be  divided  into  preventive,  palliative  and 
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curative.  As  preventive,  avoid  all  excitement,  as  violent 
emotions,  fright,  anger,  etc.,  provoke  a  paroxysm.  See  that 
the  child  is  not  overfed,  and  that  its  food  is  properly  selected. 
If  the  mother's  milk  does  not  seem  to  agree,  substitute  cowV 
milk  mixed  with  sweetened  barley-water,  or  milk  with 
Ridge's  food.  If  the  stomach  is  excessively  irritable,  a  prep- 
aration of  barley,  milk  and  a  small  addition  of  Glycerin 
may  be  needed.  All  so-called  table-food  should  be  proscribed 
if  the  child  has  not  yet  cut  the  majority  of  its  teeth.  Even 
oatmeal,  though  strained  carefully,  is  often  injurious  to  chil- 
dren under  six  months  old.  If  dentition  is  difficult  or  tardy, 
see  if  the  diet  is  nutritious  enough,  and  select  a  remedy  prin- 
cipally from  those  useful  in  teething.  If  worms  excite  the 
disease,  administer  honey  twice  daily.  If  constipation  acts  as 
a  provoking  cause,  make  frequent  use  of  enemata  ;  or,  in  very 
young  children,  stimulate  rectal  contractions  by  inserting  a 
plug  of  castile  soap  or  a  suppository  of  cocoa-butter.  If  the 
child  is  old  enough,  say  eight  to  ten  months  or  more,  prepare 
the  food  with  oatmeal,  strained,  but  cooked  only  ten  to  fif- 
teen minutes,  and,  if  its  stomach  is  not  weak,  sweetened  with 
brown  sugar. 

As  palliative,  instruct  the  mother  or  nurse  to  instantly 
warm  the  hands  or  the  feet  when  they  become  cold.  During 
the  incipiency  of  an  attack,  pat  the  child  on  the  back  or  on 
the  nates;  plunge  the  child's  hands  into  hot  water,  or  into 
hot  and  cold  water  alternately;  press  down  the  tongue,  tickle 
the  fauces  with  the  finger;  or,  in  extreme  cases,  employ  arti- 
ficial respiration,  as  in  drowning  or  in  asphyxia  neonatorum. 

Remedies  calculated  to  cure  the  disease  must  always  be  se- 
lected in  accordance  with  the  rules  of  our  Organon.  Never- 
theless our  labor  maybe  lightened,  and  our  memory  refreshed 
for  an  emergency,  by  a  review  of  those  drugs  most  likely  to  be 
called  into  service. 

Remedies  causing  more  or  less  spasm  of  the  glottis  : 
Aconite,  Arsenic,  Asafaiida,  Atropin,  Belladonna,  Bko- 
MiNE,Calc.phos.,Chamom.,Chelidon., Chlorine,  Coral,  rub.. 
Cuprum,  Fluorine,  Gelseminum,  Hepar,  Hyoscyam.,  Igna- 
tia,  Iodine,  Ipecac.  (Kaolin),  Lauroccrasus,  Lachesis, 
Lobelia  inflata,  Lycopod.,  Mephitis,  Moschus,  Naja,  Nux 
vom.,  Oleum  an i male,  Opium,  Phosphor.,  Phytolacca  (Phy- 
sostigma),  Plumbum,  Sambucus,  Silicea,  Spongia,Stramon.; 
Strychnine,  Sulphur,  Verat.  alb. 

These  may  conveniently  be  divided  into  three  classes,  only 
two  of  which  strictly  belong  to  the  subject  under  considera- 
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tion.  1st.  For  the  acute  paroxysm,  Chlortne,  Cuprum, 
Bellad.,  hACHESis, Sambucus,  Simmon.,  Chamomilla,  jlrsew- 
icum,  Hyoscyam.,  Oleum  an i male,  Phytolacca,  Veratrum  al- 
bum, Fluorine,  Mephitis. 

2d.  Chronic  cases,  constitutional  accompaniments  :  PLUM- 
BUM, Calc.  phos.,  Phosphor.,  Silicea,  Lycopod.,  Sulph.,  Baryta, 
Iodine,  Hepar. 

3d.  Remedies  adapted  to  diseases  in  which  the  spasm  is  a 
symptom,  as  croup:  Spongia,  Bromine,  Iodine  (Kaolin), 
LACHESIS,  ete. ;  hysteria  and  various  nervous  affections  :  Igna- 
TIA,  Asafcetida,  Moschus,  Strychnine,  Zinc,  Cicuta,  Physo- 
stigma,  Gclscm.;  asthma:  Ipecac.,  Lobelia  inflata,  Camphor, 
Sambucus;  brain  affections:  Bellad.,  Hyosc,  Stramon., 
Cicuta,  Agaricus,  Cuprum,  Opium,  Atropin ;  spinal  affec- 
tions (causing  the  spasm  by  reflection):  Nux  vom.,  Zinc, 
Physostigma,  Strychnine,  Bellad.,  etc. ;  affections  of  the 
par  vaga,  or  of  their  origins:  Lobelia,  Gelseminum,  Lauro- 
oerasus,  Naja,  Arsenic;  suppressed  hives:  Arsenic. 

It  is  not  necessary  to  enumerate  the  especial  symptoms  of 
any  of  the  above,  excepting  those  which  indisputably  apply 
to  the  acute  and  chronic  symptoms  of  the  neurotic  spasmus 
glottidis. 

Note. — General  convulsions  may  possibly  be  palliated  by 
firmly  grasping  the  child's  thumbs,  or  by  forcibly  flexing  the 
thumbs  and  toes. 

Chlorine,  as  proved  and  confirmed  by  Dr.  Dunham,  cor- 
responds thoroughly  to  the  paroxysm;  inspiration  unimpeded 
and  natural,  expiration  absolutely  impossible  from  a  closure 
of  the  rima  glottidis;  inspiration  again  made  was  found  easy 
enough,  but  attended  with  a  slight  crowing  sound,  expira- 
tion again  impossible.  Face  livid,  lungs  fearfully  distended 
from  frequent  inspiration  without  any  corresponding  exit  of 
air;  partial  coma  followed,  the  spasm  relaxed  and  respiration 
became  i'vcQ.  Although  all  the  Halogens  and  even  Spongia 
cause  this  spasm  of  the  larynx,  none  so  completely  typifies 
the  spasmus  glottidis  as  Chlorine.     Similar  to  Mephitis. 

LACHES  IS  is  of  service  when  the  spasms  occur  during  sleep ; 
the  eli i Id,  as  it  were,  sleeps  into  an  attack,  and  is  aroused, 
gasping  for  breath.  At  other  times  the  paroxysms  recur  after 
each  nap.  The  external  neck,  about  the  larynx,  is  very  sensi- 
tive to  the  slightest  touch. 

Belladonna. — The  smallest  quantity  of  fluid  drunk,  ex- 
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cites  a  spasm  ;  larynx  painfully  dry,  yet  the  child  refuses  all 
drink.    Larynx  feels  suddenly  constricted.     Breathing  during 

sleep  is  intermittent  or  irregular.  On  falling  asleep  the  child 
awakes  and  starts  as  if  frightened,  Sleep  restless,  tossing 
about  the  bed,  talking  or  crying  out.  Kicks  about,  quarrels 
in  sleep.  Brain  excited;  face  red;  eyes  injected;  strabismus, 
or  dilated  pupils;  opisthotonie  convulsions;  clenched  teeth; 
skin  hot  and  dry  or  bathed  in  hot  sweat,  or  fearful  convul- 
sions of  flexor  muscles.  Over-susceptible  to  impressions,  and 
hence  made  worse  by  strong  light,  noises,  the  least  contradic- 
tion or  cross  word,  by  the  irritation  of  dentition  or  the  presence 
of  irritating  or  indigestible  substances  in  the  abdomen.  Urine 
stains  a  deep  yellow  or  is  scanty  and  even  suppressed.  Larynx 
sensitive  to  pressure. 

Sambucus,  employed  by  Hahnemann.  Suffocative  parox- 
ysm after  \'l  p.m.  ;  aroused  with  anxiety,  trembling,  shortness 
of  breath  to  suffocation  ;  wheezing  in  the  chest,  difficult  inspi- 
rations ;  face  blue,  eyes  and  mouth  half  open,  profuse  hot 
sweat.  Its  symptoms  do  not  seem  to  point  distinctively  to  a 
spasm  of  the  glottis,  however. 

Moschus  causes  a  spasm  of  throat,  larynx,  and  lungs.  Sud- 
den sensation  as  if  the  larynx  closed  on  the  breath,  as  from  in- 
haling sulphur-vapor.  It  is  more  applicable  to  hysterical  cases, 
and  possibly  to  spasms  of  the  glottis  during  the  course  of  dis- 
eases which  exhibit  impending  paralysis  of  the  pneumogas- 
trics. 

Stramonium. — Child  arouses  from  sleep  frightened,  clings  to 
those  around.  Becomes  blue  in  the  face  ;  muscles  of  the  chest 
also  spasmodically  affected.     Violent  convulsions. 

ChamomiUa. — Sensation  of  oppression  and  slight  constric- 
tion in  the  region  of  the  larynx.  Dyspnoea  as  from  suffoca- 
tive catarrh  (the  larynx  feels  constricted),  constant  irritation 
to  cough.  Hot  sweat  on  face  and  head,  especially  during 
sleep.  Child  becomes  stiff  and  bends  backwards,  kicks  with 
his  feet  when  carried,  screams-  and  throws  everything  off. 
Staring  eyes,  child  reaches  and  grasps  for  something,  draws 
the  mouth  back  and  forth.  Peevish,  irritable;  cries  for  things 
and  pushes  them  away  when  given  to  him.  Worse  from  an- 
ger or  other  violent  emotions ;  worse  from  exposure  to  cold 
winds.  Worse  during  dentition,  acompanied  by  "wind  asth- 
ma;" "liver-grown,"  or  green,  watery,  hot,  offensive  stools. 

Opium,  especially  after  a  fright. 

\_Chclidonium  majus  causes  a  sensation  as  if  the  larynx  was 
pressed  from  without  on  the  oesophagus,  but  swallowing,  not 
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breathing,  is  made  difficult.  Constrictive  sensation  in  the 
trachea  mounting  towards  the  larynx.  Constrictive  spasm  in 
the  gullet,  forcing  him  to  swallow.  Choking  sensation  in  the 
throat,  worse  by  breathing.  It  has  no  similarity  to  the  dis- 
ease under  consideration.] 

Oleum  animate. — Larynx  feels  as  if  it  would  be  closed  by 
outward  pressure  when  lying  on  the  back  with  the  head  bent 
forwards. 

Gelseminum. — Long  croupy  inspiration,  sudden  forcible  ex- 
piration. 

Phytolacca. — Frequent  spasmodic  closure  of  the  larynx ; 
drawing  of  the  thumbs  into  the  palms;  flexion  of  the  toes  ; 
face  distorted  ;  muscles  of  the  eyes  so  affected  that  the  motions 
of  one  eye  are  independent  of  the  other. 

Plumbum  causes  closure  of  the  rima;  sudden  difficulty  of 
breathing  and  asphyxia.  Convulsions,  during  which  expira- 
tion is  suddenly  arrested  as  if  a  valve  closed  the  glottis. 
Emaciation.     Stool,  with  much  urging;  hard  balls. 

Cuprum  is  well  adapted  to  cases  which  have  advanced  to 
the  convulsive  stage.  On  attempting  to  take  a  deep  breath, 
dyspnoea,  stridulous  inspiration.  Face  blue  and  sometimes 
covered  with  cold  sweat.  Body  stiff,  spasmodic  twitchings ; 
thumbs  clenched.     Gurgling  down  the  oesophagus. 

Mephitis. — When  drinking  or  talking,  liable  to  get  foreign 
substances  into  the  larynx.  Inspiration  difficult,  expiration 
all  but  impossible;  convulsions.     Similar  to  chlorine. 

Iodine. — Tightness  and  constriction  about  the  larynx,  with 
soreness,  hoarse  voice,  etc.  (See  Record,  1873,  p.  89.)  Glands, 
cervical  and  mesenteric,  enlarged  and  indurated.  Child  has  a 
tendency  to  marasmus.  Excellent  appetite,  yet  grows  thin  ; 
or  indifference  to  food;  stools  clayey;  urine  high-colored, 
-canty.  Skin  yellow;  heart's  action  feeble,  and  increased  by 
every  motion.  Child  unbearably  irritable.  Well-marked, 
painless  goitre. 

Bromine. — Gasping  for  breath,  with  wheezing  and  rattling 
in  the  larynx;  child  awakens  gasping,  hoarse,  cries  for  water, 
which  relieves.  The  face  is  hot  and  red  and  the  eyes  often 
injected  and  inflamed.  Suitable  rather  to  light-complexioned, 
blue-eyed  children. 

Sr<  >NGIA. — Starts  from  sleep  with  contraction  of  the  larynx  ; 
whistling  inspiration  ;  breathes  as  through  a  sponge;  breathes 
with  head  bent  backwards. 

Veratrum  album. — Spasmus  glottidis,  with  protruded  eyes; 
-rcat  weakness,  cold  sweat  on  the  forehead. 
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Arsenicum. — Sudden   at   night,   threatening  suffocation. 

Child  breathes  freely  between  spells,  but  appears  weak  and 
is  restless.  Caused  by  suppressed  hives.  Pale  waxen  face. 
Convulsions;  body  hot,  sweaty,  and  pale. 

Phosphorus. — Select  by  constitutional  symptoms.  Child 
unusually  tall,  but  not  fat.  Skin  clear,  transparent.  Easily 
catches  cold  on  the  chest  and  becomes  hoarse.  Parents  tuber- 
culous. Stridulous  inspiration  in  the  evening  on  falling 
asleep. 

Laurocerasus. — Cases  in  which  the  heart  is  affected.  The 
child  becomes  blue,  gasps  for  breath,  face  even  livid,  pulse 
thready. 

Silicca. — Not  from  local  symptoms,  but  from  constitutional. 
Child  rachitic;  head  disproportionately  large;  body  emaciated. 
Plead  and  feet  sweat,  in  the  latter  locality  offensive  sweat. 
Nervous,  excitable;  external  impressions  readily  awaken  con- 
vulsions.    Dentition  retarded, 

Calc.  phos. — Delayed  dentition  ;  child  sweats  easily,  espe- 
cially during  sleep  ;  emaciated,  abdomen  flabby.  Skin  yellow. 
Child  gets  suffocative  attacks  when  lifted  from  the  crib.  Sub- 
ject to  rachitis.  Diarrhoea,  green,  hot,  watery.  Craves  salt 
meats,  bacon,  etc.     Compare  Calc.  ost. 

Sulphur. — Attacks  come  on  when  dropping  off  to  sleep. 
Sudden  jerks  of  the  limbs  in  sleep.  Slow  dentition.  Disposed 
to  fever,  etc. 

Baryta  carb. — Child  grows  slowly,  dwarfish;  timid,  cannot 
learn  rapidly.  Glands,  especially  the  tonsils,  swollen,  indu- 
rated.    Tonsillitis  after  every  exposure  to  cold  and  damp  air. 

The  Use  of  the  Galvaxo-Cautery. 

BY   B.   F.   BETTS,    M.D. 

It  is  a  recognized  fact  that  there  are  but  few  localities  in 
the  human  body  more  dangerous  to  operate  in  than  the  pelvic 
cavity,  because  of  the  difficulties  to  be  encountered  in  the 
effort  to  control  haemorrhage  and  the  danger  of  subsequent 
peritonitis,  cellulitis  and  pysemic  infection;  nevertheless,  the 
presence  of  fibroid  tumors  in  the  uterus,  hypertrophic  elonga- 
tion of  the  cervix,  or  malignant  disease  of  the  cervix,  causing 
severe  dysmenorrheea,  menorrhagia  or  metrorrhagia,  require 
operative  interference  in  many  eases.  To  avoid  the  risk  from 
haemorrhage,  the  smoothly  cutting  knife  must  be  used  with 
considerable  caution,  or  discarded  altogether.  The  ordinary 
wire  ecraseur  may  be  substituted  for  it,  but  it  is  open  to  the 
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objection  that  it  is  liable  to  drag  adjoining  structures  into  its 
grasp,  whereby  a  portion  of  the  uterine  wall  may  be  unin- 
tentionally removed  during  an  ecrasement  of  intrauterine 
growths,  the  cul-de-sac  of  Douglass  opened,  or  a  vesicc-  vaginal 

fistula  formed  during  an  amputation  of  the  cervix.  The  in- 
strument which  will  most  effectually  enable  us  to  avoid  these 
dangers  is  the  platinum  wire  ecraseur,  which  when  connected 
with  a  galvanic  battery  capable  of  generating  a  sufficient 
quantity  of  electricity  to  heat  the  platinum  wire  to  a  white 
heat,  is  capable  of  separating  the  abnormal  mass  from  its  at- 
tachment without  the  least  haemorrhage  or  injury  to  surround- 
ing ti-sues  from  traction  or  laceration.  It  is  essentially  a 
cutting  instrument  which  ligates  the  smallest  as  well  as  the 
largest  arteries  and  lymphatics  as  it  goes. 

The  condition  of  the  parts  after  the  operation  resembles 
that  produced  by  a  cutting  instrument  more  than  that  pro- 
duced by  the  ordinary  wire  eeraseur,  whilst  the  subsequent 
reparative  process  is  unattended  by  the  amount  of  suppura- 
tion usually  found  to  follow  the  use  of  the  latter  instrument, 
with  less  liability  to  septic  absorption.  Formerly  the  objec- 
tion to  the  use  of  the  galvano-eautery  was  the  difficulty  of 
obtaining  and  managing  the  necessary  apparatus.  This  diffi- 
culty has  now  been  overcome  in  a  great  measure  by  a  number 
of  inventors,  but  by  noue  more  successfully  than  by  Dr.  John 
Byrne,  of  Brooklyn. 

As  it  requires  a  large  quantity  of  electricity  to  heat  the 
platinum  wire  when  in  contact  with  the  tissues,  it  was  for- 
merly thought  to  be  necessary  to  use  a  large  battery  for 
cautery  purposes,  and  as  this  was  not  portable  the  galvano- 
cautery  was  seldom  used  except  in  hospital  practice.  But  at 
present,  from  improvements  mainly  introduced  by  Dr.  Byrne, 
we  have  furnished  us  a  very  compact  and  portable  battery, 
competent  to  do  its  work  most  effectually  if  properly  cared 
for  and  scientifically  manipulated.  The  battery  consists  of 
four  cells,  each  cell  contains  two  platinum  plates  closely  at- 
tached to  a  sheet  of  copper,  which  in  its  turn  is  soldered 
securely  to  a  lead  plate,  heavily  varnished  on  its  outer  surface. 
The  zinc  plates  are  suspended  between  the  two  platinum  sur- 
.  ami  exposed  to  the  action  of  a  solution  of  bichromate  of 
potassa  and  sulphuric  acid.  By  this  arrangement  of  the  ele- 
ments the  powerful  electro-negative  properties  of  the  pla- 
tinum, the  full  conductivity  of  the  copper  and  the  protective 
qualities  of  the  lead  are  utilized,  and  an  intense  chemical 
action  is  maintained,  with  less  resistance  to  the  pa>sage  of  the 
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electrical  current  than  in  the  older  batteries,  consequently  a 
greater  quantity  of  electricity  is  thrown  into  the  current,  with 
proportionately  increased  heating  effect. 

When  it  is  desired  to  remove  an  abnormal  growth  from 
the  uterus  by  means  of  this  apparatus,  the  patient  is  placed 
on  a  table  or  high  bed,  either  in  the  dorsal  position  or  the 
position  of  Sims.  In  the  latter  case  Sims's  speculum  may  be 
employed,  or  in  the  absence  of  assistants  some  modification  of 
this  instrument  (as  Nott's  or  Thomas's)  which  is  self-retain- 
ing. The  uterus  is  next  to  be  drawn  down  towards  the 
vaginal  outlet  by  the  vulsellum,  pressure  being  applied  to  the 
fundus  at  the  same  time  by  the  hand  over  the  symphysis 
pubis.  The  platinum  wire  loop  is  adjusted  cold  by  the 
fingers  of  one  hand  through  the  speculum,  whilst  the  pressure 
is  kept  up  from  without  to  steady  the  uterus  by  the  other,  it 
being  of  course  presumed  that  the  os  has  been  sufficiently 
dilated  in  case  of  intrauterine  growths  beforehand.  In  those 
instances  in  which  the  growth  is  attached  near  the  fundus  of 
the  uterus,  the  speculum  will  have  to  be  dispensed  with  at 
least  until  the  loop  is  applied,  and  in  these  cases  the  patient 
is  best  placed  in  the  dorsal  position.  When  the  wire  loop 
has  been  applied  to  the  portions  which  it  is  desirable  to  re- 
move, it  must  be  retained  there  until  it  has  been  made  to 
embrace  the  mass  firmly  by  screwing  it  up.  In  those  cases 
in  which  the  loop  cannot  be  made  self-retaining,  a  circular 
furrow  for  the  reception  of  the  loop  may  first  be  made  by  the 
cautery  knife.*  When  the  loop  is  properly  adjusted  the  cur- 
rent is  turned  on  bv  immersing  the  elements  into  the  battery 
fluid,  so  as  to  heat  the  platinum  wire  to  a  red  heat  in  the 
tissues,  a  white  heat  cutting  through  too  quickly  and  leading 
to  haemorrhage. 

The  wire  loop  is  tightened  slowly  and  at  intervals  (not 
continuously),  so  that  the  cauterization  of  the  tissues  in  each 
stratum  is  completed  before  another  is  entered  into. 

"Towards  the  close  of  the  operation  and  as  the  circle  of 
wire  becomes  smaller,  let  the  amount  of  electricity  be  pro- 
portionately lessened." — Byrne. 

We  avoid  making  traction  upon  the  wire  for  obvious 
reasons. 

In  amputating  the  cervix  we  should  endeavor  to  cut  into 
sound  tissue  if  possible,  and  in  case  the  malignant  growth 
extends  up  into  the  cervix,  there  is  an  advantage  in  making 

*  Apply  the  knife  to  the  parts  before  hQating. — Byrne. 
vol.  xiii.  44 
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traction  upon  the  malignant  mass,  pulling  it  into  the  platinum 
wire  loop  after  it  has  passed  well  into  the  submucous  struc- 
tures, when  it  will  be  found  that  a  cuplike  depression  will 
be  left  where  the  mass  was  formerly  located. 

We  are  not  always  able  to  remove  all  the  abnormal  struc- 
ture, however,  and  it  has  been  claimed  that  the  irritation  con- 
set  jiient  upon  this  operation  was  apt  to  hasten  the  subsequent 
fatal  results  in  such  cases;  but  gynaecologists  of  the  present 
day  do  not  agree  with  this  view.  It  seems  more  probable 
that  we  prolong  life  by  allaying  the  haemorrhage  from  the 
open  vessels,  which  remedies  sometimes  fail  to  alleviate,  and 
thus  save  the  system  the  continuous  drain  to  which  it  would 
otherwise  be  subjected.  As  a  consequence  we  see  the  cachectic 
look  improve,  the  flush  return  to  the  pallid  cheek,  the  appetite 
improve  as  digestion  becomes  more  vigorous,  and  constipation, 
consequent  upon  the  presence  of  the  mass  in  the  vagina,  is  re- 
lieved. When  the  operative  interference  promises  no  pallia- 
tion on  account  of  the  extent  of  the  cancerous  infiltration  and 
great  prostration,  we  may  still  render  our  patient  some  service 
by  the  application  of  the  moxa  to  the  bleeding  vessels  to 
arrest  the  haemorrhage,  if  it  cannot  be  controlled  otherwise. 

Discussion. 

Dr.  Farrington  objected  to  the  introduction  of  Coca  as  a  sub- 
stitution remedy  for  alcoholic  intemperance,  in  the  first  place, 
because  its  tertiary  symptoms  are  as  injurious  as  Alcohol.  In 
the  second  place,  he  doubted  whether  it  was  really  a  remedy 
that  is  applicable  for  such  cases  at  all.  Its  action  is  mainly 
on  the  pneumogastric  nerve  and  branches,  and  it  also,  like  Al- 
cohol, retards  the  waste  of  tissue,  making  it  very  objectionable, 
or  at  least  as  much  so  as  the  use  of  Alcohol  itself. 

Dr.  Joseph  C.  Guernsey  likewise  objected  to  the  use  of 
('oca  as  suggested  in  the  paper,  because  it  was  a  powerful  aph- 
rodisiac, and  was  used  by  the  natives  of  South  America 
largely  for  such  purpose.  Athletes  also  used  it  for  its  stimu- 
lating effects,  in  enabling  them  to  perform  herculean  feats. 
They  used  the  leaves  of  the  plant,  chewing  them  and  thus 
extracting  the  active  principle  in  the  mouth,  and  swallowing  it. 

Dr.  Dudley,  in  defence  of  the  grounds  he  had  advanced  for 
it-  use,  said  he  did  not  wish  to  substitute  one  evil  for  another 
for  general  use,  but  in  treating  cases  he  thought  it  would  en- 
able the  practitioner  to  relieve  many  a  case  that  could  not  be 
easily  controlled  when  the  appetite  for  alcohol  was  strongly 
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found.  A  case  in  practice,  in  which  it  acted  well,  had  called 
his  attention  to  the  ('oca  as  such  a  substitute.  Gastric  de- 
rangement, impairment  of  the  physical  powers,  nervous  pros- 
tration and  a  general  failing  of  the  strength  were  present, 
in  which  the  man  could  only  get  relief  from  alcoholic 
liquors.  He  did  not  drink  from  love  of  the  taste,  for  lie 
claimed  that  he  did  not  like  the  taste  of  it.  He  could  not  at- 
tend to  business  unless  he  drank  some  stimulant,  and  this 
steadied  his  nerves,  and  he  was  then  enabled  to  go  through 
with  his  daily  employment  at  his  store.  He  must  take  a 
stimulant  or  quit  business.  In  order  to  help  the  man  in  this 
strait  Dr.  Dudley  thought  of  the  Coca  for  him,  and  used  it 
successfully. 

Dr.  Korndocrfer,  on  mitral  insufficiency,  said  he  was  pleased, 
that  the  pathology  of  the  disease  could  not  be  better  given, 
but  there  were  two  remedies  in  the  treatment  that  had  been 
omitted  that  were  specially  serviceable.  Kalmia  latifolia,  it 
having  a  marked  action  in  the  rheumatic  diathesis  cases,  such 
as  usually  produce  valvular  heart  troubles.  It  has  the  rheu- 
matic symptoms  and  the  lung  symptoms  very  noticeably- 
marked.  The  other  remedy  was  Lachesis,  which  had  many 
valuable  heart  symptoms. 

Dr.  J.  C.  Morgan  named  four  remedies,  Arnica,  Lachesis, 
Rhus  tox.,  and  Phos.,  which  were  specially  indicated  in  these 
heart  diseases,  detailing  their  special  symptoms.  Arnica  was 
one  of  the  best,  especially  when  the  trouble  in  the  heart  was 
due  to  exertion,  and  mentioned  the  ease  of  an  oarsman  who 
had  brought  on  hypertrophy  to  the  extent  that  he  had  been 
rejected  by  the  Board  of  Medical  Examiners  in  the  army, 
who  was  afterwards  restored  to  health  by  Arnica,  and  subse- 
quently admitted  to  the  army.  Two  of  the  main  Arnica 
symptoms  are  a  bruised  soreness  in  the  heart  and  a  stitching 
pain  through  the  heart. 

Rhus  tox.  has  a  dragging,  strained  feeling  extending  through 
the  left  shoulder  and  down  the  left  arm. 

Lachesis  has  a  sensation  as  if  the  heart  was  too  large,  a  feel- 
ing of  expansion  to  the  patient. 

Phosphorus  has  a  weak  feeling  in  the  region  of  the  heart. 

Dr.  H.  F.  Hunt  also  approved  of  the  use  of  Lachesis  in 
these  heart  affections,  naming  as  a  special  symptom,  the  least 
movement  causes  a  sense  of  suffocation  around  the  heart. 

Dr.  O.  B.  Gause  named  Hydrocyanic  acid  as  valuable,  giv- 
ing the  special  indication  of  the  sensation  as  if  the  heart  had 
suddenly  ceased  to  beat.     He  illustrated  the  case  of  a  school- 
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teacher  who  had  this  symptom,  and  the  heart  commenced  to 
pulsate  again  in  walking  across  the  room,  together  with  a  sen- 
sation to  her  as  if  the  arm  was  becoming  powerless.  This 
remedy  always  relieved  her. 

Dr.  O.  B.  Gause  remarked  that  he  had  concluded  that  very 
many  cases  of  chorea  were  preceded  by  rheumatic  troubles. 
In  treating  chorea  he  always  went  back  to  the  primary  affec- 
tion and  cause,  and  never  lost  sight  of  it  in  managing  his  case. 
His  treatment  of  tin's  disease  had  been  more  successful  since 
he  had  adopted  this  plan. 

The  hour  of  half-past  ten  having  arrived,  the  Club  and  its 
guests  proceeded  to  the  dining-hall,  where  a  sumptuous  re- 
past was  partaken  of.  The  social  element  then  gained  the 
supremacy,  and  the  remainder  of  the  evening  was  spent  in  a 
most  enjoyable  manner  in  conversation  and  sentiment. 

On  motion,  the  usual  questions  submitted  for  answers  by 
the  members  were  postponed  until  the  next  monthly  meeting. 

On  motion  adjourned. 


ANTIPSORICS  IN  THE  ATROPHY  OF  INFANTS. 

BY   E.   A.   FARRINGTON,  M.D. 

(Head  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,) 
EXPLANATORY. 

The  following  collection  of  symptoms  is  the  result  of  a 
protracted  study  of  a  case  which  cost  the  writer  many  anxious 
hours.  Failing  by  carefully  selected  remedies  to  even  relieve 
the  patient,  it  was  determined  to  sift  our  materia  medica  as 
thoroughly  as  time  and  other  engagements  would  permit,  in 
order  to  find  whether  any  antipsoric  or  deep-acting  drug  could 
be  found  suitable  to  the  case. 

This  fact  will  explain  the  lack  of  complete  system  in  the 
paper,  and  also  the  defective  relation  existing  between  the  first 
and  second  parts,  the  latter  containing  some  symptoms  and 
additional  drugs  not  found  in  the  former.  These  defects  there 
was  not  time  to  correct. 

In  arranging  the  symptoms  the  writer  has  not  restricted 
himself  to  the  pathogenesis  of  genuine  atrophy,  the  tabes 
mesenterica,  which  is  essentially  tubercular,  but  has  included 
symptoms  of  rachitis,  scrofula,  and  simple  indigestion,  with 
attending  marasmus. 
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In  several  instances,  however,  especially  in  the  repertory, 
mention  is  made  of  symptoms  know  11  to  be  characteristic  of 
some  one  or  other  of  the  diseases  included  under  the  genera] 
term  atrophy.  But  in  so  doing  the  writer  by  no  means  wishes 
it  to  be  inferred  that  lie  would  teach  that  therapeutics  is  de- 
pendent upon  pathology.  The  latter  helps  him  in  obtaining 
his  "totality,"  abridges  his  phraseology  (as,  for  example, 
when  he  writes  scorbutic  sore  mouth,  mercurius,  meaning 
thereby  all  the  well-known  buccal  symptoms  of  that  remedy), 
and  acquaints  him  with  the  unmodified  course  of  disease. 
But  when  he  has  his  case  well  understood,  the  symptoms,  sub- 
jective and  objective,  must  be  submitted  to  the  rules  of  ho- 
moeopathy, not  to  the  restrictions  of  so  general  a  science  as 
that  of  pathology. 

If  omissions  are  noticed,  let  it  be  the  pleasure  of  each  one 
to  mention  them.  If  the  paper  does  but  call  forth  a  healthy 
criticism,  it  will  fulfil  a  useful  purpose,  and  save  some  one 
hours  of  labor,  and  mayhap  a  mother  her  darling  child. 

E.  A.  Farbington. 

Part  I. 

ANTIPSORICS  IN  THE  TREATMENT  OE  ATROPHY  OF   INFANTS. 

Sulphur  is  characterized  by  emaciation  ;  the  skin  is  dry, 
harsh  and  wrinkled,  giving  the  child  an  "old-man"  look. 
The  body  has  an  offensive  odor,  not  removable  by  washing. 
Eruptions  are  chiefly  eczema  capitis,  generally  dry,  easily 
bleeding;  itching  more  at  night;  scratching  relieves,  but 
causes  bleeding;  excoriations;  intertrigo, especially  at  the  anus. 

Glands  swollen,  particularly  the  cervical,  axillary  and  in- 
guinal. 

Appetite  voracious;  child  eagerly  grasps  at  everything 
within  reach  and  thrusts  it  into  its  mouth.  Abdomen  dis- 
tended and  hard.  Constipation  or  diarrhoea  slimy,  green, 
watery,  changeable  ;  worse  at  night;  sudden  urging  awakens 
him  in  the  morning,  followed  by  copious  watery  stools. 

If  hydrocephaloid  sets  in,  the  child  lies  in  a  stupor,  its  face 
pale,  lower  jaw  dropped,  eyes  half-open,  and  forehead  covered 
with  cold  sweat.  The  urine  is  suppressed  and  there  are  fre- 
quent muscular  twitches. 

In  less  severe  cases  the  child  is  restless  at  night;  sleeps  in 
"cat-naps;"  awakens  often  screaming,  or  on  going  to  sleep  is 
annoyed  by  sudden  jerking  up  of  the  limbs.     At  other  times 
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an  almost  unbroken  fever  obtains,  the  skin  for  days  remaining 
dry  and  hot. 

The  child  is  cross,  obstinate;  cannot  bear  to  be  washed  or 
bathed.  Its  face  is  pale,  sunken,  with  deep  and  hollow  eves. 
Dentition  is  slow;  muscles  and  bones  develop  very  tardily,  so 
that  a  year-old  child  looks  scarcely  larger  than  a  new-born 
babe.  Complains  of  fatigue  every  little  while  ;  sits  bent  for- 
ward, refuses  to  stand  long,  but  crawls  or  runs  about. 

Calcarea  earboniea  is  very  similar.  The  emaciation  is 
more  marked  in  other  than  adipose  tissue.  There  are  atrophy 
of  muscle,  soft  bones,  retarded  teeth,  all  evidences  of  defective 
nutrition,  and  yet  an  excess  of  fat  gives  a  deceptive  appear- 
ance of  plump  health.  When  wasting  shows  itself  in  fat  too, 
the  body  dwindles,  the  pale  skin  hangs  in  folds,  but  the  ab- 
domen seems  to  remain  disproportionately  enlarged.  Partial 
sweats  are  more  prominent  than  in  Sulph.  The  scalp  is  cov- 
ered with  a  cold  sweat;  the  knees  are  clammy;  the  feet  feel 
damp  and  cold.  The  eruptions,  especially  crusta  lactea,  de- 
velop on  the  face,  or  quickly  spread  thence  ;  crusts  are  dry  or 
yield  a  mild  thick  pus.  At  times  they  appear  isolated  and 
look  like  chalky  masses.  Again  the  eruption  forms  in  rings 
or  spreads  like  ringworm.  The  child's  scalp  seems  thin,  blue 
veins  show  distinctly,  and  the  little  one  scratches  its  head  on 
awakening. 

The  glands  are  engorged,  particularly  the  mesenteric. 

Appetite  is  voracious,  yet  emaciation  persists.  Morbid  ap- 
petite for  indigestible  articles  of  food.  The  child  is  thirsty 
and  feverish  every  afternoon.  The  stools  are  green,  watery, 
sour,  or  pungent,  or  clay-like,  and  worse  in  the  afternoon;  or 
again  creamy,  fetid,  frequent;  urine  strong,  fetid,  clear. 

If  hydrocephaloid  sets  in,  the  child  is  hot  and  dry  or 
bathed  in  cold  sweat.  The  fontanel les  are  open  and  sunken; 
the  face  is  pale  and  pinched,  the  child  frequently  scratches 
at  its  head;  cries  as  if  hurt  when  lifted  from  the  cradle. 
The  stools  are  white  and  slimy,  and  the  urine  is  clear,  but 
very  strong-smelling,  fetid,  and  is  passed  with  difficulty. 

Vomiting  i<  very  marked  in  both  remedies,  but  in  the  Lime 
it  i>  principally  sour  food,  lumps  of  curdled  milk;  in  the 
Sulphur  it  is  sour,  watery,  fetid.  The  differences  are  only  in 
degree,  curdled  milk  more  frequently  calling  for  the  Lime. 

The  child  is  obstinate,  self-willed,  cross  before  stool  and  faint 
alter.  Its  face  is  pale,  bloated  or  sunken  and  emaciated,  look- 
ing like  a  tiny  doll.  At  other  times  it  is  more  like  Sulph., 
old  and  wrinkled  and  cold.     Growth  is  retarded  :  the  child, 
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though  old  enough,  will  not  put  its  ^nt  to  the  ground.  Spine 
seems  weak,  it  sits  stooped.  The  legs  are  often  curved,  and 
the  bones  can  be  bent  quite  readily.  While  the  Sulphur 
child  dreads  washing,  the  Calcarea  patient  has  less  dread,  hut 
is  made  worse  by  bathing. 

The  Calcarea  phas.  lias  numerous  similarities  with  both 
the  foregoing.  It  is  distinguished  by  the  following:  com- 
plexion is  sallow  ;  the  whole  child  is  emaciated  and  poorly 
developed  ;  the  posterior  fontanel le  is  also  very  large,  showing 
greater  nutritive  defect  than  in  the  Carbonate.  Theabdomen 
i-  shrunken  and  flabby.  The  stool  is  watery,  hot;  or  green, 
slimy  ;  passed  with  much  offensive  flatus.  The  child  is  at- 
tacked with  pain  so  soon  as  it  eats.  When  lifted,  breathes 
short,  has  an  anxious  look. 

If  hydrocephaloid  ensues,  the  child  is  exhausted  and  limp, 
its  slender  neck  refuses  to  support  the  head,  the  fingers  are 
all  skin  and  bones.  The  child  craves  food,  is  greedy,  like 
Sulph.,  and  Calc.  c,  but  while  the  latter  longs  for  eggs,  the 
Calc.  phos.  craves  salt  meat,  bacon,  etc. 

The  Calearea  iod.  is  to  be  preferred  to  other  lime  salts  when 
the  child,  though  looking  plump  and  healthy,  shows  well-de- 
fined scrofulosis,  with  thick  scabby  eruptions,  otorrhoea  and 
engorged  glands  and  enlarged  tonsils. 

Hepar  necessarily  resembles  both  Sulphur  and  Lime.  Under 
an  apparent  plumpness,  the  attentive  physician  detects  that 
the  flesh  is  flabby,  the  muscles  withered  and  digestion  weak. 
The  child  is  intolerant  of  pressure  about  the  stomach  after 
eating.  Food  seems  to  temporarily  relieve  the  debility.  If 
the  child  were  old  enough,  he  would  describe  the  feelings  as 
one  of  invigoration,  like  a  stimulant  in  the  stomach.  The 
stools  are  green,  watery,  undigested,  or  white,  sour-smelling 
and  painless,  and  worse  during  the  day. 

There  is  but  little  tendency  to  cerebral  symptoms.  The 
glands  are  swollen,  and  the  child  is  subject  to  catarrhs  from 
the  least  draught  of  cool  air.  In  dry,  cold,  windy  weather, 
croup  develops.  It  has  eczema,  which  is  worse  in  the  morn- 
ing, when  it  itches,  burns  and  smarts. 

Silicea  again  changes  the  picture.  The  whole  body  is  wasted^ 
while  the  head  is  exceedingly  large.  The  face  is  earthy  or 
waxy-pale  and  the  bones  are  diseased.  Pain  in  the  sternum 
and  lumbar  spine;  rachitis.  The  eruptions  are  prone  to  ul- 
cerate or  suppurate.  Small  pricks  or  cuts  fester.  The  toe- 
nails fester  and  grow  into  the  flesh.  The  crusta  lactea  is 
moist,  oozing,  and  is  worse  from  scratching.     The  appetite  is 
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often  lost,  with  an  especial  aversion  to  the  mother's  milk, 
which  even  if  taken  is  at  once  vomited.  The  stools  are  watery 
and  offensive,  or  the  child  is  costive.  In  hydrocephaloid  there 
are  rolling  of  the  head,  suppressed  urine  and  great  weakness. 
Electric  changes,  as  an  approaching  thunderstorm,  depress 
the  child  and  cause  extreme  prostration. 

The  child  is  nervous,  irritable,  susceptible  to  mental  im- 
pressions, however  sluggish  may  be  its  scrofulous  symptoms. 
It  is  susceptible  and  timid.  The  whole  head  is  covered  with 
a  sweat  and  the  forehead  often  becomes  cold.  This,  however, 
is  quickly  relieved  by  wrapping  the  head  warmly.  Like 
Sulph.,  Calc.  and  Hepar,  the  skin  readily  ulcerates  and  refuses 
to  heal.  Hepar  is  distinguished  by  the  soreness  and  tender- 
ness of  its  ulcers  and  eruptions. 

Phosphorus  exhibits  emaciation  combined  with  nervous  de- 
bility. Brain  and  spine  have  suffered  severely.  The  child  is 
over-tall  but  is  slender,  emaciated  but  big-bellied;  face  pale, 
almost  waxen.  Delicate  eyelashes,  soft  hair,  and  rapid  breath- 
ing, indicate  what  belongs  to  the  sequel.  Even  thus  early 
the  diarrhoea  is  associated  with  dry  cough.  The  child,  how- 
ever, shows  well-marked  nervous  excitability.  He  is  irasci- 
ble, vehement,  which  results  in  tremor  and  weakness;  he  is 
susceptible  to  external  impressions  and  so  also  to  electric 
changes  in  the  atmosphere. 

Glandular  swellings,  suppurations  and  caries  are  similar  to 
those  in  Silicea.  The  appetite  is  good;  he  craves  cold  food, 
cries  when  he  sees  ice  cream,  etc. ;  often  awakens  at  night,  hot 
and  restless,  and  will  drop  off  at  once  to  sleep  if  fed.  The 
stools  are  green,  watery,  bright-yellow,  undigested,  hot,  in- 
voluntary, coming  out  with  force,  worse  mornings.  Stools 
often  contain  little  particles  looking  like  tallow.  Vomiting 
accompanies  the  diarrhoea;  longs  for  cold  water,  but  ejects  it  so 
soon  as  it  becomes  warm  in  the  stomach. 

Hydrocephaloid  may  ensue.  The  face  is  hippocratic,  with 
sunken  eyes,  surrounded  by  blue  rings.  The  tongue  is  dry; 
the  pulse  thready;  breathing  quick;  the  child  lies  half  coma- 
tose. 

Petroleum  stands  between  Sulph.  and  Phosph.  on  the  one 
hand  and  the  carbons  on  the  other.  It  has  emaciation,  irri- 
tability ;  the  child  is  vehement,  susceptible  to  electric  changes 
(like  Phos.),  sudden  urging  in  the  morning,  followed  by  pro- 
fuse watery  stool  (like  Sal."),  and  eczema,  excoriations,  cracked, 
bleeding  rhagades  (like  Graph.,  Garb,  veg.,  etc.).  Its  indi- 
viduality, however,  is  maintained   by  the  periodicity  of  the 


1S78.]  Antipsorics  in  tlie  Atrophy  of  Infants.  697 

diarrhoea,  stools  only  during  the  day,  and  by  the  colic  arising 
from    sleep    in    the    morning,  relieved    by    bending    double. 

Hunger  after  stool.  Its  gushing  stool  and  eruption  make  it 
a  concordant  of  Croton  tiglfum. 

Iodium  causes  rapid  emaciation,  even  though  the  appetite  is 

inordinate.  The  child  is  restless  and  continually  desires  to 
change  position.    The  face  is  yellow  or  brownish  and  shrunken. 

It  is  especially  useful  in  enlarged  mesenteric  glands,  with 
the  above  symptoms  and  with  intolerable  irritability;  the  child 
will  be  approached  by  no  one.  Glands  are  swollen  and  pain- 
less ;  goitre. 

Lycopodium  produces  emaciation.  The  abdomen  is  bloated 
while  the  limbs  are  wasted.  The  face  is  earthy,  with  blue  rings 
around  the  eyes.  At  other  times  it  is  wrinkled.  Eruptions 
are  well  described.  The  crusta  lactea  is  thick',  cracks  and 
bleeds,  and  emits  a  mousy  smell.  Tendency  to  capillary  bron- 
chitis. The  appetite  is  inordinate,  but  food  soon  produces  a 
fulsome  feeling,  so  the  child  begins  hungry  enough,  but  soon 
desists,  and  the  abdomen  seems  distended,  with  much  rum- 
bling of  wind,  especially  in  the  left  hypochondrium.  The 
child  belches  and  is  soon  hungry  again.  The  region  of  the 
stomach  is  distended  and  intolerant  of  any  pressure,  especially 
after  nursing.  The  urine  deposits  a  red  sediment,  or  is  sup- 
pressed. Sleep  is  disturbed  by  frequent  awaking.  The  child 
springs  up  in  bed,  seemingly  frightened,  knows  no  one,  pushes 
every  one  away  angrily.  The  Lycopodium  patient  is  weak, 
with  well-developed  head,  but  puny, sickly  body.  When  sick, 
the  child  is  irritable,  nervous  and  unmanageable.  After  sleep 
he  is  cross,  kicks  or  scratches  at  any  one  who  approaches  him. 

Psorinum  stands  forth  as  an  ally  of  Sulph ur.  There  are  great 
debility  and  sweat  from  any  exertion.  The  skin  has  the  same 
irremovable  odor  that  so  distinguishes  Sulphur.  The  erup- 
tions are  well  described.  Crusta  lactea  forms  on  face  and  scalp, 
appearing  prominently  down  over  either  ear  and  cheek.  It  ex-- 
foliates  numerous  scales,  or  cracks  and  discharges  a  yellow 
fetid  humor.  Boils  form  on  the  seal}),  which  looks  dirty  and 
emits  an  offensive  odor.  The  body  itches  intolerably  at  night, 
worse  in  the  warmth  of  the  bed. 

The  child  is  pale,  sickly,  emaciated  ;  nervous,  crying  out  at 
night  as  from  bad  dreams;  all  medicines  fail  to  relieve.  The 
stool  is  distinctive,  watery,  brown  or  black,  horribly  offen- 
sive, worse  by  night.  The  child  is  worse  when  the  weather 
changes. 

The  Antimonies  have  place  here  by  reason  of  their  resem- 
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bianco  to  Sulphur,  and  because  they  are  well  adapted  to 
scrofula,  diarrhoea,  etc.  The  child  may  look  fleshy  and  well, 
but  is  subject  to  gastric  catarrh.  The  eruptions  are  pustular, 
(especially  in  the  tartrate);  or  develop  thick  horny  crusts, 
(cruduin).  In  the  latter  drug  we  find  the  nostrils  and  cor- 
ners of  the  mouth  covered  with  crusts,  which  crack  and 
bleed. 

The  tongue  in  Antim.  crud.  is  white;  the  babe  vomits  sour 
curdled  milk  as  soon  as  it  takes  the  bottle.  Vomiting  of 
food  or  drink  as  soon  as  taken.  After  nursing,  the  bowels 
move.  Stools  watery,  containing  fecal  lumps,  or  costive, 
the  stools  being  white,  dry,  irregular  or  hard  lumps  of  curd  ; 
marasmus. 

The  Antim.  tart,  patient  has  nausea  and  retching,  with  vom- 
iting, sweat  on  the  forehead,  afterwards  languor,  sleep.  The 
stools  are  brown-yellow,  fecal,  watery,  profuse,  with  sharp 
cutting  colic.  There  are  frequent  jerks  of  the  limbs  during 
sleep. 

In  temperament  the  antimonies  display  marked  irritability  ; 
the  child  will  be  neither  touched  nor  looked  at. 

Antim.  crud.  is  adapted  to  complaints  arising  from  the  heat 
of  summer.  While  in  Sulphur  all  bathing  aggravates,  in 
Antim.  crud.  it  is  particularly  cold  bathing  which  cannot  be 
borne. 

The  gastric  symptoms  and  intolerance  of  summer-heat 
place  Antim.  crud.  with  Bryonia.  But  the  tartrate  favors 
more  Veratrum  album.     (See  Bell  on  Diarrhoea.) 

Bo)-(t.v,  reserved  from  the  nurses,  who  gave  it  no  higher 
function  than  that  of  a  wash  for  excoriated  nipples  or  infant's 
sore-mouth,  takes  a  useful  place  in  our  list  of  remedies. 

The  child  grows  pale,  relaxed,  flabby,  cries,  loathes  .the 
breast  and  fails  into  a  heavy  sleep.  The  head  and  palms  of 
the  hands  are  hot,  the  face  is  pale,  clay-colored.  Impaired 
nutrition  is  shown  in  the  hot  mouth  and  aphthae  on  the 
tongue  and  cheeks,  bleeding  when  rubbed.  When  awake  or 
not  sound  asleep,  the  child  is  nervous,  startled  by  sudden 
noises,  as  thunder,  distant  cannon-firing,  etc.  When  rocked 
or  lowered  into  its  bed,  it  screams  as  if  affrighted.  It  can 
bear  no  downward  motion.  Every  attempt  to  nurse  causes 
screaming.  The  stools  are  light-yellow,  slimy,  green,  con- 
sist  of  small  pieces  of  yellow  fseces,  or  are  painless  and  as  if 
fermented,  thin,  brown,  smelling  like  carrion. 

Dr.  Bell,  in  his  oft-quoted  monograph,  refers  to  the  danger 
of  mistaking  Borax  for  Bellad.   Both  have  screaming  out  and 
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starting  from  sleep,  with  tossing  about,  clinging  to  those  near, 
etc. ;  but  only  Borax  has  the  fear  of  downward  motion  and  the 
aphthous  mouth. 

Sepia  bears  some  resemblance  to  Borax,  as  indeed  it  docs  to 
all  soda  compounds.  The  child  wastes  rapidly,  eyes  are 
sunken,  palms  and  soles  burning  hot.  During  dentition  the 
child  cannot  take  any  milk,  especially  if  boiled.  The  stools 
are  green  and  painless;  the  child  awakens  frequently,  especi- 
ally wakeful  after  3  A.M.  Possibly  suitable  to  females.  Moist 
scabs  on  the  scalp;  forehead  rough. 

SarsapariUa  is  of  service  in  those  cases  in  which  the  child 
soon  wastes  away  and  looks  withered  like  an  old  man  and  the 
skin  hangs  in  folds.  Eruptions  are  prone  to  appear  in  the 
spring,  their  bases  are  inflamed,  the  crusts  detach  readily  out 
of  doors,  and  the  adjoining  skin  becomes  chapped.  On  the 
forehead  the  crusta  lactea  is  thick,  becoming  moist  when 
scratched.  Herpes  and  offensive  sweat  about  the  genitals,  as 
in  children  of  sycotic  parents. 

The  child  becomes  very  restless  and  uneasy,  screams  before 
passing  water,  afterwards  the  diaper  is  found  covered  with  a 
white  sand. 

The  stool  is  accompanied  by  much  flatus,  and  is  often  fol- 
lowed by  fainting. 

Graphites  is  selected  by  its  skin  symptoms  principally. 
Like  in  all  carbons,  the  discharges  are  apt  to  be  offensive.  Thus 
breath,  stools,  urine,  sweat,  all  are  offensive.  The  diarrhoea 
is  brown,  thin,  fetid,  mixed,  containing  half-digested  food,  or 
watery  and  scalding,  or  composed  of  white  mucus,  which  also 
coats  what  fecal  matter  passes. 

The  child  is  impertinent  and  laughs  at  reprimands.  It  has  a 
harsh  rough  skin,  disposed  to  chafing.  Eczema  capitis  forms 
thick  dirty  crusts,  which  ooze  a  glutinous  humor,  matting 
the  hair.  The  eyelids  thicken,  their  tarsi  thicken,  crack  and 
bleed;  crusts  form  in  the  nose,  with  soreness  and  oozing;  a 
gluey  discharge  oozes  from  a  raw  surface  behind  the  ears. 
The  groins  become  sore  and  the  inguinal  glands  swollen.  Best 
adapted  to  fair  plump  children  who  look  like  the  typical  cal- 
carea  child  but  with  well-marked  skin  symptoms. 

Carbo  veg.  is  generally  called  for  late  in  the  disease,  when 
the  vital  powers  are  failing  and  there  is  little  or  no  reaction 
to  well-chosen  medicines.  The  skin  is  cold,  pale,  or  blue,  the 
face  having  a  greenish  hue.  The  feet  and  legs  to  the  knees 
are  as  cold  as  death.  The  child  may  have  an  anxious  look, 
but  it  is  too  lifeless  to  move  or  exhibit  much  restlessness.  The 
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breath  may  be  cold  and  the  pulse  weak  and  rapid.  The  stools 
are  dark,  thin  and  cadaverous-smelling.  Useful,  too,  in  pro- 
tracted sultry  weather,  when  the  days  are  hot  and  damp. 

Arsenic  steps  in  here  as  a  worthy  concordant  of  Carbo  veg. 
The  skin  is  dry,  parchment-like;  the  face  is  sunken,  pale,  or 
earthy,  and  expressive  of  deepseated  distress.  When  erup- 
tions arc  present  the  crusts  are  thick,  on  an  angry,  excoriated 
surface,  or  dry,  forming  branlike  scales.  As  the  child  grows 
weaker  the  eruption  assumes  a  darker  hue,  and  intertrigo  may 
look  even  purple.  Arsenic  develops  a  perfect  picture  of  gas- 
tritis, acute  and  subacute.  Food  and  drink  cause  instant 
vomiting  and  diarrhoea.  The  constant  burning  thirst  de- 
mands iced  drinks,  ice,  etc.,  but  they  invariably  cause  distress 
in  the  stomach,  making  the  child  writhe  in  agony  until  they 
are  ejected. 

The  stools  green,  slimy,  bloody,  dark,  watery,  undigested, 
excoriating  and  intolerably  offensive.  The  urine  may  be  sup- 
pressed, and  the  child  lies  in  a  stupor,  hot  and  twitching. 
When  aroused  he  is  restless,  demanding  frequent  change  of 
position.  On  awaking  he  is  cross  and  violent,  his  pinched 
features  looking  more  hideous  as  he  contracts  the  muscles  and 
draws  the  lips  more  tightly  over  the  gums.  The  tendency  is 
surely  deathward;  but  in  some  cases,  when  the  symptoms 
appear  more  slowly,  emaciation  follows,  but  dropsy  and  great 
debility  set  in.  The  child  looks  like  a  living  skeleton,  cannot 
be  raised  from  its  pillow,  vomits  its  food  and  purges  when 
given  drink. 

Arsenic  is  adapted  to  such  mummified  cases,  to  bottle-fed 
babies,  and  to  rapid  decline,  suddenly  appearing  in  chronic 
cases. 

When  the  symptoms  rather  favor  Sulphur,  Arsenicum  sulph. 
flav.  may  be  substituted.  Stools  green,  slimy,  watery  and 
offensive,  worse  during  the  day,  while  it  is  well  known  the 
Arsenicum  alb.  has  diarrhoea  worse  at  night,  after  12  p.m. 
A\  hen  the  glands  are  engorged  with  the  usual  arsenic  symp- 
toms Arsenicum  iodatum  may  be  substituted. 

Argentum  nitricum  is  adapted  to  emaciated  children  who 
look  old,  yellow  and  wrinkled.  The  face  is  pale,  sunken, 
the  weakness  is  so  great  that  every  motion  is  attended  with 
trembling.  This  exhaustion  is  the  result  of  rapid  loss  of 
fluids,  as  in  cholera  infantum,  or  of  long-protracted  diarrhoea 
and  defective  nourishment.  The  gastro-enteric  symptoms, 
which  indicate  it  in  marasmus,  are  somewhat  akin  to  those  of 
Arsenic;  but  the  inflammation  is  less  intense,  while  the  paresis 
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is  more  marked  in  the  silver.  Thus,  with  anaemia,  weakness 
and  emaciation,  it  is  noticed  that  fluids  taken  seem  to  gurgle 
through  at  once.  Also  diarrhoea  of  green  fetid  mucus,  with 
noisy  emission  of  flatus  at  night.  Child  craves  sweets,  yet 
they  aggravate  the  trouble. 

Natrum  muriaticum  is  to  be  preferred  when  the  child  is 
emaciated,  notwithstanding  it  has  a  good  appetite.  The 
tongue  is  mapped,  and  vesicles  or  herpes  form  about  the 
mouth.  The  wasting  is  especially  marked  about  the  neck. 
(Compare  Verat.  alb.) 

In  one  case  a  child  who,  though  old  enough,  could  not 
talk,  was  cured  with  salt.  The  defect  here  was  not  paralysis, 
but  arose  from  imperfect  development  of  the  muscles  of  the 
tongue  and  larynx.  So,  similarly,  Natrum  mur.  may  be  used 
internally  and  topically  for  weak  ankles  in  children  ;  they 
stumble,  or  their  feet  turn  under  them.  Salt  here  compares 
with  Causticum,  Sulphuric  acid,  etc.,  which,  caderis  paribus, 
may  relieve  weak  ankles. 

Causticum  is  adapted  to  children  who  grow  tardily,  and 
who  seem  to  suffer  from  a  sort  of  paresis.  The  abdomen  is 
swollen  and  hard,  but  the  body  is  wasted  and  the  feet  are 
diminutive.  They  walk  unsteadily  and  fall  easily.  This 
arises  not  only  from  weak  ankles,  but  from  weakness  of  brain 
also.  Such  children  are  timid,  fear  going  to  bed  in  the  dark, 
and  have  a  weak  memory.  They  also  have  intertrigo  during 
dentition,  and  eczema  on  the  occiput. 

Baryta  is  very  similar  to  Causticum  in  mental  weakness, 
timidity  and  slowness  in  learning  to  walk.  Both,  also,  have 
an  eruption  chiefly  on  the  occiput.  But  in  Baryta  the  brain 
may  be  actually  undeveloped,  as  in  the  sclerosis  of  infants. 
The  child  is  dwarfish  ;  it  does  not  want  to  play,  but  sits  idly  in 
a  corner.  It  cannot  be  taught,  for  it  cannot  remember.  The 
face  is  red,  the  abdomen  bloated,  the  rest  of  the  body  being 
wasted;  stools  imperfectly  digested,  loose  and  pappy,  or  hard 
and  dry.  Glands  are  enlarged,  especially  the  cervical  and 
the  tonsils.  Child  wants  to  eat  all  the  time,  but  is  averse  to 
sweet  things  and  fruits.     A  little  food  satiates. 

Phosphoric  acid  necessarily  favors  the  Phosphor.,  but  the 
child  is  apt  to  be  listless  and  indifferent  rather  than  over- 
sensitive. The  abdomen  is  swollen,  and,  if  diarrhoea  is  pres- 
ent, there  is  much  fermentation  in  the  bowels.  The  diarrhoea, 
though  long-lasting,  does  not  proportionately  weaken. 

Sulphuric  acid  cures  marasmus  with  restless,  nervous,  weakly 
children.    They  do  everything  hurriedly  and  yet  without  vim. 
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The  eruption,  similar  to  Sulphur,  is  associated  with  bright- 
yellow  mucous  stools,  which  are  stringy  or  chopped.  In  ad- 
dition, there  is  generally  aphthous  sore  mouth,  yellow  and 
painful. 

Natrum  sulphurieum  is  to  be  chosen  when  a  sycotic  consti- 
tution is  inherited;  when  the  abdomen  is  bloated,  with  much 
rumbling  of  wind,  and  when  the  stool  is  watery,  yellow,  gush- 
ing, coming  on  so  soon  as  the  child  begins  to  move  in  the 
morning.  (Resembling,  here,  Bryonia.) 

G'omplaints  from  living  in  damp  dwelling.  Of  the  remain- 
ing soda  preparation,  Natrum  phosphoricum,  we  have  sufficient 
knowledge  to  prescribe  it  in  the  marasmus  of  children  who 
are  bottle-fed.  Abdomen  swollen ;  liver  large ;  colic  after 
eating;  stools  containing  undigested  food. 

The  Magnesia  salts,  so  abused  in  allopathy,  are  certainly 
neglected  by  homoeopathy.  They  correspond  to  forms  of 
marasmus  which  seem  to  depend  upon  defective  digestion. 
In  Magnesia  carb.  we  find  emaciation,  swelling  of  the  glands, 
abdomen  bloated  and  heavy.  The  child  suffers  from  griping 
pains,  colic,  followed  by  green,  watery,  sour  diarrhoea.  At 
other  times  the  stool,  if  it  stands,  forms  a  green  scum  resem- 
bling that  on  a  frog- pond. 

In  Magnesia  mur.  the  child  suffers  from  oza?na ;  the  dis- 
charge is  acrid,  and  the  nose  obstructed  at  night;  scurf  in  the 
nostrils,  the  alse  and  point  being  red  and  swollen.  The  stomach 
is  bloated,  and  the  stools  are  in  large  hard  lumps,  or  crumble 
as  they  pass  the  anus.  Such  a  child  is  puny,  rachitic,  or  has 
an  enlarged  liver.  The  glands  are  swollen,  and,  like  in  Silicea, 
sweat  of  head  and  feet  accompany  all  the  symptoms. 

The  Magnesia  carb.  most  resembles  Colocynth  (colic), 
Rheum  (sour  diarrhoea  and  griping),  and  Chamom.  (green, 
yellow  stools,  with  colic). 

Dr.  Clifton  confirmed  many  of  the  above  symptoms  of 
Magnesia  mur. 

Conium  has  been  of  use  when  the  abdomen  is  hard  and 
distended  ;  frequent  sour  stools,  undigested.  The  effort  at 
stool  causes  great  weakness. 

Gettysburg  water  has  proved  efficacious  in  affections  of  the 
joints  and  bones.  Hip-disease,  Pott's  disease,  with  ulceration, 
the  discharge  being  thin,  watery,  and  offensive.  The  child 
suffers  from  diarrhoea,  worse  at  every  change  in  the  weather. 
(Introduced  by  Dr.  Maefarlan.) 

Lithium  carb..  to  which  the  Gettysburg  water  chiefly  owes 
its  efficacy,  may   be  successfully  used  when   the  child'  has  a 
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rough  harsh  skin;  milk  crust;  ringworm,  itching  violently. 

The  skin  is  seldom  moist,  being  generally  harsh  and  dry. 
The  nose  is  swollen,  internally  sore  and  dry,  with  shining 
crusts  in  the  nostrils.  The  diarrhoea  is  light-yellow,  fecal  in 
the  morning  and  offensive  at  night;  worse  after  fruit. 

Staphisagria  ia  too  often  forgotten.  It  resembles  Coloc, 
Chamom.  and  Merc.  The  child  has  a  humid,  fetid  eruption; 
scratching  changes  the  place  of  the  itching,  and  increases  the 
oo/ing.  The  face  is  sunken,  the  nose  pointed,  and  blue  rings 
encircle  the  eyes.  The  teeth,  as  they  appear,  soon  turn  dark 
or  crumble.  The  mouth  is  aphthous,  the  gums  appearing 
pale,  spongy  and  bleeding  when  touched.  Nostrils  sore  with 
the  catarrh;  eyelids  and  corners  of  mouth  ulcerated.  Fetid 
nightsweat.  The  abdomen  is  swollen.  Colic  after  the  least 
food  or  drink.  Stools  hot,  smelling  like  rotten  e^^,  or  dysen- 
teric. The  child  is  irritable,  asks  for  things,  and  then  indig- 
nantly pushes  them  away. 

Viola  tricolor  certainly  leads  the  list  when  crusta  lactea  is 
the  most  prominent  feature  of  the  case.  The  incrustations 
are  thick,  and  discharge  copiously  a  thick,  yellow,  purulent 
matter.  The  child  cannot  sleep  because  of  the  irritation. 
The  urine  is  profuse,  and  has  an  odor  like  that  of  eats. 
During  sleep  the  hands  twitch,  the  thumbs  are  clenched,  the 
face  is  red,  and  the  whole  body  hot  and  dry. 

Hydrastis,  though  not  known  to  be  an  antipsorie,  is  intro- 
duced to  show  its  value  in  excoriations  in  the  groins,  as  con- 
firmed by  Anna  E.  Griffith,  M.D. 

In  addition,  it  may  probably  suit  when  the  following  symp- 
toms are  present,  though  as  yet  clinical  confirmation  is  absent. 
Eczema  on  the  forehead  at  the  border  of  the  hair,  oozing  after 
washing.  Thick  mucous  discharges  (more  excoriating  than 
the  botanical ly  related  Pulsat.).  Marasmus;  great  debility, 
faintness  at  tin,1  stomach;  aphthse  of  weakly  children  ;  tongue 
swollen,  shows  marks  of  the  teeth,  or  appears  raw,  dark-red, 
with  raised  pa  pi  Ike. 

Nitric  acid  is  called  for  in  weakly  children,  after  abuse 
of  calomel,  or  who  have  inherited  syphilis.  The  child  is 
wasted,  sallow,  weak.  The  upper  arms  and  thighs  in  par- 
ticular are  emaciated.  There  are  aphthous  ulcers  in  the  mouth, 
with  putrid  breath.  This  acid  attacks  prominently  mucous 
outlets;  so  we  are  apt  to  find  ulcers  or  blisters  about  the 
mouth  ;  soreness  and  rawness  at  the  anus,  etc.  The  diarrhoea 
consists  of  green  mucus,  sometimes  fetid  and  undigested,  and 
is  worse  in  the  morning.     Stool  followed  by  great  exhaustion. 
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Glands    enlarged.       Sometimes    indicated    for   the   Calcarea 

patient,  when  debility  and  wasting  persist  despite  the  use  of 
Lime. 

Muriatic  arid  stands  between  Phos.  acid  and  Nitric  acid. 
Like  the  former  there  is  present  taciturnity;  the  child  is  too 
listless  to  move  or  take  notice.  Like  the  latter  there  are  aph- 
thae in  the  mouth.  The  child  has  become  exhausted  from 
frequent  vomiting  and  diarrhoea,  and  the  stomach  has  become 
so  weak  it  will  no  longer  tolerate  or  digest  food.  This  gastric 
atony  is  most  marked  about  10  to  11  A.M.  The  tongue*  is 
shrivelled  and  dry  as  leather,  or  covered  with  deep-bluish 
ulcers,  having  black  bases;  breath  fetid  ;  salivary  glands  ten- 
der, swollen.  Stool  involuntary  when  passing  urine,  followed 
bv  protrusion  of  purplish,  extremely  sensitive  piles  ;  prolap- 
sus ani  during  urination.  Also  useful  in  muscular  debility 
following  abuse  of  opiates,  soothing  syrups,  etc. 

Th< riflion,  recommended  by  Baruch  for  scrofulosis,  has 
proved  of  great  value  in  infantile  atrophy,  caries  of  the  bones, 
rachitis,  scrofulous  enlargement  of  the  glands,  especially  after 
the  failure  of  Sulphur,  Calcarea  and  Lycopodium. 

Ozone. — In  some  cases  in  which  the  symptoms  clearly  in- 
dicate Sulphur,  but  that  remedy  fails,  ozonized  water  cures. 
The  symptoms  from  provings  are  all  but  identical  with  Sul- 
phur. In  one  case  a  hip-disease  which  defied  the  latter  remedy 
was  cured  by  ozone  water,  three  teaspoons  daily. 

Pinus  sylvestris  has  been  recommended  for  rachitis,  when 
children,  from  weakness  in  the  knees,  do  not  learn  to  walk. 

Olciini  jeeoris  aselli,  according  to  the  provings,  corresponds 
to  atrophy  of  infants.  It  resembles  Phosphor,  and  Iodium, 
and  especially  Calc.  phos.  The  child  is  emaciated,  with  hot 
hands  and  head.  Constant  tendency  to  catarrhs.  Bones  af- 
fected  ;  rachitis.  Fever  at  night  with  sweat,  mostly  on  the 
head,  neck  and  hands.  Cannot  take  milk.  Vivid  dreams  ; 
restless  and  feverish  at  night. 

Hypophosphite  of  lime,  when  the  child  from  excessive  and 
protracted  loss  of  Huids,  as  from  long-lasting  diarrhoea,  chronic 
suppuration,  etc.,  is  reduced  almost  to  a  skeleton.  Face  wan, 
pale.  Abdomen  bloated.  Limbs  habitually  cold.  At  times 
the  pale  face  flushes,  the  head  becomes  hot,  and  the  child 
nervous  and  excitable.  Debility,  with  copious  exhausting 
sweats.     (Compare  Cinchon.,  Phos.,  Calc.  c,  Phos.  acid,  etc.) 

Clstits  canadensis  has  hot,  gray-yellow,  spirting  stools; 
worse  after  fruit,  and  from  12  p.m.  until  noon.  The  glands, 
especially  the  cervical,  are  swollen  or  suppurating.     All  syrap- 
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toms  worse  in  wet  weather.     Tetter  on  and  around  the  ears. 
Caries;  indicated  in  thin  scrawny  children,  of  a  well-described 

scrofulous  diathesis. 

Arum  triphyllam,  though  not  well  defined  as  a  remedy  in 
diarrhoea,  becomes  indispensable  in  some  cases  (especially  after 
scarlatina),  with  boring  in  the  nose,  picking  at  one  spot;  rest- 
less tossing;  irritability;  mouth  and  nose  sore,  raw ;  ala?  and 
corners  of  mouth  cracked  and  bleeding;  putrid  odor  from  the 
mouth. 

Mercurius  has  many  similarities  with  atrophy  of  infants,  but 
must  be  used  with  some  reservation,  as  relapses  often  follow 
its  administration.  It  is,  however,  admirably  adapted  as  an 
intercurrent  when  Sulphur  ceases  to  improve.  Its  distinctive 
symptoms  are:  Emaciation  ;  skin  dry,  rough,  dirty-yellow  or 
clammy,  especially  that  of  the  thighs;  icy-cold  sweat  on  the 
forehead,  sour  or  oily  sweat  on  the  scalp  ;  eruption  like  herpes, 
but  soon  becoming  pustular  or  suppurating ;  glands  swollen 
and  suppurating;  skin  chaps  easily,  becomes  raw  and  sore; 
thirst;  frequent  attacks  of  jaundice ;  skin  yellow;  abdomen 
and  right  hypochondrium  swollen  and  sore  to  pressure;  stool 
green,  sour,  wTatery,  with  emaciation  ;  diarrhcea  bloody,  slimy 
or  green,  with  tenesmus  often  continuing  after  stool.  In  this 
latter  symptom  Mercury  exhibits  more  constancy  than  in  any 
other.  It  is  often  associated  with  colic,  as  from  cold  or  indi- 
gestion. Prolapsus  ani  after  stool,  the  tumor  being  dark-red 
and  sometimes  bloody.  Genitals  become  sore  and  excoriated; 
urine  causes  pain  ;  child  pulls  at  the  penis.  The  child  is  pale, 
weak  and  obtuse,  or  precocious  and  restless.  In  the  evening 
it  becomes  anxious,  restless ;  face  becomes  hot  and  red  ;  speech 
is  hurried,  all  reminding  one  of  Belladonna.  The  fontanelles 
are  open,  the  head  large  and  covered  with  an  offensive  sweat. 
The  gums  are  soft  and  bleed  easily.  Ophthalmia  is  common, 
with  suppuration,  especially  when  the  lids  are  involved — all 
worse  from  the  heat  of  the  fire.  Sour  nightsweats.  It  is 
rather  inimical  to  Silicea,  and  must  be  carefully  differentiated. 

Part  II. 

REPERTORY  OF  PROMINENT  SYMPTOMS. 

(Including  some  additional  symptoms  and  remedies.) 

1.  Child  sad :  Hepar,  Causticum  (cries  at  the  least  thing), 
Lycop.,  Natrum  mur.  (cries  if  spoken  to),  Sulph.,  Viola  tri- 
color, Psorin.,  Calc.  carb.  (cries  persistently),  Graph.,  Kali 
c.  (moans,  3  a.m.),  Borax  (cries  when  nursed  or  rocked). 
vol.  xiii.  45 
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2.  Child  afraid,  full  of  fear:  Carb.  veg.(of  ghosts),  Caustic 
(of  ghosts,  of  strangers),  Baryta  (of  strangers,  timid),  Borax 
(of  being  rocked,  of  downward  motion,  of  noises,  as  thunder, 
cannonading,  etc.,  starts  from  noises,  clings  to  those  near), 
Murcur.  (restless,  full  of  fear  in  the  evening). 

3.  Child  apathetic,  indifferent:  Phos.  (cares  for  nothing,  is 
restless),  Phos.  ac.  (wants  nothing,  listless),  Lycop.  (loses  its 
wonted  brightness  and  becomes  quiet),  Baryta  (sits  idly  in 
a  corner,  cannot  bear  to  read),  Murcur.  (indifferent,  stupid). 

4.  Excitable,  anxious:  Phos.,  Petroleum,  Silicea,  Merc, 
Snl ph.,  Sul ph.  acid,  Borax,  Kali  carb.,  Magnes.  carb.,  Psorin. 

5.  Child  irritable:  Sulph.  (and  hasty,  hard  to  manage),  Calc. 
phos.  (and  perverse,  peevish),  Antim.  cruel,  (and  will  not  be 
looked  at),  Arsenic  (becomes  unmanageably  angry,  will  not 
be  spoken  to,  more  so  on  awaking),  Calc.  carb.  (and  self- 
willed,  cross  before  stool,  also  in  afternoon,  pupils  enlarged), 
Carb.  veg.  (strikes,  bites,  kicks,  anxious),  Lycop.  (a  mild  child 
suddenly  becomes  refractory,  cross,  frightened,  kicks  on  awak- 
ing, especially  cross  when  trying  to  urinate,  red  sediment), 
[Kali  carb.,  easily  startled  by  noises,  awakens  cross,  strikes, 
wants  now  this,  now  that].  Phos.  (and  restless  at  twilight, 
anger  makes  child  worse),  Ant.  tart,  (anger  causes  cough,  will 
not  be  touched  or  looked  at),  Borax  (startled  by  least  noise), 
Staph  is.  (cries  for  things,  which  received,  he  throws  away), 
Iodium  (especially  with  enlarged  mesenteric  glands),  Silica 
(and  nervous,  timid),  Petroleum  (easily  angered),  Psorinum 
(nervous,  cries  out  at  night),  Sepia,  Sarsap.  (restless,  screams 
on  urinating),  Graphites  (laughs  at  reprimands),  Natrum  mur. 
(Cries  if  spoken  to),  Sulph.  acid  (restless,  hasty,  nervous  and 
weak),  [Zincum.,  brain  affected],  Arum  tri.  (restless,  irritable, 
caused  by  sore  mouth,  etc.),  Mercur. 

G.  Large  head,  sweating,  placid  expression,  mild  eyes,  want 
of  power  to  support  itself  (typical  of  rachitis):  Silicea,  Calc. 
phos.,  Calc.  carb.,  Mercur. 

7.  Child  precocious  (uncommon  in  tuberculosis):  Calc.  c, 
Sulph.,  Phos.,  Lycop.  (mind  active,  body  frail),  Mercur. 

8.  Delirious,  restless:  Arsenic  (tosses  about,  strikes  its  head 
with  its  fists),  Argent,  nitric,  (especially  before  and  between 
convulsions),  Lycop.  (4-8  p.m.,  also  awakens  as  if  terrified, 
screams,  knows  no  one),  Psorin.  (awakens  terrified),  Sulph. 
(screams  on  awaking,  becomes  restless,  cries  at  night,  starts 
from  sleep  with  screams),  Borax  (starts  from  sleep  with  anx- 
ious screams,  throws  hands  about),  Kali  carb.  (awakens  cross 
and  screaming,  anxious,  reaches  for  things,  startled  at  slight 
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noises;  worse  after  12  p.m.,  generally  about  3  a.m.),  Cede.  earb. 

(restless,  cries  out  at  night,  makes  an  anxious  lace  when  lifted 
from  the  cradle,  face  pale),  Calc.  phos.  (restless,  grasps  with 
the  hands,  anxious  face,  difficult  respiration  when  raised  in 
the  arms),  Oleum  jecoris  (restless  and  feverish  at  night,  hot 
hands),  [Zinc.,  on  awaking  screams,  knows  no  one,  brain  af- 
fected], Arum  tri.  (bores  the  nose,  etc.). 

9.  Stupor,  coma  or  drowsiness:  [^4p?\s],  Sulph.  (lies  in  a 
stupor),  Gah.  phos,  (exhausted,  limp, drowsy),  Cede.  c.  (drowsy, 
pale,  scratches  its  head  when  aroused),  Phos.  (comatose,  wasted, 
pulse  thready,  cold),  Lycop.  (sleeps  profoundly,  lower  jaw 
dropped,  rattling  breathing,  eyes  dull),  Antim.  crud.  (drowsy 
all  the  forenoon),  Ant.  tart,  (drowsy,  sleepy,  rattling  breathing, 
cyanotic),  Borax  (falls  into  a  heavy  sleep),  Sepia  (drowsy  by 
day,  sleepless  after  3  a.m.),  Carb.  veg.  (lies  as  if  dead,  cold,  blue, 
pulseless),  Arsenic  (lies  comatose,  twitches,  hot,  restless,  as  if 
disturbed),  Phos.  acid  (listless,  drowsy,  but  easily  awakened), 
Muriatic  acid  (in  a  restless,  moaning  sleep,  slides  down  in  bed 
during  sleep,  sudden  red  face  with  coma),  [Zinc.,  occiput  hot, 
face  pale,  rolls  head,  hydrocephaloid]. 

10.  Hydrocephaloid:  Sulph.,  Calc.  c,  Calc.  phos.,  Phos., 
Arsenic,  Silicea,  Lycop.  [Zinc],  [Apis],  [Cinchon.,  prostration 
which  precedes]. 

11.  Fontanelles  remain  open:  Sulph.,  Calc.  carb.  (sweat  on 
the  scalp),  Calc.  phos.  (especially  posterior  font.),  Calc.  iod., 
Silicea  (head  very  large,  whole  head  sweats),  Sepia  (jerks  head 
backwards  and  forwards),  Mercur.  [Puis.]. 

12.  Face:  Sulph.:  pale,  cold  sweat  on  forehead  (hydro- 
cephaloid); sunken,  with  deep  hollow  eyes,  red,  old-looking, 
wrinkled,  spotted  red.  Calc.  carb.:  pale,  watery,  chalklike, 
red  at  times,  sunken,  pale,  pinched,  veins  show  through  the 
face  and  scalp  (sweat).  Calc. phos. :  sallow,  sunken,  blue  around 
the  eyes  (hydrocephaloid).  Silicea:  earthy,  waxen,  sweaty. 
Phos.:  hippocratic  (hydrocephaloid),  blue  around  the  eyes,  red 
cheeks,  circumscribed,  emaciated,  with  soft  hair,  delicate  lashes, 
changing  color.  Iodium:  yellow,  brownish  or  sunken.  Ly- 
cop.: earthy,  blue  around  eyes,  wrinkles,  one  cheek  red  after 
eating,  sweat.  Psorinum  :  pale,  sickly,  emaciated.  Borax:  pale 
flabby  skin,  sallow.  Sepia:  pale  or  sallow,  sunken,  yellow 
about  mouth,  yellow7  saddle  across  nose.  Sarsap.:  yellow, 
wrinkled,  old-looking.  Carbo  veg.:  anxious  look,  pale  earthy 
hue,  green,  covered  with  cold  sweat.  Arsenic:  hippocratic, 
wTaxen,  sallow7,  skin  drawn  tightly  over  bones,  green,  cold  sweat. 
A  rgent.  nitric. :  old,  wrinkled,  yellow  or  brown.    NaJbrwm  m "r. : 


•joS  The  Hahnemannian  Monthly.  [May — July, 

pale,  shining,  greasy.  Causticum:  yellow,  especially  about  the 
temples,  distorted.  Baryta:  stupid  silly  look.  Phos.  acid: 
pale,  blue  around  eyes,  hippoeratic.  Magnes.  carb.:  red  after 
meals.  Magnes.  mur. :  pale,  yellow  (from  the  liver).  Conium: 
pale,  yellow.  Staphis.:  pale,  sunken,  sickly,  dark  around  the 
eyes.  Nitric  acid:  pale,  eyes  sunken,  dark-yellow  about  the 
eyes,  cheeks  sometimes  red,  bloated  around  the  eyes  on  awak- 
ing early.  Muriatic  acid:  suddenly  red,  pale,  sunken  with  the 
exhaustion.  Hypophosphite  of  lime:  wan,  pale.  Zincum,  pale, 
now  and  then  red.     Mercurius :  pale,  yellow,  at  times  red. 

13.  Eyes,  ears,  nose.  Tarsi  thickened :  Graph,  (and  raw 
and  cracked),  Staphis.,  Borax,  Antim  c.  (canthi  raw). 

Styes:  Sulph.,  Lycop.,  Hepar,  Silicea,  Staphis.  (hardened), 
Graph.  [Pidsat.~],  Mercur. 

Ophthalmia  scrofulosa:  Sulph.,  Calc.  carb.,  Hepar,  Nitric 
acid,  Silicea,  [Phosph.],  Argent,  nitric,  (much  pus,  granular 
lids),  Borax,  Graph.,  Ay*senic,  Natrum  mur.  (pus, spasm  of  lids), 
Conium  (disproportionate  photophobia),  Lycopod.  (bland  pus), 
Psorin.,  Mercur. 

Otorrhcea :  Sulph.,  Calc.  carb.,  Calc.  iod.,  Calc.  phos., 
Graph.,  Lycopod.  [Kali  carb.,  thin  yellow  cerumen],  Arsenic, 
Ars.  iod.,  Cistus  c,  Carbo  veg.,  Psorin.,  Nitric  acid,  Silicea, 
Borax,  Hepar,  Baryta  c,  Mercur. 

Scrofulous  catarrh  :  Sulph.,  Calc.  carb.,  Calc.  phos.,  Arsenic 
(every  winter,  thick  yellow),  Arsenic  iod.  (glands  swollen), 
Hepar  (worse  at  every  exposure),  Graph.,  Lycopod.  (thick, 
purulent,  nose  stuffed  up),  Nitric  acid  (ulcers  bloody),  Silicea 
(ulcers  bloody),  Phosph.,  Baryta  c,  Muriatic  acid  (thin,  ex- 
coriating, nosebleed),  Iodium  (hot,  watery,  at  every  cold ; 
glands  swollen),  Hydras.,  Psorin.  [Kaolin,  scabs  in  the  nose, 
bleeding,  nose  sensitive],  Mercur.  (recurs  at  every  damp  change 
of  weather)  \_Stillingia,  excoriating,  syphilitic,  similar  to  Kali 
hyd.]. 

14.  Eruption  like  milk  crust:  Viola  tri.  (thick,  pours  out 
yellow  pus,  mats  hair),  Sulph.  (head  and  face  bleeds  easily; 
thick  pus),  Calc.  carb.  (spreads  to  face;  thick  mild  pus;  at 
times  in  isolated  spots  and  white),  Calc.  phos.,  Hepar  (after 
salves;  itches  mornings), Silicea  (more  back  of  head;  pustules), 
Phosph.,  Lycop.  (thick,  offensive,  angry,  oozes  pus,  worse  on 
occiput),  Sepia,  Sarsap.  (worse  out  of  doors;  pus  spreads  the 
eruption),  Graph,  (sticky),  Carbo  veg.,  Arsenic  (angry  excor- 
iating discharge;  branlike  on  forehead),  Hydras  (forehead), 
Argent,  nitric,  (nape  of  neck),  Natrum  mur.  (nape  of  neck, 
impetiginoid),  Causticum,  Baryta  c,  Sulph.  acid  (with  stringy 
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stools),  Lith.  carl),  (skin  dry,  harsh,  itching),  Staphis.  (humid, 
fetid,  occiput  and  behind  ears),  Psorin.  (down  over  cars,  tem- 
ples and  checks;  moist,  fetid,  or  scaly),  Petroleum  (eczema- 
tous,  purulent,  cracking),  Ant.  c.  (hard  thick  crusts),  Conium, 
Cistus  c,  Arum  tri.  (corners  of  mouth  sore,  cracked,  bleeding; 
aire  nasi  bleeding),  Mercur.  (herpes,  becoming  scaly;  pus- 
tules; eruption  worse  in  warmth  of  bed),  [Stillingia,  moist, 
brown,  excoriating,  on  the  scalp]. 

15.  Aphtha?,  Stomacace:  Borax  (mouth  hot,  mucous  sur- 
face of  palate  shrivelled;  child  cries  when  nursing;  red  blisters 
on  tongue),  Nitric  acid  (offensive  ulcers,  yellow  ulcers,  blisters 
on  lips,  salivation,  gums  sore,  etc.),  Muriatic  acid  (very  weak, 
deep  blue  ulcers, etc. ), Sulphuric  acid  (whitish  ulcers,  ptyalism, 
easily  bleeding  gums,  ecchymoses),  Sulphur  (sour  fetid  smell; 
gums  bleed  ;  blisters  and  vesicles;  saliva  mixed  with  blood; 
excoriated  about  the  anus,  etc.),  Carbo  veg.  (gums  recede  and 
bleed  easily,  oozing  of  blood,  mouth  hot,  bloody  saliva,  edges 
of  gums  yellow,  indented),  Natrum  mur.  (blisters  in  and 
around  the  mouth,  scorbutic  gums),  Calc.  carb.  (dry  mouth 
alternating  with  salivation,  constitution  agreeing),  [Bryonia, 
beginning,  mouth  dry  so  the  child  cannot  nurse  until  it  is 
moistened],  Staphis.  (gums  ulcerated,  spongy,  white,  receding, 
bleed  easily ;  blisters;  child  weak,  sickly;  sunken  eyes  and 
surrounded  by  blue  rings  ;  cervical  glands  swollen,  etc.),  Sepia, 
Hydrastis  (tenacious  mucus  hangs  in  shreds  from  the  mouth; 
tongue,  red,  raw,  blistered;  weak  children;  eczema  on  fore- 
head at  margin  of  hair,  worse  from  being  washed ;  bloody 
purulent  mucus  from  the  nose),  A?-senic  (ulcers  or  blisters  turn 
livid,  or  black,  ptyalism,  restlessness  and  great  exhaustion), 
[Kali  chlor.,  with  extreme  fetor,  follicular  stomatitis],  Conium 
(grayish  ashy  hue  to  ulcers  ;  gangrene);  Arum  tri.  (great  swell- 
ing of  lining  membrane  and  tongue;  will  not  or  cannot  open 
the  mouth;  mouth  raw,  burning,  bleeding;  putrid  odor;  lips 
as  if  scalded;  lips  and  nose  chapped  and  bleeding;  picks  the 
nose  or  lips),  [Lachesis,  ulcers  bluish,  fluids  return  through 
the  nose ;  can  bear  no  clothing  to  touch  the  face  or  neck,  etc.], 
[Ranunc.  seel.,  tongue  looks  as  if  covered  with  "islands"], 
Amnion,  carb.,  tonsils  large,  bluish;  mouth  raw;  nose 
stopped  up,  arousing  the  child  at  night  [Apis,  rosy-red 
mouth  and  fauces ;  mucous  surface  swollen;  tongue  swollen 
and  studded  with  small  blisters;  also  in  clusters  on  the 
tongue  or  along  its  border;  slight  thirst],  [Baptisia,  gums  ooze 
blood  and  look  dark,  purplish,  fetid  odor;  tongue  brown; 
great  exhaustion ;  can  swallow  only  fluids],  [Capsicum,  suit- 
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able  to  fat,  but  flabby, sluggish  children  ;  small  burning  blisters 
in  the  mouth,  having  a  carrion-like  odor],  Mercwr.  (scorbutic 
gum-:  saliva  copious,  offensive,  bloody;  ulcers  with  bases  like 
lard ;  glands  swollen  ;  diarrhoea  with  tenesmus),  Hepar  (white 
aphthous  pustules  on  the  inside  of  lips  and  cheeks  and  on  the 
tongue),  [Salicylic  acid,  mouth  dotted  with  white  patches; 
burning,  scalded  feeling;  ulcers  on  the  tip  of  the  tongue ; 
many  cases],  [Kali  bichr.,  aphthous  ulcers  eating  deeply; 
stringy  mucus  in  mouth  and  throat;  nasal  catarrh],  Iodium 
(aphthous  eruption  in  the  mouth;  offensive  odor;  copious 
saliva;  nasal  catarrh,  thin, excoriating),  [Mereur.corros.,  mouth 
terribly  swollen  ;  lips  swollen  and  everted;  ptyalism;  nose 
sore  and  stuffed  up  with  a  gluey  secretion]. 

16.  Tonsils  enlarged:  Baryta,  Cole,  iod .,  Iodium, lycopod., 
Arsen.  iod.,  Calc.  carb.,  Hepar,  Nitric  acid,  Sulph.,  Mercur., 
etc. 

17.  Goitre:  Iodium,  Spongia,  [Calc.  fluor.],  Calc.  iod., 
Calc.  carb.,  Hepar,  Conium  [Lapis  alba],  [Kali  hyd.],  Ly- 
copod., Natrum  mur.,  Causticum  [Apis],  Sulph. 

18.  Appetite,  hunger:  Sulph.  (weak  and  hungry  10  to  11 
a.  m..  also  at  night,  grasps  at  everything  and  thrusts  it  into  the 
mouth ),  Gale.  carb.  (craves  eggs),  Calc. phos. (craves  bacon,  etc.), 
Silicea  (no  appetite,  or  voracious  hunger,  but  on  attempting  to 
eat,  loses  all  desire),  Pkosph.  (even  at  night  craves  cold  food),  Pe- 
troleum (after  stool),  Iodium  (very  restless  if  hungry;  appetite 
excessive ;  better  while  eating),  Hepar  (child  seems  stronger 
just  after  eating),  lycopod.  [inordinate,  but  soon  surfeited), 
Psorin.  (even  at  night),  Graph.,  Baryta  (constant  desire  to  eat, 
but  averse  to  sweets),  Argent,  nitric,  (wants  sweets,  but  they 
disagree),  Natrum  phos.,  Staphis.,  Natrum  mur.  [Zinc.']. 

19.  Thirst:  Calc.  c.  (especially  p.m.,  and  night),  Sulph. 
(much  thirst,  but  no  appetite),  Arsenic  (burning,  unquencha- 
ble, or  little  and  often),  Carbo  veg.,  Nitric  acid,  Xatrurn 
mur..  Pkosph.  (for  cold  drinks),  Phos.  acid  (for  something  re- 
freshing), Silicea,  Mercur.,  etc. 

20.  Vomiting  :  Sulph.  (chronic),  Gale.  carb.  (curdled,  sour 
milk),  Silicea,  Arsenic,  Phosph.  [Calc.  acetica],  Antirn.  crud., 
.1  .  tart.  [JEthusa,  vomits  green  curd,  exhausted  afterwards], 
[Kreos.,  even  hours  after  nursing;  stomach  so  weak  it  will 
tolerate  no  kind  of  food]. 

21.  Eating,  cries  as  soon  as  he  eats:  Arsenic,  Calc.  phos., 
Sulph.,  Staphis,,  etc. 

Eating  or  nursing  causes  diarrhoea  :   Arsenic,  Argent,  nitric, 
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Croton  tig.,  Staphis.,  Phosph.,  Phos.  acid,  Sulph.,  Lycopod., 
Sulph.  acid,  Carbo  veg.  [Cinchona,  Ferrum]. 

Fruit  provokes  diarrhoea:  Arsenic,  Lith.  earl).,  Magnesia, 
carl).,  Sulph.,  Muriatic  acid,  Kali  earb.,  Cistus  can.  [Laches.]. 

Milk  disagrees:  Sulph.  (passed  undigested,  vomited,  causes 
colic),  Calc.  carb.  (vomited  in  sour  lumps,  passed  in  white 
curds),  Magnes.  earb,  (colic,  indigestion,  sour,  white  and  green 
stools),  Antim.  crud.  (vomited  or  passed  undigested),  Sepia 
(also  if  boiled),  Arsenic,  Carbo  veg.  (abdomen  swollen)  [Kali 
curb.'],  Nitric  acid  (will  not  digest),  Silicea  (vomits  mother's 
milk),  Conium  (abdomen  inflated). 

Worse  from  bottle-food — from  artificial  foods :  Arsenic, 
Sulph.,  Lycopod.,  Calc.  e.,  Calc.  phos.,  Magnes.  carb.,  Xatrum 
phos. 

Worse  from  fresh  meat :   Causticum. 

Worse  from  smoked  meat :    Calc.  carb. 

Better  from  ham,  bacon,  etc. :    Calc.  phos. 

Worse  from  eating  potatoes  :  Alumina,  Sepia. 

Worse  from  cold  water :  Arsen.,  Lycop.,  Sulph.,  Carbo 
vegv 

Worse  from  sweets  :  Argent,  nitric,  Zinc.,  Calc.  c. 

22.  Abdomen  swollen  :  Sulph.,  Calc.  carb.,  Phosph.,  Ly- 
copod, Graphit.,  Causticum,  Arsenic,  Baryta  carb.,  Staphis., 
Magnes.  mur.  (from  enlarged  liver),  Natrum  sulph.  (from 
flatus),  Conium  (hard  and  distended),  Phos.  acid  (with  gur- 
gling,  rumbling  flatus),  Merc,  (swollen  especially  about  liver 
with  sensitiveness),  [Stillingia]. 

23.  Remedies  knowrn  to  have  enlarged  mesenteric  glands  : 
Sulph.,  Calc.  carb.,  Calc.  phos.,  Calc.  iod.,  Iodium  [Conium], 
[Silicea],  [Baryta  c],  [Arsenic].  Probably  we  may  include: 
Hepar,  Phosph.,  Graphites,  [Xatrum  phos.],  Staphis. 

24.  Fatty  degeneration  of  the  liver  (common  in  tuberculo- 
sis): Phosph.  [Aurum,  with  caries  of  bones  or  syphilis], 
Arsenic,  Silicea. 

25.  Enlarged  liver  :  Sulph.,  Magnes.  carb.,  Magnes.  mur., 
Mercur.,  Lycopod.,  \_Nux  vom.~\,  Sepia,  Silicea,  [Clielid.], 
[Teucr.],  [Leptand.~\. 

26.  Diarrhoea.  Undigested  :  Sulph.,  Calc.  c.  (contains  cur- 
dled milk),  Graph,  (thin,  brown,  half-digested  and  fetid), 
Calc.  phos.  (and  hot),  Phospjh.  (with  great  exhaustion),  Phos. 
ac.  (without  much  exhaustion),  Hepar  (and  sour,  white  or 
green),  Antim.  crud.  (hard  lumps  of  curdled  milk),  Arsenic 
(at  once  when  eating),  Argent,  nitric,  (on  eating  and  at  night, 
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gurgling  through),  Baryta  carb.,  Natruni  phos.  (bottle-fed), 
Conium  (and  sour). 

Watery:  Sulph.  (sudden  urging),  Gale,  c,  Cede.  phos.  (and 
hot),  Phosph.  (white),  Psorin.  (and  black,  offensive,  at  night), 
Antim.  crud.  (and  containing  fecal  lumps),  Ant.  tart,  (and  pro- 
fuse), Graph,  (and  half-digested),  Carbo  veg.  (rather  a  dark, 
thin,  fecal  diarrhoea,  very  offensive),  Arsenic  (brown  or  black, 
with  restlessness  and  anguish),  Phos.  acid  (like  Phos.,  but 
with  much  gurgling  in  abdomen),  Sulph.  acid  (with  irritability 
and  weakness),  Magnes.  carb.  (green,  sour,  frothy),  Natrum 
sulph.  (yellow),  Nitric  acid  (yellow,  white),  Merc,  (green, 
watery,  sour). 

Smell :  Sulph.  (sour,  fetid),  Calc.  carb,  (like  rotten  eggs, 
pungent,  sour),  Calc.  phos.  (with  offensive  flatus),  Phosph. 
(sour),  Hepar  (sour,  like  rotten  cheese),  Argent,  nitric,  (fetid), 
Arsenic  (like  carrion),  Iodium,  Graphit.,  Lycopod.,  Sepia, 
Psorin.,  Lith.  carb.,  Sulph.  ac,  Carbo  veg.  (putrid,  offensive), 
Silicea  (small,  liquid,  putrid),  Borax  (like  carrion),  Staphis. 
(like  rotten  eggs). 

Purulent :  Arsenic,  Iodium,  Calc.  c,  Kali  c,  Lycop.,  Sulph., 
Sep.,  Silicea. 

Mucous  :  Sulph.  (with  fever),  Sulph.  acid  (chopped,  stringy, 
frothy),  Phosph.  (white,  granular),  Borax  (yellow),  Silicea  (and. 
faeces),  Graph,  (coated  faeces),  Calc.  carb.  (green),  Sepia  (green), 
Calc.  phos.  (green,  slimy),  Magnes.  carb.  (green,  like  scum  in 
frog-pond),  Argent,  nitric,  (green  at  night,  with  much  flatus), 
Arsenic  (brown),  Iodium  (frothy),  Ars.  sulph.  flav.  (green, 
slimy,  offensive),  Nitric  acid  (green,  fetid),  Merc,  (green,  with 
tenesmus),  [Stillingia,  and  white,  pasty] - 

With  much  flatus :  Argent,  nitric,  (at  night),  Calc.  phos. 
(fetid),  Carbo  veg.  (putrid),  Sarsap.  (with  much  flatus;  faint 
afterwards),  Natrum  sulph.,  Sulph. 

Bloody :  Sulph.  (in  streaks),  Argent,  nitric,  Arsenic, 
Phosph.,  Sep.,  Silicea,  Mercur. 

Bilious:  Arsenic,  Sulph.  (Ars.  sul.  rub.),  Phosph.  (golden), 
Mercur.  (green). 

White:  Calc.  carb.,  Hydras,  (chalklike),  Hepar,  Ant, 
crud.,  Phosph.  (grains),  Magn.  carb.  (like  tallow),  Kali  carb. 
(gray,  fecal),  Lycopod.  (pale,  fecal)  [Stillingia]. 

Diarrhoea  with  excoriation  or  redness  of  the  anus:  Sulph., 
Arsenic,  Phosph.,  Graphites,  Antim,  crud.,  Staphis.  [Natrum 
mnr.],  Mercur, 

27.  Stools  costive :  Sulph.,  Lycop.,  Magnes.  mur.  (crum- 
bling as  they  pass),  Ant,  crud.  (hard  white  lumps),  Graph. 
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(mucus-coated),  Calc.  carb.  (claylike,  gray,  fecal),  Calc.  phos. 
(hard,  causing  great  depression),  Causticum  (urging  causes 
red  face),  Hepar  (hard,  difficult,  often  with  eruption  in  bends 
of  joints),  Silicea  (more  than  diarrhooic;  rectum  inactive,  spine 
weak,  stool  slips  back). 

28.  Alternately  costive  and  diarrhoeic  (said  to  denote  mesen- 
teric disease);  Antim.  c,  Phosph.,  Lycopod.,  Sulph. 

29.  Urine  suppressed:  Sulph.  (with  hydrocephaloid),  Ly- 
copod., Silicea  (hydroceph.),  Carbo  veg.,  Arsenic  [Zinc], 
[Apis],  [Camph.j. 

30.  Wetting  the  bed  :  Sulph.,  Sepia  (first  sleep),  Caustic. 
(worse  in  winter  or  when  coughing),  Calc.  carb.,  Graph.,  Silicea, 
Arsenic,  Natrum  mur.,  etc. 

31.  Stool  passes  with  urine:  Muriatic  acid. 

32.  Urine  strong,  fetid,  but  clear  :  Calc.  carb. ; strong, 

like  that  of  the  horse :  Nitric  acid ; strong,  turbid  :  Ben- 

zoicacid; ammoniacal :  Iodium ; milk-colored ;  Phos. 

acid; fetid  :  Arsenic,  Phos.  acid.,  Carbo  veg.; smell- 
ing like  that  of  the  cat :  Viola  tricolor; depositing  a  sandy 

sediment;  Sarsap.,  with  crying  before  passing;  Lycop.,  red 
sediment;  Graph.,  becomes  sour  or  turbid  with  reddish  sedi- 
ment; Calc.  carb.,  sediment  like  flour;  Ant.  crud.,  Natrum 
mur.,  Sepia,  all  have  reddish  sediment;  Borax,  acrid,  fetid 
urine ;  aphthae. 

33.  Hydrocele:  Silicea,  Graph.,  Arsenic,  Conium  [Apis]. 

34.  Bronchial  catarrh  (often  a  symptom  of  atrophy;  fre- 
quently, also,  tuberculosis) :  Sulph.  (dry  cough,  flushes  of  heat, 
rattling  of  mucus;  sputum  yellow,  purulent),  Calc.  carb. 
(rattling  of  mucus;  loose  cough),  Calc. phos.,  Phosph.  (violent 
cough,  quick  breathing,  oppression  of  the  chest;  cough  with 
diarrhoea,  hoarseness,  etc.),  Hepar  (croupy,  harsh  even  if 
loose),  Iodium  (croupy,  hoarse,  worse  in  warm  wet  weather), 
Conium  (dry  teasing  cough,  worse  when  lying),  Lycopod. 
(loose  rattling  cough,  moist  rales;  sputum  yellow,  purulent), 
Sepia  (dry  cough,  causing  bilious  vomiting),  A?'senic(dry  cough, 
or  with  frothy  sputum  and  emphysematous  dyspnoea),  Baryta 
(glands  of  neck  enlarged,  also  those  of  the  bronchi),  Ant. 
tart,  (cyanotic  symptoms  ;  dyspnoea,  child  cannot  nurse  ;  cries 
with  cough,  also  cough  when  angry),  Hypophosphite  of  lime, 
Silicea  (rachitic  children  ;  pain  under  sternum  ;  loose  cough, 
with  purulent  sputum ;  nightsweats),  Sulph.  acid  (belches 
when  coughs),  Oleum  jecoris  [Kali  hyd.,  lungs  hepatized  ; 
sputum  frothy,  green,  looking  like   soap-suds],  [Kali  carb. 
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predominant  stitches;  shortness  of  breath;  sputum  contains 
pus  globules]. 

35.  Jerks  the  legs  on  dropping  off  to  sleep :  Sulph.,  Arse- 
nic, Borax,  Ant.  tart.,  Lycopod.  \_Zinc.~].  Hands  twitch, 
thumbs  clenched  :  Viola  trie.  Twitching,  hot;  stupor:  Ar- 
senic. 

36.  Ankles  weak  :  Caustic.  [Xatrum  carb.],  Natrum  mur. 
(also  topically),  Sulph.  acid,  Sulph.,  Calc.  carb.,  Calc.  phos. 

37.  Will  not  stand,  spine  weak:  Sulph.,  Calc.  carb.,  Calc. 
phos.  (head  drops),  Silicea. 

38.  Every  wound  or  abrasion  festers:  Sulph.,  Calc.  carb., 
Ilepar.,  Silicea,  Petrol.,  Carbo  veg.,  Graph.,  Lycopod.,  Mer- 
cur.     Ulcers  on  the  fingers  :  Sepia,  Borax. 

39.  Appearance  of  health,  plumpness:  Sulph.,  Calcar.  carb., 
Calc.  iod.,  Antim.  crud.  [Arsenic],  Graphites,  Hepar. 

40.  Skin  clear,  thin,  veins  shine  through  (often  in  tubercu- 
losis) :  Phosph.,  Calc  phos.,  Calc.  carb.,  Lycop. 

41.  Indurations  of  soft  parts:  Silicea,  Sulph.,  Conium,  He- 
par,  Iodium.,  Baryta,  Phosph.,  Magnes.  mur.,  Graph.,  Lyco- 
pod. \_Carbo  anim.~],  Carbo  veg.,  Staphis.,  Sepia. 

42.  To  soften  cicatrices  :    Graph.  [Phytolac.]. 

43.  Emaciation  :  Child  looks  like  an  old  man:  Sulph.,  Calc. 
c,  Iod.,  tiarsap.,  Arg.  nit.,  Arsenic.  Emaciated,  yet  appetite 
good  :  Sulph.,  Iod.,   Calc.  c,  Calc.  phos.,  Nat.  m.,  Staphis., 

[Selen."].     Emaciation  of  the  neck  :  Nat.  m.,  Calc.  phos. ; 

of  the  face  and  hands :  Selen.,  Phosph. ;  of  whole  body: 

Sulph.,  Calc  c,  Calc.  phos.,  lycopod.,  Silicea,  Phos.,  Phos. acid, 
Petroleum,  Borax,  Sepia,  Sarsap.,  Merc,  Graphit.,  Carbo  veg., 
Arsenic,  Arg.  nitric,  Baryta  c,  Causticum,  Sulph.  acid,  Mu- 
riatic acid,  Nitric  acid,  Hydrastis,  Staphis.,  Oleum  jecor is,  Pso- 

rinum  ; of  arms  and  thighs  :  Nitric  acid; of  upper 

part  of  body :  Lycopod. 

44.  Glands  enlarged :  Sulph.,  Calc  c,  Calc.  phos.,  Calc. 
iod.,  Phosph.,  Phos.  acid,  Silicea,  Oleum  jecor is,  Natrum  mur., 
Graph.,  Carb.  veg.,  Arsenic,  Ars.  iod.,  Cistus,Mercur.,  Therid., 
Petrol.,  Baryta,  Nitric  acid,  Staphis.,  Sepia,  Caustic,  Psorin., 
Conium,  Magnes.  c.,  Magnes.  m.,  Sulph.  acid,  Ilepar. 

45.  Bones :  Imperfectly  developed  :  Sulph.,  Calcar.  carb. 
(and  soft  joints  large),  Phosph.,  Hypophos.  of  lime,  Silicea, 
Calc  phos.,  Calc.  iod.,  Theridion,  'Hepar,  Iodium,  Phosph. 
add,  Oleum  jeeoris,  Mercur.  (pains  worse  at  night).  Bones 
brittle:  Calc.  phos.  (skull).  Caries,  Necrosis:  Phosph.  (espe- 
cially lower  jaw),  Sulph.,  Silicea  (fistulous  openings,  thin  pus), 
Gettytkwrg  water  (of  vertebra  or  at  joints),  Nitric  acid  (mas- 
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toid,  skull),  Staphis.  (fingers),  Phos.  acid,  Theridion,  Calcar, 
carb.,  Lycopod.  [Aurum,  syphilitico-mercurial  cases,  of  mas- 
toid, nasal  bones,  skull],  [Asafoetida,  skin  around  bluish,  ad- 
herent, sensitive  even  to  light  dressing],  [Strontium,  of  femur, 
diarrhoea],  [Chloride  of  gold  and  Platinum],  [Fluoric  acid, 
like  Silicea,  but  symptoms  relieved  by  cold],  Iodium,  [Mezer., 
with  intolerable  pains  at  night  after  Mercury],  Oleum  jecoris 
(fistulous  openings;  pus  flocculent,  nauseous),  [Stittingia],  Cis- 
tus  can.  (submaxillary).  Bony  tumors:  Silicea  [Calc.  fluor.~\, 
Sepia,  Gale,  carb.,  Calc.  iod.,  Calc.  phos.,  Sulph.,  [Hecla 
lava],  [Aurum,]  Lycopod.,  Phosph.  (of  skull,  of  clavicles), 
[Asafcet,],  Mercur.  Bones  curved;  spinal  curvature:  Sulph., 
Calc.  carb.,  Calc.  phos.,  Lycopod.,  Silicea,  Gettysburg  water. 
Nitric  arid,  Phosph.,  Phosph.  acid,  Oleum  jecoris,  Iodium, 
Hepar,  Sepia,  Mercur.  Complicated  with  syphilis:  [Kali 
hyd.],  Nitric  acid,  Hepar  [Mezer.,  mercurialized],  [Aurum], 
[Fluoric  acid],  [Phytolac],  [Still ingia],  [Asafoetida],  Mer- 
cur. Joints :  Sulph.,  Calc.  carb.  (white  swelling,  pains  inter- 
mit at  night),  Calc.  phos.  (suppuration,  pus  contains  spicula 
of  bone,  tendency  to  articular  pains  at  every  damp  change  of 
weather),  Silicea  (fistula,  caries),  Gettysburg  water  (caries,  thin, 
ichorous  discharge),  Lycopod.  (awakes  screaming,  cross,  vio- 
lent; beginning  of  hip-disease),  Lodium  (swollen,  doughy; 
fistulous  openings,  with  watery  pus),  Oleum  jecoris  (fistulas, 
with  flocculent  pus),  [Apis,  synovitis,  with  copious  exuda- 
tion], Arsenic  (fetid  pus,  oedema,  great  exhaustion),  Carbo 
veg.  (similar  to  Arsenic,  but  with  less  irritability  of  fibre,  rest- 
lessness, etc.),  Baryta  c.  (white  swelling,  pains  intolerable  at 
night),  Ozone  (hip,  see  Part  I),  Caustic,  (burning  pains,  caries). 
46.  Tuberculosis  (remedies  known  to  have  been  useful) : 
Phosph.  (brain  or  lungs),  Sulph.  (in  the  beginning,  but  must 
be  selected  strictly),  Calcar.  carb.  (follows  the  former  well), 
[Spongia,  of  lungs,  with  dry,  harsh  cough],  Hepar  (after  the 
former,  cough  harsh,  but  at  the  same  time  much  phlegm), 
Calcar.  phos.,  Hypophos.  of  lime,  Caustic,  (of  the  spine), 
Baryta  carb.  (of  the  spine;  also  with  indurated  glands),  Ijyco- 
pod.  (lungs;  also  of  the  liver), Silicea  (with  purulent  breaking 
down,  abscesses,  lungs,  liver),  Magnes.  carb.  (of  liver)  [Apis, 
of  brain;  Ilelleb.,  of  brain],  Argent,  nitric,  (brain),  Phosph. 
acid,  (of  lungs),  [Kali  carb.  of  lungs],  Nitric  acid  (of  lungs; 
follows  Calc;  morning  diarrhoea;  sputum  purulent;  great 
emaciation),  [Mangan.,  Drosera,  Argent,  met.,  of  the  larynx], 
Ozone  (of  the  larynx),  [Glanderin  is  said  to  have  caused  it  in 
lungs],  [Laches.,  one  of  the  best  after  pneumonia  when  tuber- 
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cles  arc  present],  Iodium,  Oleum  jecor is,  Hydrastis  (of  lungs, 
with  weakness  at  the  stomach  and  diarrhoea).  Compare  Joints, 
and  7,  23,  24,  34,  42,  43,  46,  49. 

47.  Serous  membranes  (commonly  attacked  in  tuberculo- 
sis):  Sulph.,  Arsenic  [Bryonia],  Hepar,  Phosph.[Kali  carb.], 
Ant.  tart.,  \Apis,  synovitis]. 

48.  Feels  bruised  all  over,  worse  from  any  motion  (often 
anticipates  rachitis):  Gale.  phos.  [Ruta~],  Hepar,  Silicea, 
Phosph.,  Oleum  jecoris. 

49.  Skin  has  an  offensive  odor,  despite  frequent  washing : 
Sulph.,  Psorin. 

50.  Skin  dry,  hot:  Sulph.,  Cede,  carb.,  Lycop.,  Arsenic, 
Oleum  jecoris,  Viola  trie.  Skin  cold  :  Arsenic,  Carbo  veg., 
Sulph.  [Camph.~\,  [Verat.  alb  J],  Calc.  carb.,  Calc.  phos., 
Mercur.  (clammy). 

51 .  Kicks  the  clothes  off  (said  to  be  a  symptom  of  rachitis) : 
Sulph. 

52.  Aggravations:  Worse  living  in  damp  dwellings:  Na- 
trum  sulph.  Worse  when  the  weather  changes:  Sulph.,  Psorin., 
Gettysb.,  Calc.  phos.,  Calc.  carb.,  Mercur.  Worse  in  the 
spring:  Sarsap. ;  worse  in  summer,  in  hot  weather:  Antim. 
crud.,  Natrum  mur.,  Sepia,  Sulph.  (eyes),  Conium  (photo- 
phobia), Carbo  veg.,  Silicea.  Worse  in  electric  changes: 
Phosph.,  Silicea,  Petrol.  [Rhod.~\.  Worse  when  washed :  Sulph., 
Calc.  carb.,  Antim.  crud.,  Sepia,  Hydrastis,  Nitric  acid,  Sar- 
sap., etc. 

53.  Relations  of  the  remedies  in  the  symptoms  given :  Sulph., 
followed  by  Calc.  c.  (child  nervous,  pupils  large,  etc.),  Lyco- 
pod.,  Psorin.,  Sepia,  Silicea,  Ozone,  Phosph.,  and  in  general 
all.  Mercurius  is  an  appropriate  intercurrent  remedy  when 
Sulph.  fails  or  only  aggravates.  Carbo  veg.  similar  to  Arsen., 
Camph.  (collapse).  Cahar.  carb.,  followed  by  Silicea  (bones 
ulcerate),  lycopod.,  Iodium,  Phosph.,  Therid.,  Nitric  acid 
(debility  continues,  child  thin),  Bellad.  intercurrent.  Calc. 
phos.,  similar  to  Sulph.,  Phosph.  Silicea  similar  to  Phosph. 
(abscesses  of  glands,  nervousness,  etc.),  Fluoric  acid  (bone  dis- 
eases), Nitric  acid  (bones,  ozsena,  etc.),  Gettysb.  (spine),  Hepar, 
Mercur.,  said  to  be  inimical.  Phosph.  similar  to  Hypophos.  of 
lime,  Petroleum,  Arsenic,  Silicea,  Carbo  veg.,  Caustic,  inimi- 
cal. Arsenic  similar  to  Argent,  nitric,  Ci?ichon.,  Verat.  alb., 
Fcrrum,  Graph.,  Phosph.,  Ars.  iod.,  Ars.,  Sulph.  rub.,  Ars. 
sulph.  flav.,  Secale.  Baryta  c.  similar  to  Canst.,  Calc.  iod. 
(glands),  Conium  (glands).  Lycopod.  similar  to  Arsenic 
(cross  on  waking),  Graph.,  Arsenic,  Sarsap.,  Therid.,  Iodium, 
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Lack.  Antim.  crud.,  similar  to  Bryon.,  Sulph.  Antim. 
tart,  similar  to  Verat.  alb.  (diarrhoea).  Argent,  nitric  similar 
to  Natrum.  mur.  Sepia  similar  to  Natrum  mur.  et  phos., 
Borax,  Sulph,  Phosph.  acid  similar  to  Arsenic,  Cinchona; 
both  suit  in  ansemia  (brain  exhaustion  from  protracted 
diarrhoea).  Magnesia  carb.  similar  to  Calc.  carb.,  Coloc, 
Chamom.,  Rheum.  Magnesia  mur.  similar  to  Silicea.  Sta- 
phis.  similar  to  Mercur.,  Chamom.,  Carbo  veg.,  Graph., 
Coloc.  Hydrastis,  similar  to  Silicea,  Sulph.,  Lycopod.  (in- 
tertrigo), Clematis  (eruption  worse  from  washing).  Muriatic 
acid,  similar  to  Phos.  acid,  Nitric  acid,  Rhus  tox  (irritable 
weakness,  etc.),  Carbo  veg,  Arsenic.  Sulph.  acid,  similar  to 
Sulph.,  Pulsat.  Natrum  sulph.  similar  to  Thuja  (sycosis, 
etc.),  Bryonia  (diarrhoea),  Sarsap.  (sycosis),  Staphis.  (sycosis). 
Sai'sapar.  similar  to  Lycopod.,  Sepia,  Calcar.  carb.,  Mercur., 
Viola  trie. 

Mercurius  similar  to  Bellad.,  Hepar,  Carbo  veg.,  Nitric 
acid,  Staphis.,  Hydrastis,  Sulph.  It  symptomatica! ly  re- 
sembles Calc.  carb.  and  Silicea  so  closely  as  to  require  great 
caution  in  its  choice.  The  latter  remedy  is  said  to  be  inimical 
to  Mercury.  When  Sulph.  ceases  to  improve,  or  acts  too  ener- 
getically, Mercury  may  be  interposed.  Arum  tri.  similar  to 
Nitric  acid,  Lycopod.,  Silica,  Allan  thus,  Arsenic,  Phosph.,  etc. 


AN  ANOMALOUS  CASE  OF  CONGENITAL  UMBILICAL  HERNIA. 

BY  CHARLES  MOHR,  M.D.,  OF  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Philadelphia.) 

On  September  10th,  1877,  I  attended  a  woman  who  gave 
birth  to  a  healthy-looking  female  child  with  an  irreducible 
umbilical  hernia.  The  tumor  was  about  the  size  of  a  hen's 
egg,  very  dense,  a  gurgling  sound  being  elicited  only  by  per- 
sistent alternate  hard  and  soft  pressure.  On  the  under  sur- 
face of  the  tumor,  arising  from  the  cord,  I  found  a  sac-like 
swelling  about  the  size  of  a  walnut,  and  another  on  the  left 
side,  both  containing  a  light  transparent  fluid.  The  mother 
enjoys  apparent  good  health,  but  had  given  birth  to  two  boys 
previously,  both  of  whom  refused  the  breast-milk,  and  until 
teething  had  well  progressed  suffered  nigh  unto  death  with 
marasmus.  During  her  last  pregnancy  the  mother  had  had 
several  hard  falls,  which  may  account  for  the  abnormality  in 
the  case  under  consideration.     Failing  to  reduce  the  hernia, 
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I  Hgated  and  severed  the  cord  about  one  inch  beyond  the  gut 
and  administered  Nux  vomica,  hoping  that  perhaps  after  the 
discharge  of  the  meconium  the  tumor  might  be  reducible. 
Two  small  passages  from  the  bowels  took  place  within  sixteen 
and  twenty  hours  after  birth.  At  the  end  of  twenty-four  hours 
I  endeavored  to  reduce,  but  failed,  and  Dr.  Charles  M.  Thomas 
was  called  in  consultation.  We  decided  to  await  further  move- 
ments from  the  bowels,  and  then,  if  the  case  demanded  it,  re- 
solved to  resort  to  the  knife.  At  the  end  of  the  second  day, 
no  other  passages  had  taken  place,  the  sac-like  swellings  had 
shrunken  and  the  line  of  demarcation  at  the  umbilicus  was 
plainly  visible,  and  concluding  that  the  degenerative  process 
would  involve  the  bowrel  and  thus  end  the  child's  life,  as  we  had 
diagnosed  intimate  adhesion  between  cord  and  gut,  decided 
on  operative  measures  at  once,  and  thus  give  the  babe  the  only 
chance  for  life.  Dr.  Thomas  skillfully  cut  down  through  the 
substance  of  the  cord  until  the  gut  was  reached,  when  wTe  found 
the  bowel  closely  adherent  to  the  sides  of  the  cord  and  some- 
what hypertrophied.  Breaking  up  the  adhesions  the  gut  was 
freed,  and  we  had  a  good  view  of  the  ceecal  portion  of  the  in- 
testines and  an  appendix  vermiformis  about  three-quarters  of  an 
inch  long.  A  portion  of  the  gut  seemed  fatty.  The  hernia 
must  have  occurred  early  in  fetal  life,  as  the  abdomen  was 
very  small,  the  peritoneum  only  having  developed  sufficiently 
to  embrace  the  intestines  found  within  the  abdominal  cavity  at 
birth,  and  providing  no  room  for  that  portion  found  outside 
of  the  walls  of  the  abdomen.  With  great  difficulty  the  gut 
was  returned  through  an  enlarged  aperture,  and  the  wound 
closed  by  interrupted  sutures  of  silver  wire.  The  proper 
dressings  were  applied,  and  Aconite  adminstered  to  control  the 
fever,  which  it  did  nicely,  the  child  having  passed  but  a  few 
restless  hours  the  first  night  after  the  operation.  We  feared 
trouble  from  twisting  of  the  bowels  in  so  small  a  space,  but 
were  agreeably  surprised  next  day  to  learn  that  the  child  had 
had  seven  normal  passages.  Matters  progressed  very  favor- 
ably, and  we  hoped  to  see  the  case  terminate  in  a  complete  re- 
covery, but  on  the  ninth  day  after  the  operation  a  change  set 
in.  The  abdomen  became  enormously  distended,  the  bowels 
were  moved  slightly  only  with  great  difficulty,  though  appro- 
priate remedies  were  administered  and  clysters  given.  The 
child  refused  the  breast,  wasted  rapidly,  the  features  wore  a 
most  distressed  look,  and  for  two  days  frequent  vomiting  of 
fecal  matter  proved  a  source  of  great  trouble,  though  Aconite, 
Bellad.,  J  pec,  Nux  vom.,  Opium  and  Sulphur  were  tried  to 
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relieve.  On  the  twelfth  day  after  the  operation,  and  on  the 
fourteenth  after  birth,  the  little  one  died.  An  autopsia  cada- 
verica  was  denied. 


TERATOLOGY,  OR  THE  SCIENCE  OF  MONSTERS. 

BY  M.  M.  WALKER,  iM.D.,  GERMANTOWN,  PHILA. 

(A  Lecture  delivered  before  the  class  of  the  Hahnemann  Medical  College  of  Philadel- 
phia, January,  1878.) 

GENTLEMEN:  I  was  led  to  look  up  this  subject,  owing  to 
the  birth  of  this  acrania  with  cerebral  hernia,  on  the  13th 
instant.  It  affords  me  much  pleasure  to  present  this  to  you, 
preserved  in  alcohol,  with  the  accompanying  photographs,  to 


Fir.  1 


be  placed  in  the  museum  of  this  College,  where  I  find  two 
similar  monstrosities.  One  of  these  was  born  in  New  Jersey 
last  year,  the  other  has  no  history  appended.  Both  of  the 
latter  are  anencephalia  as  well  as  acrania. 

Numbers  of  monsters  have  been  presented  to  the  medical 
museums  of  this  city,  while  many  others  were  not  allowed  to 
be  seen  outside  of  the  families  wherein  they  were  born. 

While  practicing  in  Menomonce,  Michigan,  Dr.  O.  B.  Bird 
delivered  one,  which  he  sent,  in  alcohol,  to  the  Hahnemann 
College  of  Chicago,  while  another,  which  lived  a  few  hours, 
occurred  in  the  practice  of  an  allopathic  physician  of  the  same 
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town.  Both  of  these  were  born  some  months  after  the  Chi- 
cago and  other  fires,  which  raged  with  such  devastation  a  few 
years  ago,  near  the  shores  of  Lake  Michigan. 

Dr.  Charles  Clay,  of  Manchester,  one  of  England's  most 
eminent  accoucheurs  and  ovariotomists,  wrote  me  that  several 
had  occurred  in  his  practice,  and  on  page  32  of  his  Handbook 
of  Obstetric  Surgery  he  gives  in  outline  a  cut  of  one  similar 
to  this  specimen,  taken  from  sketches  of  a  Dutch  anatomist. 

The  father  of  this  child  is  twenty-seven,  the  mother  twenty- 
four  years  of  age.  They  occupy  an  humble  position  in  life, 
the  father  being  a  carpet  weaver.  Both  usually  enjoy  good 
health,  have  been  married  four  years,  and   have  a  healthy 

Fig.  2. 


son  three  years  old.  During  both  of  her  pregnancies  the 
mother  suffered  with  pains  in  her  wrists,  while  a  sister  of  hers 
suffered  with  relaxation  of  the  ligaments  of  her  wrist-joints, 
sometimes  amounting  to  luxation,  during  each  of  her  three 
pregnancies. 

The  mother's  mother  is  a  stout  cheerful  woman,  who  en- 
joyed good  health  till  a  year  before  her  marriage,  when  she 
had  pneumonia  and  intermittent  fever.  During  the  first  year 
of  her  marriage  she  miscarried  at  about  the  sixth  month. 
Her  oldest  child  is  a  man  of  twenty-seven  years.  Since  his 
birth  she  has  been  subject  to  headaches,  nervous  spells  and 
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convulsions,  falling  unconscious  for  a  few  minutes,  no  froth- 
ing at  the  mouth.  She  has  been  treated  by  physicians  of  both 
schools  for  inflammation  and  engorgement  of  the  cervix  uteri, 
with  anteversion,  irritation  of  the  right  ovary  and  dyspepsia. 

Her  case  has  not  been  pronounced  epilepsy,  but  attributed 
to  the  above  causes,  and  she  has  no  knowledge  of  any  case  of 
epilepsy  among  her  relatives. 

For  a  year  the  parents  have  been  in  straitened  circumstances, 
which  caused  the  mother  more  than  usual  anxiety.  Before 
she  knew  herself  pregnant  she  packed  goods  over  the  edge 
of  a  high  box,  lifted  heavy  articles  of  furniture,  and  was 
greatly  distressed  a  month  or  so  later  by  an  unexpected  sale, 
and  the  want  of  employment  of  her  husband.  This  mental 
distress  continued  till  she  seemed  to  live  in  a  morbid  cloud, 
which  every  annoyance  increased. 

December  6th,  1876,  the  Brooklyn  Theatre  was  burned, 
when  about  three  hundred  people  lost  their  lives.  A  few  days 
later  the  illustrated  papers  had  a  profusion  of  engravings  of 
these  unfortunates,  showing  limbless  bodies,  arms  and  legs 
lying  about,  rows  of  coffins,  and  frantic  relatives  looking  for 
their  lost,  while  other  bodies  were  laid  on  boards  awaiting 
recognition.  She  would  get  these,  look  at  them  intently,  give 
a  few  sighs,  put  them  away,  and  repeat  her  longing  and  sigh- 
ing several  times  a  day  during  her  entire  pregnancy. 

In  June,  or  during  her  second  month  of  gestation,  they 
moved  to  a  new  house,  where  the  yard  fence  had  a  fire-mark 
upon  it,  resembling  a  man  with  fingers  spread,  hair  on  end 
and  limbs  contorted.  Her  desire  to  look  at  this  amounted 
almost  to  mania.  Every  time  she  went  to  the  pump  or  opened 
the  kitchen  door  she  would  see  it,  and  when  busy  in  the  din- 
ing-room would  go  to  the  window,  look  and  sigh,  cover  her  face 
with  her  hands  and  walk  away.  The  mark  was  noticed  by 
several  persons  independently,  and  a  morbid  imagination  could 
picture  it  with  the  utmost  degree  of  horror.  After  it  became 
known  how  this  worried  her,  it  was  whitewashed  over  but 
still  could  be  seen. 

In  other  respects  her  symptoms  were  few,  her  labor  easy, 
and  of  six  and  a  half  hours'  duration. 

The  anomaly  was  diagnosed  by  the  elongated  pulpy  mass, 
around  the  base  of  which  the  unequal  ridges  of  the  bones  of 
the  cranium  were  easily  felt,  covered  by  the  hairy  scalp.  The 
pulsations  of  the  fetal  heart  were  heard  till  within  an  hour 
of  birth.  As  usual  the  foetus  was  small,  was  still-born,  and  the 
recovery  of  the  mother  similar  to  that  after  a  short  labor. 
vol.  xni.  46 
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The  sex  is  male,  it  is  well  formed,  except  in  those  parts  especially 
described,  weighs  four  pounds,  and  is  fourteen  inches  long. 

The  skull  is  incomplete,  the  entire  frontal  bone  is  wanting, 
the  parietal  and  occipital  bones  are  partially  formed  and  com- 
pressed. 

The  tumor  commences  near  the  vertex,  and  hangs  down  the 
back  as  far  as  the  first  dorsal  vertebra,  like  a  lady's  chignon. 
This  is  elastic,  about  the  size  of  a  duck  egg,  not  covered  with 
hair,  and  dissection  showed  a  portion  of  the  longitudinal 
sinus  extending  through  its  length,  with  some  brain-substance 
but  no  convolutions.  In  these  cases  some  of  the  cervical  ver- 
tebra? are  occasionally  wanting  or  compressed,  leaving  no 
neck ;  in  this  they  are  present,  but  the  spinous  processes  are 
absent,  while  on  either  side  of  the  spinal  column  are  ridges  of 
ossific  points  showing  an  attempt  at  cranial  formation,  while 
the  hernial  sac  lavs  in  the  fossa  between  them.  These  ridges 
converge  to  a  point  at  the  first  dorsal  vertebra,  having  the  base 
of  the  triangle  upward, 

At  the  first  dorsal  vertebra  there  is  an  opening  through 
which  I  introduce  this  probe  to  the  vertebral  foramen,  and 
thence  to  the  sacrum.  The  tongue  protrudes,  giving  it  a  re- 
semblance to  some  of  the  Chinese  idols  at  the  Centennial 
Exhibition,  or  to,  as  the  colored  man  who  handled  the  nega- 
tives at  the  photographer's  called  them  in  great  disgust,  "  bull- 
frogs." 

2.  In  Geoffry  St.  Hilaire's  Histoire  Des  Anomalies  de  IS  Or- 
ganisation I  find,  among  many  cuts  of  monstrosities,  one 
similar  to  this,  wThere  the  cranial  hernia  extends,  and  the 
spinous  processes  are  absent,  to  the  sacrum. 

3.  Among  eighty-four  hundred  children  born  in  the  Gen- 
eral Hospital  at  Vienna  in  1868,  there  was  one  shown  as  still- 
born without  either  skull  or  brain. 

4.  A  few  years  ago  a  colored  servant  girl  in  my  father's 
house  married,  and  the  husband  shortly  after  was  imprisoned 
a  few  months  in  the  jail  of  an  adjoining  county  for  assault 
and  battery.  The  bride  was  greatly  worried,  and  in  course 
of  time  gave  birth  to  a  boy  with  spina  bifida  or  hydrorachi- 
tis  ;  the  tumor  was  over  the  lumbar  vertebrae,  aud  about  the 
size  of  an  orange.  It  exuded  synovia-like  fluid,  and  after 
increasing  and  diminishing  alternately  for  some  months, 
gradually  decreased;  but  with  this  decrease  hydrocephalus  set 
in,  the  boy's  sufferings  increased,  till,  when  near  a  year  old,  he 
died,  and  a  healthy  daughter  took  his  place, 

5.  In  1876  I  attended  one  of  those  mysterious  tumor  cases 
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which  occur  now  and  then  among  the  young  folks,  and  as- 
sisted in  the  delivery  of  a  fine  boy  at  full  term,  Mueh  to  the 
surprise  of  their  friends,  the  parents  announced  their  marriage 
had  occurred  some  months  before.  The  boy  was  a  marked 
case  of  hypospadias,  with  the  urethra  terminating  half-way 
between  the  glans  and  root  of  the  penis.  This  case  can  be 
restored  by  an  operation  in  which  one  of  our  colleagues  has 
been  unusually  successful. 

6  and  7.  I  know  of  two  cases  of  congenital  ichthyosis;  one 
a  man  of  fifty  or  more  years,  who  scales  periodically;  the 
other  a  little  boy,  whose  epidermis  is  dark  as  from  dirt,  and 
resembles  the  bark  of  a  tree. 

8.  While  I  was  a  student,  the  foetus  of  an  accidental  abor- 
tion came  into  my  possession,  which  occurred  during  the 
third  month  of  gestation,  and  shows  ectropion  of  lower  lid  of 
right  eye,  absence  of  one  hand  and  talipes  varus  of  one  foot. 

9.  In  1866  the  North  Carolina  twins,  of  pure  African  de- 
scent, were  on  exhibition.  I  had  the  pleasure  of  seeing  them, 
and  quote  their  history  : 

"Born  in  Columbus  County  in  1852,  weighed  at  birth  sev- 
enteen pounds.  Their  father  weighed  160;  mother  140 
pounds,  and  gave  birth  to  seventeen  children. 

"One  girl  twin  is  four  feet  six  inches  high,  the  other  a  half 
inch  shorter.  They  are  united  from  the  lumbar  vertebrae  to 
the  sacrum,  and  are  almost  distinct  beings.  They  think  in- 
dependently, and  converse  with  different  people  upon  diverse 
subjects  at  the  same  time.  They  play  and  quarrel  and  talk  to 
each  other  like  any  two  children. 

"The  heart  of  one  is  on  her  right  side,  while  that  of  the 
other  is  on  the  left.  One  suffered  from  dentition,  the  other 
did  not;  one  is  delicate,  the  other  strong.  They  each  have  an 
independent  desire  for  food  and  drink,  one  anus,  one  vagina, 
and  desire  to  urinate  and  to  defecate  simultaneously.  Above 
the  junction  each  has  her  own  sensations;  below  that  point 
they  are  common,  showing  a  crossing  of  the  spinal  nerves,  or 
a  merging  of  the  cords  into  one.  When  a  pin  is  thrust  into 
the  limb  of  one  of  them,  she  locates  the  spot,  while  the  other 
feels  it  without  being  able  to  say  where.  Technically  they  are 
classed  under  the  head  of  pygopagus." 

10.  A  few  years  ago  a  pair  of  girl  twins  joined  by  their 
pelvic  bones  were  exhibited  at  the  Philadelphia  Museum. 
From  the  point  of  union  upward  they  seemed  perfect;  below 
they  had  two  legs  at  one  side  of  the  union  and  one  stump  on 
the  other.     They  lived  nine  months. 
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In  the  Transactions  of  the  Medical  Society  of  New  York, 
1866,  Dr.  Geo.  J.  Fisher  describes,  under  the  title  of  Ischio- 
pagus  Tripus,  a  pair  of  twins  born  near  Cadiz,  Spain,  in 
1818,  very  similar  to  these,  who  lived  but  five  days  and  ten 
hours. 

11.  Probably  the  commonest  form  of  monstrosities  are 
those  having  supernumerary  fingers  and  toes.  An  Englishman 
of  my  acquaintance  was  the  father  of  a  child  having  six  fin- 
gers, including  the  thumbs,  on  each  hand,  and  six  toes  on 
each  foot.     She  died  in  infancy. 

12.  A  poor  fellow  saunters  about  the  town  with  his  back 
bowed  down  as  though  under  a  heavy  load,  picking  up  rags 
and  other  things.  His  countenance  indicates,  and  rumor  says, 
that  this  is  the  terrible  result  of  masturbation. 

13.  A  lady  in  the  higher  circle  of  society  drove  to  the 
physician's  office,  when  the  nurse  accidentally  had  her  finger 
caught  in  the  carriage  door ;  four  and  a  half  months  later 
when  this  lady's  son  was  born  he  had  a  red  mark  on  the 
finger  corresponding  with  the  one  the  nurse  had  injured.  The 
mother  was  horrified  by  the  accident. 

14.  During  one  of  our  Centennial  anniversaries  another 
lady  was  frightened  by  the  imitation  Indians  in  the  proces- 
sion ;  three  months  and  sixteen  days  later  her  daughter  was 
born,  and  exhibited  a  brown  mark  on  the  back  of  her  neck, 
about  the  size  of  a  three-cent  silver  piece. 

15.  Still  another  lady  was  on  a  shopping  excursion  in  the 
city,  when  a  one-armed  beggar  shook  his  stump  in  her  face; 
over  eight  months  later  she  gave  birth  to  a  child  who  had  a 
similar  stump.     It  lived  about  a  year. 

16.  A  prominent  merchant  of  our  city  has  one  arm  off 
below  the  elbow. 

17.  In  another  family  a  little  girl  is  minus  a  hand;  other- 
wise she  is  well  formed. 

Carpenter,  in  his  Principles  of  Comparative  Physiology,  says 
that  spontaneous  amputation  may  take  place  at  an  early 
period  of  uterine  life,  and  speaks  of  supernumerary  or  mul- 
tiple parts  like  case  11  as  being  due  to  a  subdivision  of  one 
germ  and  not  a  fusion  of  two  germs. 

18.  A  patient  of  mine  to  whom  I  was  showing  the  photo- 
graphs of  the  acrania,  and  relating  some  of  these  cases,  re- 
plied, "We  know  not  what  an  impression  antenatal  influences 
bear  upon  our  characters,"  and  alluded  to  Jesse  Pomeroy's 
mother  being  compelled  to  help  her  husband  butcher  cattle 
during  her  pregnancy,  which  probably  accounted  for  the  boy's 
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unnatural  desire  to  torture  and  mutilate  his  innocent  play- 
fellows. 

This  man  no  doubt  needed  a  little  sympathy  for  his  own 
misdoings,  and  is  now  suffering  imprisonment  for  fraudulently 
issuing  nearly  a  million  dollars  worth  of  railroad  bonds. 

19.  During  the  winter  of  1868-69,  Prof  Braun,  of  Vienna, 
brought  before  the  class  a  girl  sixteen  years  old,  whose  mam- 
mae during  the  preceding  nine  months  had  enlarged  to  the 
estimated  weight  of  eighteen  and  twenty  pounds  respectively. 
They  were  so  large  and  heavy  she  was  obliged  to  support 
them  with  a  figure-of-eight  bandage  around  her  shoulders. 
One  professor  pronounced  it  a  case  of  hypertrophy,  another 
elephantiasis. 

20.  In  Prof.  Dittel's  ward,  a  tall  Syrian,  suffering  with  ele- 
phantiasis, allowed  his  limb  to  be  amputated  above  the  knee; 
subsequently  the  flesh  retracted  and  the  bone  protruded.  Re- 
sult unknown. 

21.  In  another  ward  we  saw  a  singular  case  of  hyper- 
trophy of  the  skin  and  fascia  of  the  left  arm.  It  hung  three  to 
six  inches  in  width  from  the  shoulder  to  the  wrist,  had  once 
been  amputated,  grew  again,  and  produced  atrophy  of  the 
member. 

In  Panama  the  natives  are  often  seen  with  elephantiasis  of 
the  feet.  Cases  are  on  record  in  Egypt,  where  tumors  of  this 
character  involving  the  scrotum  have  weighed  seventy,  eighty, 
and  one  hundred  and  ten  pounds. 

A  naval  officer  recently  from  China  says :  "  Some  of  our 
surgeons  there  have  discovered  microscopic  parasites  in  the 
blood  of  persons  affected  with  elephantiasis;  that  in  one  au- 
topsy they  were  found  in  tangled  masses  in  the  heart." 

22.  A  boy  walks  about  Germantown  with  elephantiasis  of 
one  limb,  which  will  measure  about  nine  inches  in  diameter. 

23.  24.  In  every  crowd  of  a  thousand  or  more  people  you 
will  see  a  few  deformities.  A  few  days  ago  I  noticed  a  man 
with  an  undeveloped  ear,  and  a  young  man  with  an  irregular 
patch  of  rough  skin  upon  his  face  resembling  warts,  which 
covered  about  four  square  inches  of  surface. 

25.  In  the  Spanish  Department  of  the  Centennial  Exhibi- 
tion was  a  stuffed  pig,  with  two  heads  and  six  legs.  It  is  said 
that  double-yolked  chickens'  eggs,  if  they  hatch  at  all,  will 
bring  forth  chicks  with  some  parts  of  them  double. 

26.  In  a  side  show  I  looked  at  a  two-legged  mare  from 
Iowa;  she  was  of  blooded  stock,  had  a  very  pretty  head,  body 
and  hind  legs,  but  the  fore  legs  were  absent  from  her  shoulders. 
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She  rested  her  fare  quarters  in  a  swing,  except  at  certain  hours, 
when  they  let  her  lie  down. 

27.  St.  Hilaire  has  a  cut  of  twins  with  the  tops  of  their 
skulls  joined  together,  one  face  being  up,  the  other  down. 

28.  I  have  the  photograph  of  an  hermaphrodite,  said  to  be 
a  perfect  one  by  several  professors  in  the  medical  clinics  of 
Philadelphia  two  years  ago.  The  subject  was  then  two  or 
three  years  old,  and  an  imbecile. 

29.  In  the  H.  M.y  December  number,  Dr.  C.  P.  Seip,  of 
Pittsburgh,  describes  an  hermaphrodite. 

30.  Dr.  R.  C.  Smedley,  in  the  March  number,  relates  the 
history  of  a  foetus  with  a  head  similar  to  an  eePs,  which  oc- 
curred in  his  practice,  and  was  caused  by  fright. 

Medical  literature  gives  descriptions  of  over  four  hundred 
monstrosities,  while  in  the  library  of  the  College  of  Physicians 
and  Surgeons  of  this  city  are  many  works  on  this  subject,  the 
oldest  of  these  being  the  Prodigiorum  Chronicum  of  Lycos- 
thenis,  published  at  Basle  in  1557,  and  another  work,  entitled 
Monstrorum  Historia,  by  Ulysses  Aldrovandus,  of  Bologna, 
issued  at  Bonn  in  1642,  and  the  work  of  Geoffry  St.  Hilaire, 
previously  mentioned;  while  in  the  Proceedings  of  the  Medical 
Society  of  New  York,  1865-68  inclusive,  is  a  lengthy  list  of 
authors,  many  illustrations,  a  minute  teratological  nomencla- 
ture and  many  descriptions,  by  Dr.  George  J.  Fisher,  of  Sing 
Sing. 

In  these  we  find  cuts  of  hairy  men  and  women,  others  with- 
out arms,  and  some  without  limbs;  acephalous  boys  and  girls, 
with  rudimentary  eyes  in  their  breasts,  and  a  few  twins  of  this 
character.  Single  foetuses  of  this  description  have  been  born 
in  Philadelphia. 

We  find  also  a  man  with  a  two-storied  face;  two  inches 
above  his  proper  eyes  were  two  more,  and  above  the  mouth 
another.  A  woman  with  an  immense  ovarian  tumor,  sup- 
ported by  a  hoop  hanging  from  the  back  of  her  neck.  A  man 
with  hypertrophied  ears  reaching  to  his  knees;  another  with 
pendulous  lower  lip,  six  inches  long.  A  seven-headed  man, 
with  seven  arms  and  goats'  legs.  Double-headed  men  and 
women.  A  man  with  something  like  the  body  of  a  child  fast 
upon  his  chest.  Lycostheuis  speaks  of  a  double  hermaphro- 
dite joined  similarly  to  the  Siamese  Twins,  both  having  the 
sexual  organs  of  men  and  women;  another  hermaphrodite 
with  the  female  organs  a  few  inches  above  the  male.  A  man 
is  shown  having  a  foot  large  enough  to  screen  him  from  the 
rays  of  the  sun  when  sitting  and  holding  it  up.     He  also 
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shows  a  man  and  woman  joined  like  Chang  and  Eng,  and 
children's  bodies  together  having  three  legs  and  four  arms. 

Then  follow  some  apocryphal  illustrations.  Boy  and  dog 
together,  man  and  serpent,  pigs,  fishes,  and  serpents  with  hu- 
man heads.  Double  animals,  like  calves  and  pigs,  are  shown 
to  have  existed  several  hundred  years  ago  similar  to  those 
occasionally  found  during  this  century. 

In  Carpenter's  Physiology  superfoetation  is  described  as  the 
existence  of  two  foetuses  in  the  uterus  at  the  same  time,  being 
the  offspring  of  different  parents.  Instances  of  this  kind  have 
been  known  in  the  South,  where  a  black  woman  has  given 
birth  to  a  black  and  mulatto  child  at  the  same  labor,  the 
former  being  the  offspring  of  her  black  husband,  the  other 
that  of  her  white  paramour.  There  is  no  difficulty  in  account- 
ing for  these  facts  when  it  is  known  that  the  uterus  and  oQraria 
are  as  ready  for  the  second  conception  as  the  first.  When  the 
ovum  is  ready  for  fecundation  there  are  usually  more  in  nearly 
the  same  condition. 

Montgomery,  in  his  Signs  of  Pregnancy,  relates  these  cases 
of  extra  uterine-fcetation:  A  woman,  eight  years  before,  was 
in  labor;  after  two  days  it  ceased,  and  the  child  rose  in  the 
abdomen  without  delivery.  After  two  years'  bad  health  she 
experienced  symptoms  of  pregnancy  and  bore  a  child,  which 
did  not  survive.  The  former  remained  in  her  abdomen  while 
she  bore  three  children.  Ultimately  a  fistulous  opening  oc- 
curred at  the  umbilicus,  and  the  original  child  was  removed; 
it  was  twenty-two  and  a  half  inches  long,  with  two  feet  of  the 
umbilical  cord,  and  was  well  preserved. 

Another  woman  lived  to  be  ninety-four  years  old,  with  a 
full-grown  foetus  in  the  abdominal  cavity  for  forty-six  years, 
during  which  time  she  bore  three  children. 

He  also  mentions  nine  women,  who  at  fifty  years  of  age 
each  bore  a  child,  and  others  who  became  mothers  at  fifty- 
two,  fifty-three  and  fifty-four  years. 

In  Henry  C.  Chapman's  Evolution  of  Life,  we  read :  "Those 
who  are  ignorant  of  the  early  stages  of  plants  and  animals, 
will  hardly  believe  that  beings  so  different  as  sea-weed,  oaks, 
mollusca,  rabbits,  dogs  and  men  begin  their  life  in  the  same 
way."  Cuts  are  referred  to  which  represent  equally  well  the 
cell  or  primitive  stage  of  any  of  the  plants  or  animals  just 
mentioned.  Beginning  alike  in  the  form  of  a  cell  or  egg,  the 
iuvertebrata  and  vertebrata  grow  for  some  time  in  the  same 
manner.  As  development  advances,  characteristic  structures 
appear  in  the  embryo,  and  the  division,   class  or  order  to 
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which  the  future  animal  will  belong  becomes  evident.  Here 
are  figures  representing  the  embryo  turtle,  chicken,  dog  and 
man,  illustrating  the  resemblance  of  vertebrate  animals  at  an 
early  stage  of  their  existence.  Not  only,  however,  does  man 
at  such  a  period  resemble  a  turtle,  and  is  undistinguishable 
from  a  dog,  but  the  transitory  stages  of  his  internal  organiza- 
tion are  also  more  or  less  represented  as  permanent  structures 
in  the  lower  animals.  This  generalization,  which  is  one  of 
the  most  important  in  biology,  may  be  expressed  in  the  higher 
animals,  that  the  structures  which  are  transitory  in-the  higher 
animals  are  retained  permanently  in  the  lower. 

"  Man  is  not  absolutely  at  any  time  a  reptile,  or  dog,  etc., 
but  at  a  certain  period  exhibits  an  organization  which  is 
undistinguishable  from  that  which  later  becomes  a  turtle, 
dog,  fete." 

Carpenter,  in  his  Comparative  Physiology  says:  "There  may 
be  a  resemblance  but  no  correspondence  between  the  embryo 
man  and  the  completed  fish.  All  classes  of  vertebrata  may 
have  points  of  resemblance,  yet  in  their  development  they 
early  show  their  characteristics." 

It  may  be  during  this  particular  transitional  period  in  the 
human  embryo  that  nutrition  is  cut  off  and  a  monstrosity  is 
subsequently  born.  Anomalies  of  arrest  of  development  in 
certain  organs  are  rare,  as  they  arise  from  imperfect  physio- 
logical action,  obey  no  law,  and  consequently  it  is  seldom  that 
two  are  alike. 

At  the  discussion  of  the  autopsy  of  the  Siamese  twins,  held 
in  Philadelphia  in  1874,  Dr.  Abraham  Jacobi,  of  New  York, 
made  the  following  remarks :  "Years  ago,  Dalton,  of  Halle, 
spoke  of  such  specimens,  and  numbers  of  others  have  alluded 
to  the  idea  that  two  such  individuals  might  in  embryonic  life 
become  united  simply  by  adhesion,  the  result  of  their  being 
located  together  in  embroyo.  Such  a  thing  might  be  possible, 
but  superficial,  not  involving  the  deep  organs. 

"We  know  the  first  epidermis  is  formed  about  the  end  of 
the  fifth  week  of  embryonic  life,  and  that  after  a  time  it  is 
thrown  off,  so  that  the  embryo  of  about  seven  or  eight 
weeks  is  more  loosely  covered  with  real  epidermis  than  in  the 
earlier  period.  The  epidermis  is  thrown  off  a  number  of  times 
until  about  the  fourth  month  of  utero-gestation,  when  it  is 
finally  perfected  and  remains  intact.  If  it  took  place  at  these 
times,  the  connection  would  be  similar  to  that  which  occurs 
between  the  prepuce  and  glans  which  we  find  adherent  in  the 
fetus  and  new-born  children. 
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"Such  connections  have  taken  place  before  the  final  epi- 
dermis is  formed,  and  about  the  time  one  of  the  earlier  cover- 
ings is  being  thrown  off,  at  a  period  when  the  internal  organs, 
frequently  implicated  in  such  monstrosities,  are  already  formed. 

"  Very  few  monsters  are  so  complete  as  this.  We  have  heard 
of  the  Hungarian  twins,  who  lived  to  the  age  of  twenty-one 
years  during  the  last  century.  Another  pair  of  female  twins 
that  travelled  in  Germany,  in  1872,  who  were  of  a  similar 
nature.  There  are  two  cases  on  record  in  which  a  division 
has  been  successfully  attempted,  but  were  not  so  well  devel- 
oped as  the  Siamese  twins.  Dr.  Bcehm  was  the  father  of 
female  twins,  connected  by  a  band  three  and  a  half  inches 
long,  extending  from  the  ensiform  process  to  the  umbilicus. 
These  he  separated  immediately  after  birth.  One  lived  three 
and  a  half  days,  the  other  was  living  and  five  years  old  when 
he  described  the  case.  The  other  case  is  described  by  Kecnig, 
in  1689. 

"The  connection  of  Chang  and  Eng  is  certainly  an 
original  one  and  not  one  of  growth  by  adhesion. 

"The general  opinion  is  now  that  one  Graafian  vesicle  may 
have  two  ova,  or  one  ovum  have  two  nuclei,  and  these  finally, 
like  the  two  vitelli  of  an  egg,  be  closed  together,  surrounded 
by  the  same  material,  forming  a  single  complete  ovum,  and 
thus  it  may  be  that  the  two  are  included  in  the  same  ovum. 
I  think  this  wTill  explain  also  why  the  sex  is  always  the  same, 
why  they  are  always  both  male  or  both  female.  Twenty  or 
twenty-five  per  cent,  of  the  cases  are  male." 

The  result  of  the  autopsy  upon  the  Siamese  twins,  was  that 
they  discovered  the  two  livers  were  joined  by  parenchyma- 
tous tissue,  besides  which  the  band  contained  four  peritoneal 
pouches,  two  extending  from  each  twin.  These  disclosures 
showed  that  any  attempt  during  life  to  separate  them  would  in 
all  probability  have  proven  fatal. 

Carpenter  considers  it  a  vulgar  notion  that  a  sudden 
fright  of  the  mother,  speedily  forgotten,  can  make  an  impres- 
sion upon  the  offspring. 

In  the  cases  cited  we  find  the  impressions  were  not  "  speedily 
forgotten,"  but  continued  for  days  or  weeks,  and  when  the 
children  were  born  they  showed  marks  and  deformities  simi- 
lar to  those  which  have  made  unpleasant  and  continued  sen- 
sations upon  the  mother.  Since  writing  the  preceding  cases, 
I  have  heard  of  two  instances  of  spontaneous  embryonic  am- 
putations which  occurred  in  West  Virginia.  The  children 
of  one  mother  were  out  playing.     One  was  cut  upon  the  wrist 
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with  a  hatchet,  and  ran  into  the  house  with  the  wound  bleed- 
ing. The  mother  was  of  course  greatly  alarmed,  and  when 
her  next  child  was  born,  a  few  months  later,  the  correspond- 
ing hand  was  wanting. 

In  the  other  instance,  a  one-armed  assessor  called  on  a  far- 
mer to  make  his  assessment;  the  wife  sympathized  with  his 
inconvenience  in  writing,  and  continued  to  talk  about  it  for 
some  weeks  after;  when  her  child  was  delivered  this  corre- 
sponding hand  was  also  missing. 

From  Dr.  R.  C.  Smedley's  case  we  know  the  impression 
was  made  during*  the  second  month,  and  from  the  historv  of 
other  cases  we  conclude  that  an  impression  sufficient  to  cause 
a  resemblance  of  the  foetus  to  an  eel  or  other  animal,  to  make 
an  organic  change,  spontaneous  amputation,  or  retarded  devel- 
opment like  acrania,  hare-lip,  club-foot,  and  such  deformities, 
must  occur  during  the  first  eight  weeks  of  embryonic  life,  un- 
less like  the  product  of  a  double-yolked  egg,  as  in  the  case  of 
the  Siamese  twins,  there  are  two  ova  in  one  Graafian  vesicle, 
or  one  ovum  has  two  nuclei. 

Superficial  adhesions  like  the  prepuce  upon  the  glans,  or  in 
twins  like  those  of  Dr.  Boehm,  adherent  by  the  skin  only, 
according  to  the  argument  of  Dr.  Jacobi  "  may  take  place 
previous  to  the  fourth  month,  after  which  time  the  epidermis 
is  permanent." 

The  circumstances  which  most  likely  produced  the  blood- 
mark  in  case  13,  occurred  during  the  fifth  month,  while  the 
mark  in  case  14,  if  produced  by  the  fright  spoken  of,  took 
place  during  the  sixth  month. 

After  the  beginning  of  the  seventh  month  it  is  probable 
that  no  physical  mark  can  be  transmitted  which  will  continue 
many  weeks  after  birth.  To  what  an  extent  or  at  what  time 
mental  impressions  may  be  conveyed  is  beyond  the  power  of 
man  to  tell. 

Why  children  of  the  same  parents,  brought  up  in  the  same 
good  way,  will  show  such  striking  opposite  traits  of  character 
different  from  either  parent,  but  probably  not  different  from 
some  distant  relative  of  a  previous  generation,  is  something 
that  remains  inexplicable,  although  discussed  under  the  head  of 
atavism.  Breeders  are  often  sorely  disappointed  in  the  off- 
spring of  blooded  and  fast- trotting"  horses  by  their  showing 
the  marks  of  their  lineage,  but  not  the  valuable  part,  speed. 

Another  deviation  from  the  common  descent  of  the  animal 
and  vegetable  kingdom  is  that  of  hybrids.  "  These  are  nearly 
sterile  with  each  other  although  they  may  propagate  with 
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either  of  their  parent  races,  in  which  the  hybrid  race  will  soon 
merge,  while  on  the  other  hand  if  the  parents  be  themselves 
varieties  of  the  same  species,  as  white  men  and  Indians,  the 
hybrid  is  but  another  variety  with  its  powers  of  reproduction 
rather  increased  than  diminished." — Carpenter's  Physiology. 

Notwithstanding  some  old  authors  give  descriptions  and 
cuts  of  inferior  animals  and  mankind  being  blended  together, 
Dr.  George  J.  Fisher  says  it  cannot  be  so,  and  quotes  from 
Genesis  I.  "  And  God  created  great  whales,  and  every  living 
creature  that  moveth,  which  the  waters  brought  forth  abun- 
dantly after  their  kind,  and  every  winged  fowl  after  his  kind  : 
and  God  saw  that  it  was  good. 

"And  God  blessed  them,  saying,  Be  fruitful,  and  multiply, 
and  till  the  waters  in  the  seas,  and  let  fowl  multiply  in  the 
earth. 

"And  the  evening  and  the  morning  were  the  fifth  day. 

"And  God  said,  Let  the  earth  bring  forth  the  living 
creature  after  his  kind,  cattle,  and  creeping  thing,  and  beast 
of  the  earth  after  his  kind :  and  it  was  so." 


TINNITUS  AURIUM. 

BY  J.  H.  BUFFUM,  M.D.,  OF  PITTSBURGH,  PA. 

(Read  before  the  Homceopathic  Medical  Society  of  Pennsylvania.) 

The  cases  of  tinnitus  aurium  which  present  themselves  to 
the  general  practitioner  oftentimes  prove  troublesome,  as  a 
want  of  knowledge  of  the  causes  producing  this  symptom 
prevent  their  removal ;  for  the  treatment  of  tinnitus  is  in  the 
main  the  treatment  of  the  cause,  and  the  prescription  of  the 
homceopathic  remedy  upon  the  patient's  description  of  the 
noises  alone,  without  a  knowledge  of  the  cause  giving  rise  to 
them,  is  apt  to  end  unsatisfactorily  to  both  physician  and 
patient. 

The  peculiar  nature  of  the  tinnitus,  and  the  noises  to  which 
it  is  likened,  are  as  variable  as  sound  itself.  Between  the  two 
extremes  presented  by  a  slight  noise  in  the  ears  which  only 
becomes  perceptible  to  the  patients  when  everything  else  is 
quiet,  and  a  constant  tinnitus  of  severe  intensity,  a  wide 
range  of  recognizable  sounds  is  presented,  within  which  are 
found  endless  varieties  of  intensity.  The  description  of  the 
sounds  which  haunt  these  patients  depends  largely  upon  their 
graphic  powers,  their  habits,  occupation,  and  natural  surround- 
ings, the  noises  being  rarely  of  that  distinct  character  which 
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would  render  their  description  easy  and  constant,  and  seldom 
find  their  similitudes  in  pleasant  sounds,  being  almost  always 
described  as  disagreeable. 

The  suffering  caused  by  an  aggravated  tinnitus  in  some 
cases  passes  endurance,  and  unfortunately  in  these  extreme 
cases  relief  is  not  generally  obtainable,  but  a  more  complete 
and  accurate  symptomatology  with  a  clearer  pathology  may  yet 
enable  us  to  relieve  the  distress  occasioned  by  this  symptom 
in  these  hitherto  incurable  cases. 

From  the  fact  of  the  extreme  resonance  of  the  cavity  of  the 
drum  of  the  ear,  we  have  noises  arising  which  must  be  dis- 
tinguished from  true  tinnitus,  which  is  always  accompanied 
by  impaired  hearing.  A  change  in  the  calibre  of  the  vessels  of 
the  tympanum,  rendering  the  circulation  within  audible  to 
the  patient,  a  venous  murmur  from  the  jugular  vein,  which 
passes  immediately  beneath  the  floor  of  the  tympanic  cavity, 
and  the  pulsating  sound  of  the  internal  carotid  converged 
from  the  apex  of  the  petrous  bone,  are  examples  of  this  class 
of  sounds,  the  sounds  arising  from  the  two  latter  causes 
being  dependent  upon  an  anaemic  condition  of  the  blood,  or 
obstruction  to  the  flow  from  aneurism. 

While  tinnitus  is  one  of  the  commonest  and  most  distress- 
ing symptoms  of  affections  of  the  ear,  it  is  pathognomonic  of 
none,  but  is  always  of  importance  in  making  a  diagnosis;  and 
while  in  many  cases  a  proper  examination  renders  the  cause 
apparent,  yet  in  others  its  explanation  is  impossible. 

In  general,  we  find  that  any  condition  of  the  ear  which  pro- 
duces pressure  upon  the  fluid  in  the  labyrinth,  either  directly 
or  through  the  tympanic  membrane  and  ossicles,  will  give  rise 
to  this  symptom,  but  it  also  appears  as  an  isolated  symptom 
with  no  discernible  cause. 

The  pressure  of  a  foreign  body  in  the  external  meatus,  ceru- 
men, or  even  a  hair  lying  in  contact  with  the  tympanic 
membrane,  hypertrophied  hairs,  which  interlace  and  become 
covered  with  wax,  fungoid  growths  like  the  aspergillus,or  even 
epidermoid  scales  (which  may  escape  notice  from  their  small 
size)  upon  the  membrane,  are  all  common  causes  residing  in 
the  external  canal,  which  may  give  rise  to  troublesome  tinni- 
tus. The  tinnitus  arising  from  this  class  of  causes  is  not, 
however,  of  that  aggravated  character  which  is  presented  by 
affections  of  the  deeper  structures  of  the  ear. 

A  departure  of  the  tympanic  membrane  from  its  normal 
condition  appears  to  be  a  most  prolific  cause  of  tinnitus 
aurium,  particularly  if,  as  is  generally  the  case,  it  is  accom- 
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panied  by  obstruction  of  the  Eustachian  tube.  When  there  is 
a  larger  perforation  or  great  loss  of  substance  from  ulceration 
occurs,  through  which  the  secretions  of  the  tympanum  can 
be  freely  discharged,  we  seldom  have  tinnitus  complained 
of;  hence  incision  or  perforation  of  the  drum  head  is  practiced 
in  those  cases  where  the  tinnitus  depends  upon  pressure  within 
the  tympanum. 

In  all  injuries  to  the  drum  from  direct  violence,  blows  upon 
the  ear  or  side  of  the  head,  and  explosions  close  to  the  ear, 
there  is  almost  always  tinnitus  following,  which  will  pass  away 
in  time,  unless  the  violence  has  been  very  great,  when  it  is 
apt  to  be  permanent. 

In  these  cases  the  theory  has  been  advanced  that  the  noise 
is  produced  by  pressure  from  an  extravasation  within  the 
labyrinth.  Politzer  attempts  the  explanation  that  the  violence 
of  the  concussion  has  changed  the  position  of  a  terminal  ex- 
pansion of  the  auditory  nerve,  so  that  it  no  longer  is  in  a  con- 
dition of  equilibrium,  but  is  placed  in  a  state  of  permanent 
or  temporary  irritation. 

In  acute  inflammation  of  the  tympanic  membrane,  myrin- 
gitis, we  always  find  great  tinnitus,  which  disappears  as  reso- 
lution takes  place.  Changes  in  the  structure,  tension,  curve 
or  vibratility  of  the  drum,  all  produce  tinnitus,  and  sometimes 
of  an  aggravated  character.  Inflation  by  means  of  the  Polit- 
zer or  Eustachian  catheter  may,  by  improving  the  position  of 
the  membrane,  give  prompt  relief  of  the  tinnitus. 

In  acute  purulent  catarrh  of  the  middle  ear  there  is  always 
tinnitus,  and  generally  of  a  severe  character. 

In  the  chronic  form  of  catarrhal  inflammation  of  the  middle 
ear,  and  especially  in  the  proliferous  form,  we  find  tinnitus 
aurium  the  most  prominent  of  the  few  symptoms  presented, 
and  it  frequently  attains  a  high  degree  of  intensity.  Chronic 
catarrh  of  the  middle  ear  being  the  most  common  form  of 
deafness,  so  is  tinnitus  aurium  the  indication  or  result  of  it. 
In  these  cases  it  arises  frequently  from  changes  in  the  position 
of  the  membrane,  caused  by  the  absorption  of  the  air  in  the 
tympanic  cavity,  with  closure  of  the  Eustachian  tube,  or  from 
the  pressure  upon  the  fenestra  rotunda  from  its  secretions  fill- 
ing the  tympanum.  If  inflation  of  the  tympanum  does  not 
give  relief  in  these  cases  it  is  probably  due  to  partial  or  com- 
plete anchylosis  of  some  portion  of  the  chain  of  ossicles,  or 
dependent  upon  some  lesion  within  the  labyrinth.  Sometimes 
the  tensor  tympani  is  at  fault,  and  presents  either  immediate 
contraction,  which  draws  the  whole  chain  of  ossicles  inwards, 
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causing  the  plate  of  the  stapes  to  press  upon  the  fenestra,  or 
the  tensor  palati  acting  upon  the  Eustachian  tube  may  cause 
a  cracking  noise  in  the  ear. 

In  diagnosing  those  cases  of  nervous  tinnitus,  we  must  ex- 
clude all  causes  of  the  external  or  middle  ear  which  might 
give  rise  to  sounds,  the  hypothesis  in  this  class  of  cases  being 
some  inflammation,  irritation,  extravasation  or  disturbed  cir- 
culation of  the  blood  in  the  labyrinth,  cochlea,  semicircular 
canals,  auditory  nerve,  or  reflex  of  some  intracranial  lesion. 

Tinnitus  may  exist  in  some  persons  for  a  time  where  the 
hearing  power  is  not  diminished,  and  a  variety  of  causes  might 
be  cited  as  sufficient  to  produce  it,  such  as  periods  of  mental 
excitement,  anxiety,  mental  fatigue,  prolonged  lactation,  over- 
work and  use  of  Quinine.  Here  rest  and  constitutional  treat- 
ment will  generally  suffice  to  cause  its  disappearance.  It  is 
always  a  common  symptom  of  extreme  and  total  deafness  in 
subjects  of  inherited  syphilis,  and  in  those  cases  in  which  deaf- 
ness has  slowly  approached  without  any  evidence  of  disease 
of  the  middle  ear. 

In  the  treatment  we  must  make  a  most  careful  and  thor- 
ough examination  of  the  external  and  middle  ear,  ascertain 
the  position  and  tension  of  the  membrana  tympani,  and  re- 
move any  apparent  cause  that  may  be  presented.  A  careful 
study  of  the  general  and  local  symptoms  of  the  patient  will 
in  many  cases  enable  us  to  cure  the  aural  disease  and  relieve 
the  tinnitus. 


OPIUM  IN  INTESTINAL  ULCERATIONS-TWO  CASES  FROM 
PRACTICE. 

BY  C.  E,  TOOTHAKER,  M.D.,   OF  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

Case  1.— January  23d,  1863.  Mrs.  B.,  a  lady  of  nervous 
bilious  temperament,  aged  about  forty-one  years,' tall  but  not 
corpulent,  rather  spare  than  thin,  of  a  light  brunette  com- 
plexion, dark  hair  and  eyes,  came  from  the  interior  of  the 
State  of  New  York  for  the  purpose  of  placing  herself  under 
my  medical  care,  to  be  cured  of  the  habit  of  taking  large  doses 
of  opium,  which  she  had  taken  and  was  continuing  to  take 
under  the  direction  of  her  regular  physicians,  and  the  con- 
tinuance of  which  seemed  to  be  necessary  to  the  continuance 
of  her  life,  as  she  could  not  abstain  from  its  use  without  great 
suffering.     She  had  been  using  it  in  considerable  quantities 
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for  many  years,  and  was  alarmed  at  the  serious  effects  upon 
her  mental  as  well  as  upon  her  physical  state,  and  wished,  if 
possible,  to  substitute  some  other  treatment  which  would  ren- 
der its  farther  use  unnecessary. 

The  following  is  a  statement  of  her  case  as  recorded  by 
myself  at  and  during  the  time  of  treatment: 

Pretty  good  health  until  the  age  of  seventeen  or  eighteen. 
Menses  commenced  about  seventeen,  then  only  once  for  about 
six  months,  and  continued  one  or  two  days,  healthy.  On  the 
third  day  she  had  an  attack  of  what  was  called  bilious  colic  by 
the  doctor,  who  bled  her,  gave  Calomel  and  other  medicines. 
After  this,  had  frequent  attacks  of  severe  colicky  pains,  com- 
mencing at  the  epigastrium,  settling  down  across  the  abdomen, 
and  often  relieved  by  warm  applications,  occurring  at  uncertain 
intervals  and  without  reference  to  the  menstrual  periods.  One 
attack  very  severe;  could  get  no  relief  for  many  hours;  pain 
settled  down  low  across  the  abdomen ;  very  severe  on  the 
right  side,  in  one  spot  near  the  right  iliac  region.  Was  bled, 
took  Calomel,  and  at  length  obtained  relief;  but  a  sore  spot 
remained  there  for  a  long  time.  A  few  w;eeks  after,  a  painful 
attack  in  the  right  hip  came  on  after  a  long  walk,  and  con- 
tinued several  years.  During  all  of  this  time,  frequent  attacks 
of  diarrhoea  by  spells  lasting  several  days  or  a  week  or  two. 
Some  year  or  two  after,  was  taken  with  similar  pains,  colicky 
and  distressing,  at  the  epigastrium  and  in  the  abdomen,  accom- 
panied by  a  severe  chill.  Was  sick  sometime.  Had  bilious 
fever,  wTas  bled,  took  Calomel,  Opium,  etc.  A  severe  diarrhoea 
followed,  lasting  for  months,  whilst  the  trouble  in  the  right 
hip  and  in  the  spot  on  the  right  side  continued  quite  severe. 
Doctor  said  the  mucous  membrane  all  through  seemed  dis- 
eased. Chills  also  during  this  period  of  debility,  quite  fre- 
quent. Never  fully  recovered  from  the  effects  of  this  attack. 
Was  salivated.  After  this  recovered  somewhat,  but  the  bowels 
never  seemed  well ;  very  sensitive  and  easily  deranged.  After 
this,  about  two  years,  during  all  which  time  had  been  rather 
feeble  and  weakly,  commenced  to  cough,  and  was  thought  to 
be  in  consumption.  Some  thought  the  lungs,  some  the  liver 
were  affected ;  some  pronounced  it  dyspepsia.  Was  very 
poorly;  all  out  of  order.  Cough  was  very  hard,  with  chills; 
nightsweats  occasionally  and  frequently,  which  continued 
several  months,  and  at  length  seemed  to  wear  off  by  degrees. 
Afterwards  gained  strength  remarkably,  and  without  any 
medicine  gained  thirty-six  pounds  in  three  months,  though 
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still  troubled  more  or  less  with  diarrhoea.  Had  tolerable 
health  for  about  two  years. 

Then  taken  with  chills,  diarrhoea,  and  intermittent  fever. 
After  the  fever,  diarrhoea  continued,  and  everything  almost 
was  tried  for  its  cure,  in  vain.  Seemed  to  her  as  if  there  was 
an  indescribable  rawness  and  soreness  and  weakness  in  the 
bowels;  the  lower  portion  seemed  worst;  slight  causes  would 
excite  them.  Doctors  ordered  anodynes  to  check  the  bowels. 
Would  check  them  so  as  to  make  her  comfortable  for  a  few 
hours;  then  the  trouble  would  commence  again,  and  resort 
had  to  the  anodyne,  and  so  on  for  a  long  time.  After  about 
a  year  of  such  treatment,  inflammation  of  the  bladder  super- 
vened, with  severe  pain  in  the  back  and  limbs,  the  pain  in 
the  right  side  being  better,  but  extending  from  the  back  down 
the  limbs  to  the  extremities  and  to  the  feet.  After  this  was 
most  savagely  treated  by  a  pretended  clairvoyant,  who  told 
her  she  had  ulceration  of  the  bowels,  and  ordered  medicines 
in  such  enormous  quantities  that  she  was  at  once  thrown  upon 
her  bed  in  distressing  agony,  and  had  to  send  for  her  regular 
physician.  With  the  use  of  Morphine,  Opium,  and  anodyne 
injections,  by  degrees  the  distress  became  more  endurable. 
Was  very  sick  three  months,  during  all  which  time  had  to 
take  Morphine  constantly,  both  to  allay  the  pain  and  alleviate 
the  diarrhoea.  In  the  early  part  of  this  sickness,  say  about  a 
month  after  the  clairvoyant  had  been  discharged,  had  a  chill 
and  very  high  fever,  and,  on  passing  water  afterward,  found 
the  urine  mingled  extensively  with  fasces  such  as  had  been 
discharged  with  the  diarrhoea.  After  this,  frequently  small 
quantities  of  fagces  would  be  voided  with  the  urine;  also  some- 
times wind  would  pass  through  the  bladder,  and  sometimes 
tomato  seeds ;  also  ulcerative  matter  was  often  passed  in  con- 
siderable quantities.  During  seven  or  eight  years  this  fistula 
continued  more  or  less  open,  though  at  times  for  a  little  while 
it  would  seem  to  her  to  have  closed  up  and  then  to  have  opened 
again,  as  would  be  manifest  by  such  passages  as  above  de- 
scribed. 

During  all  this  period  continued  to  take  constant  closes  of 
Morphine  and  other  anodynes,  and  had  several  severe  attacks 
attended  with  much  passing  of  faeces  and  wind,  and  especially 
of  ulcerative  matter  through  the  bladder,  which  last  was 
passed  in  large  quantities. 

Called  Dr.  March,  of  Albany,  who  made  an  examination 
per  vaginam  and  per  rectum  as  far  as  he  was  able,  and 
discovered  on  the  inside  of  the  hip  a  tumor  of  considerable 
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size,  but  which  they  thought  had  at  that  time  no  immediate 
connection  with  the  ulceration  going  on  in  the  neighborhood 
of  the  bladder.  Such  attacks  as  above  mentioned  would  often 
be  attended  with  distress  at  the  epigastrium,  dyspeptic  symp- 
toms and  other  ailments  and  weaknesses,  as  well  as  with  chills 
and  fever.  During  all  this  period  if  she  abstained  from  the 
Morphine  or  Opium  any  considerable  length  of  time,  she  would 
have  an  attack  of  severe  pain  in  the  spot  where  the  ulceration 
seemed  to  be,  followed  by  chills,  pain  in  the  back,  etc.,  fol- 
lowed by  increased  discharges  of  ulcerative  matter;  and  if  the 
Morphine  was  not  resorted  to,  the  distress  and  pain  would 
become  unendurably  severe.  This  has  continued  more  or  less 
till  the  last  three  years.  Since  then  no  faeces  have  been  passed 
through  the  bladder,  nor  much  wind,  only  occasionally,  and 
little  or  no  ulcerative  matter. 

For  three  years  past  the  diarrhoea  has  troubled  her  but 
little.  There  has  at  times  been  some  slight  discharge  of  ul- 
cerative matter  per  anurn,  and  she  has  been  on  the  whole  very 
much  better.  If  she  abstains  even  now  from  the  Opium 
these  pains  in  the  spot  where  the  ulceration  took  place  return, 
and  she  is  put  in  fear  of  another  attack  such  as  above 
described.  Is  now  subject  to  attacks  of  distress  in  the  back 
and  between  the  shoulderblades,  of  a  strange  kind  of  draw- 
ing and  pulling,  and  at  times  of  pain,  felt  most  frequently 
after  eating,  and  which  she  regards  as  a  kind  of  dyspepsia, 
having  before  been  subject  to  sensations  of  a  painful  load, 
pressure  or  weight  at  the  stomach  after  eating,  and  to  which 
she  is  not  now  subject.  She  notices  that  since  the  attack  be- 
tween the  shoulderblades  and  in  the  stomach-pit  set  in,  she 
has  felt  much  less  pain  and  distress  in  the  spot  where  the 
ulceration  had  taken  place. 

For  some  years  past  has  taken  little  Morphine — mostly 
taken  Opium — about  three  pills  daily,  each  the  size  of  a 
small  pea.  Were  she  to  omit  the  Opium  she  would  in  a  short 
time  have  an  attack  of  those  distressing  pains  attended 
with  diarrhoea. 

Lived  about  four  years  with  her  husband.  Had  no  chil- 
dren, was  never  enceinte.  Taken  with  a  fresh  attack  of 
diarrhoea  about  two  months  after  marriage.  Sick  most  of  the 
time  afterwards.  Menses  generally  during  the  whole  period 
very  irregular,  especially  when  the  bowels  were  bad.  If  they 
were  pretty  well  and  health  otherwise  good,  might  be  quite 
regular  some  months;  but  often  if  she  had  diarrhoea  would 
pass  months  without  seeing  any  signs  of  them  ;  the  longest 
vol.  xiii.  47 
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period  being  three  years  and  four  to  five  months.  When  they 
do  occur  generally  very  profuse,  continuing  six  or  seven  days 
— at  times  a  week  or  ten  days;  painless  at  first,  but  consider- 
able pain  the  latter  part  of  the  period,  with  great  prostration, 
the  back  being  much  weaker  and  more  painful.  Have  not 
occurred  now  for  about  six  months,  or  since  August,  1862. 
Discontinuing  the  Opium  brings  on  pain  in  the  back,  and  with 
it  soon  the  menstrual  flow,  and  all  the  above  unpleasant  symp- 
toms follow. 

Yesterday  took  no  Opium  from  7  or  8  o'clock  on  Wednes- 
day, till  7  or  8  o'clock  on  Thursday.  Then  took  one  pill  the 
size  of  a  small  pea.  During  the  day  three  motions  of  the 
bowels,  and  at  3  or  4  o'clock  suffering  began  to  be  quite  se- 
vere; pains  in  the  head  and  back,  with  excessive  nervousness 
and  restlessness,  stretchings  and  pullings,  which  had  been 
preceded  by  a  sense  as  of  giving  way  in  the  system  or  a  sense 
of  great  prostration.  This  increased  and  became  excessive. 
Aching  pains  all  over;  uneasiness;  pain  as  if  the  head  would 
burst;  excessive  pain  in  sacral  spine  and  across  the  sacrum  ; 
in  fact  the  same  kind  of  pain  she  has  always  had  when  she 
has  had  the  terrible  attacks  above  described  of  passing  faeces 
through  the  bladder  and  ulcerative  matter  per  rectum. 

During  yesterday  administered  Lachesis  and  Conium,  as 
adapted  to  her  general  symptoms,  but  distress  increasing  gave 
Camphor  as  an  antidote  to  Opium.  Oil  camphor  y-J-g-  dilution, 
four  drops  to  a  dose,  frequently  repeated  for  three  or  four 
hours,  the  distress  constantly  increasing.  During  the  day 
complained  of  coldness,  though  in  a  warm  room,  and  as  the 
day  advanced  and  the  sufferings  increased,  this  coldness  and 
chilliness  increased  even  to  shuddering  and  chattering  of  the 
teeth.  After  five  or  six  hours  the  Camphor  producing  no  alle- 
viation, Xux  vomica  and  Belladonna  were  given ;  first,  several 
powders  of  Xux  vomica,  then  several  of  Belladonna,  at  in- 
tervals of  half  an  hour,  and  then  repeated. 

At  four  o'clock  in  the  morning,  the  agony  had  become  so 
great  I  was  called  from  my  bed,  and  prescribed  Pulsatilla 
three  doses,  then  Plumbum  metallicum  three  doses,  then  Pul- 
satilla again,  etc.,  every  fifteen  minutes.  At  this  time  all  the 
symptoms  above  described  appeared  in  still  greater  severity, 
and  there  were  involuntary  twitchings  and  jerkings.  She 
continued  these  medicines  one  or  two  hours,  when  the  suffer- 
ings not  appearing  to  abate,  she  became  impatient  and  took 
another  Opium  pill  at  %  o'clock,  and  after  a  little  time  a  quan- 
tity of  a  solution  of  Morphine.     Soon  she  was  perfectly  at 
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ease.  At  8  o'clock  I  found  her  in  a  quiet  sleep.  At  9.30 
o'clock  she  took  her  breakfast  and  seemed  comfortable  in  the 
forenoon. 

Friday,  23d.  No  medicine  from  6  to  11.30  o'clock,  then 
two  drops  of  Conium  tincture.  This  appeared  to  afford  some 
relief  and  she  got  some  rest,  but  before  morning  the  sufferings 
again  increased,  till  she  took  Opium  again,  and  again  had  a 
few  hours  of  rest. 

Saturday.  Took  no  Opium  for  thirty-six  hours,  Conium 
seeming  to  control  many  of  the  severest  symptoms.  After 
this,  again  took  another  dose  of  Opium,  as  she  had  got  so 
little  rest  and  was  suffering  so  severely  from  prostration  and 
want  of  sleep. 

During  this  period,  Conium,  Pulsatilla,  Lime-water  and 
Calcarea  carbonica  seemed  to  afford  some  benefit  and  at  times 
to  procure  sleep  and  rest;  conium  particularly  controlling 
the  nervous  twitchings,  Lime-water  the  gastric  sufferings. 

After  this,  the  sufferings  becoming  severe,  with  great  rest- 
lessness, pain  in  the  back,  and  in  the  spot  where  the  ulcera- 
tion had  taken  place,  and  unable  longer  to  endure  the  suffer- 
ings, and  fearing  another  attack  of  ulceration  of  the  bladder, 
she  took  another  dose  of  Opium,  and  after  this,  for  several 
days,  took  a  small  pill  every  night.  During  this  period, 
Conium,  Plumbum,  Mezereum,  Hepar,  Calcarea,  Lime-water, 
etc.,  were  administered  with  partial  benefit.  After  this  the 
Opium  was  entirely  stopped,  about  Wednesday.  The  suffer- 
ings in  the  back  and  in  the  seat  of  ulceration  at  the  base  of 
the  bladder  were  greatly  relieved  by  Cannabis  indica;  the 
nervous  symptoms  and  many  of  the  gastric  symptoms  by 
Cuprum  metallicum;  also  the  gastric  symptoms  by  Hepar, 
Calcarea  and  Lime-water. 

For  three  or  four  days  the  suffering  was  intense;  nervous 
twitchings  and  jerkings,  sleeplessness,  aching  pains  in  the 
limbs  and  in  the  bones.  Attacks  of  diarrhoea  alleviated  by 
Veratrum ;  more  frequently  by  Pulsatilla,  followed  by  Ar- 
senicum jodatum,  etc.,  whilst  Cannabis  indica  seemed  to  con- 
trol the  pain  in  the  back  and  in  the  vesica  which  usually  pre- 
ceded ulceration. 

For  one  entire  week  no  natural  sleep;  constant  twitchings 
and  jerkings  on  commencing  to  fall  asleep,  greatly  aggra- 
vated in  the  night  and  towards  morning.  Alleviated  but  not 
controlled  by  the  remedies;  but  at  times  the  suffering  would 
be  almost  unendurable,  gradually  becoming  less,  till  the  eighth 
day  she  slept  naturally  for  a  few  hours. 
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During  this  period,  loss  of  appetite,  burning  in  the  stomach, 
disposition  to  vomit;  also  unnatural  appetite,  craving  for 
food  all  the  time,  etc.,  at  different  periods. 

For  two  or  three  weeks  afterwards  these  sufferings  gradu- 
ally disappeared,  but  would  reappear  from  too  much  fatigue 
and  exposure.  It  is  now  six  weeks  since  she  commenced  the 
treatment,  and  five  weeks  since  she  has  taken  any  Opium  or 
Morphine.  She  sleeps,  generally,  pretty  well,  has  but  few 
nervous  twitchiogs,  is  generally  quite  comfortable,  although 
still  suffering  considerable  dyspeptic  or  gastric  symptoms,  such 
as  unpleasant  burnings  through  from  the  epigastrium  to  the 
shoulderblades,  or  more  from  the  lower  part  of  the  sternum 
through  to  the  back,  at  times  very  distressing,  like  a  coal  of 
fire,  accompanied  by  distressing  drawing  sensations;  also  sense 
of  torpidity  in  the  lower  limbs,  as  if  half  paralyzed;  also  pain 
in  the  back  at  times,  especially  at  night,  and  after  lying,  etc.; 
generally  relieved  in  the  open  air  and  by  a  short  walk  or  by 
a  ride;  is  still  gaining  a  little  each  week  and  finds  herself 
able  to  live  without  Opium  or  Morphine. 

During  the  treatment  of  the  above  case  I  have  resorted  to 
several  little  expedients  for  relief.  On  Tuesday,  about  a  week 
after  I  had  stopped  the  Morphine  altogether,  the  sufferings 
having  become  extreme  and  my  patient  getting  desperate  and 
despairing  of  a  cure  altogether,  I  ordered  a  hot  bath,  which 
was  carefully  administered,  the  patient  put  to  bed  and  made 
comfortable  and  warm.  She  got  a  few  hours'  sleep,  the  first 
she  had  had  for  several  days.  This  bath  seemed  to  be  of  con- 
siderable benefit.  Also,  at  different  times  magnetic  passes  were 
resorted  to  to  control  the  nervous  twitehings  and  jerkings, 
and  to  procure  partial  sleep,  which  they  always  did  success- 
fully, though  not  giving  absolutely  perfect  rest,  and  but  for 
short  periods. 

Fourteen  years  have  now  elapsed  since  this  case  came  under 
my  treatment.  She  is  residing  in  Eastern  Xew  Jersey,  and 
at  about  fifty-five  years  of  age  is  still  pursuing  an  active  life, 
without  any  habitual  use  of  Opium,  Morphine,  or  other  drugs, 
and  having  had  no  return  of  her  original  complaint.  Whatever 
view  may  be  taken  of  this  case  by  others  I  have  always  re- 
garded it  as  important  in  illustrating  the  effects  of  Opium  in 
its  relation  to  intestinal  ulcerations. 

From  whatever  cause  ulceration  had  taken  place,  it  is  mani- 
fest it  must  have  existed,  as  it  is  the  only  means  by  which  it 
could  be  supposed  that  a  passage  could  be  created  from  the 
intestines   through  the  vesica,  and   fseces  be  voided  through 
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the  urinary  apparatus.  That  when  fa?ces  were  thus  voided 
ulceration  was  more  or  less  active  is  manifest  from  the  fact 
that  pus  always  attended  or  followed  these  discharges,  and  it 
should  be  also  noted  that  the  quantity  of  the  discharges  was 
increased  or  diminished  in  proportion  to  the  acuteness  and 
severity  of  the  symptoms  and  sufferings  of  the  patient.  It  is 
also  manifest,  that  although  the  severity  of  the  symptoms 
attending  these  discharges  of  pus  and  faeces  from  the  intestinal 
tube  were  greatly  alleviated  by  such  remedies  as  Pulsatilla, 
Conium,  Lycopodium,  Veratrum,  Arsenicum,  Cuprum  and 
Plumbum,  yet  no  remedy  that  was  given  produced  such  pro- 
nounced and  unmistakable  alleviation  as  Opium. 

From  the  whole  history  of  this  case,  I  infer  also  that  had 
Opium  been  administered  from  the  first  in  such  attenuated 
doses  as  to  be  truly  homoeopathic  to  the  existing  state  of  the 
patient,  it  would  have  controlled  the  abnormal  conditions 
without  inciting  those  alarming  idiopathic  mental  and  physical 
sufferings  which  caused  this  lady  to  apply  to  me  for  medical 
relief. 

Finally,  as  we  know  that  medicines  administered  a  long 
time  in  large  doses  will  at  length  produce  symptoms  and  con- 
ditions similar  to  the  symptoms  and  conditions  of  the  diseases 
they  are  adapted  to  cure,  and  as  it  is  known  that  in  cases  of 
such  suffering  as  this  lady  experienced  at  the  time  of  the  es- 
tablishment of  the  menstrual  function  and  subsequently, 
Opium  is  the  remedy  most  usually  relied  on  by  physicians  of 
the  school  which  had  the  care  of  her  case,  and  who  usually  ad- 
minister it  in  heroic  doses,  is  it  not  reasonable  to  suppose  that 
the  conditions  of  the  system  favorable  to  the  production  of 
intestinal  ulcerations  might  have  been  superinduced  by  the 
too  long-continued  administration  of  Opium? 

And,  again,  assuming  that  the  long-continued  administra- 
tion of  Opium  in  heroic  doses  had  either  caused  or  compli- 
cated the  sufferings  in  this  case  as  here  recorded,  would  it  not 
have  been  a  wiser  and  better  treatment  to  have  administered 
Opium  in  high  or  low  dilutions,  as  should  have  been  found 
necessary  to  control  the  sufferings,  rather  than  to  have  admin- 
istered other  remedies  either  as  antidotes  to  Opium  or  for 
other  purposes,  and  to  have  administered  such  additional 
remedies  afterwards  as  the  case  might  seem  to  require  ? 

Case  2. — Harry  S.  S came  under  my  notice  Tuesday 

August  14th,  having  been  wounded  by  a  rifle-ball  on  Sunday, 
the   22d  of  July,   at  Pittsburgh.     Saw  him   soon   after  his 
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arrival  from  that  city,  he  having  travelled  some  three  hundred 
and  fifty  miles  by  rail — a  journey  which  he  endured  very 
well,  considering  the  nature  of  the  wound  and  the  condition 
of  the  wounded  parts.  The  ball  entered  near  the  crest  of  the 
ilium,  shivering  a  small  piece  of  the  crest  about  four  and  a 
half  inches  from  the  centre  of  the  spine,  and  passing  directly 
through  the  abdomen,  cutting,  at  the  same  time,  the  ascend- 
ing colon,  and  coming  out  about  three  and  a  half  inches  from  the 
umbilicus  on  the  right  side.  The  wound  had  a  very  healthy 
appearance,  the  discharge  mostly  healthy  pus,  but  constantly 
mixed  with  more  or  less  faeces  from  the  sore  at  the  ilium 
where  the  ball  entered  the  body,  and  with  pus  only  at  the 
opening  near  the  umbilicus,  which  was  in  a  still  more  healthy 
condition.  There  was  soreness  on  movement,  as  in  stretching 
the  limb  or  bearing  weight  on  that  leg,  but  little  pain,  and 
when  quietly  at  rest  none  at  all. 

August  24th,  ten  days  since  his  arrival  here.  There  has  been 
to  this  time  still  some  discharge  of  faeces  from  the  colon,  but 
otherwise  the  discharge  has  been  mostly  healthy  pus,  though 
at  first  more  mixed  with  slightly  acrid  or  unhealthy  discharge; 
otherwise  the  sufferings  have  been  very  little  and  the  improve- 
ment constant.  Aconite,  a  few  doses  of  Xux  v.  and  Arnica 
have  been  the  only  remedies  administered. 

The  following  detail  of  the  symptoms  and  after  treatment 
of  this  case  was  recorded  for  me  by  Mr.  Joseph  Hancock,  an 
undergraduate  of  the  Hahnemann  Medical  College  of  Phila- 
delphia: 

Harry  S.  Shaw,  twenty  years  old,  enlisted  in  Company  I., 
Sixth  Regiment,  Pennsylvania  National  Guards,  when  in  his 
nineteenth  year. 

On  Saturday,  July  21st,  1877,  he,  with  his  company,  were 
ordered  to  Pittsburgh,  Pennsylvania,  to  aid  in  quelling  the 
riots  in  that  city.  They  left  Philadelphia  about  two  o'clock 
on  Saturday  morning  and  arrived  in  Pittsburgh  near  2  o'clock 

P.M. 

When  on  Butler  Street,  nearly  opposite  to  St.  Augustine's 
Church,  between  38th  and  39th  Streets,  Harry  received  a 
wound  from  a  rifle-ball,  which  disabled  him  for  further  duty. 
He  therefore  left  the  ranks  and  sought  shelter  in  the  church, 
whose  congregation  was  then  at  mass,  and  was  cared  for  by 
some  ladies  and  Dr.  Ivins,  who  dressed  his  wound  and  ap- 
plied adhesive  plasters.  During  this  time  a  vehicle  had  been 
sent  for  from  St.  Francis  Hospital  to  convey  him  to  that  in- 
stitution.    While  he  was  being  put  into  the  carriage  he  was 
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assailed  by  the  mob,  who  tore  his  cartridge-box  from  his  per- 
son and  one  of  his  epaulets  from  his  shoulder,  and  seemed 
determined  to  take  his  life.  But  the  kindly  Interference  of 
the  priest  (Mr.  Maurice)  succeeded  in  protecting  him  from  so 

untimely  an  end.  He  was  then  taken  to  the  hospital,  and  lay 
in  an  unconscious  and  prostrated  condition  for  several  day-, 
except  at  intervals,  when  he  seemed  quite  rational.  lie  was 
attended,  while  here,  by  Dr.  J.  M.  Stevenson,  whose  opinion 
was  that  he  might  recover.  The  judgment  of  a  number  of 
other  physicians  who  examined  him  was,  that  no  hope  could 
be  entertained  of  recovery  from  so  formidable  a  wound.  In 
this  city  he  was  at  first  reported  as  mortally  wounded  ;  after- 
wards as  dead.  Upon  examination  of  the  wound  it  was 
found  that  the  ball  had  entered  upon  the  right  side,  at  a  point 
about  four  inches  from  the  spinal  column,  striking  the  crest 
of  the  ilium,  breaking  off  a  portion  of  that  bone,  the  pieces 
being  extracted  after  reaching  the  hospital.  In  its  passage 
the  ball  penetrated  the  ascending  colon  and  passed  out  through 
the  muscles  of  the  abdomen,  three  and  a  half  inches  from 
the  umbilicus. 

In  the  Hospital  his  diet  was  restricted  to  beef  tea — beef 
boiled  for  two  and  a  half  hours  and  the  tea  strained  sev- 
eral times  to  avoid  any  trace  of  fat  being  left  in  it,  and 
sweet  milk  in  its  natural  state.  These  were  taken  quite  often, 
and  in  small  quantities.  His  abdomen  became  somewhat 
swollen — more  upon  the  left  side.  He  vomited  excessively 
bilious  watery  substances.  Had  general  symptoms  of  collapse; 
pulse  quick  and  small ;  respiration  superficial ;  a  fixed  pain  in 
the  lower  part  of  the  descending  colon  near  the  rectum,  with 
tenderness  in  that  region,  and  symptoms  approaching  a  true 
ileus  or  miserere.  The  symptoms  were  very  persistent,  with 
excessive  borborygmus,  and  for  at  least  twenty-four  hours 
seemed  to  threaten  a  fatal  termination.  There  was  some  tym- 
panitis, but  not  excessive. 

The  wound  discharged  the  faeces  in  great  quantity  for 
several  days,  and  the  one  on  the  crest  of  the  ilium  still  emits 
small  quantities,  but  has  every  indication  of  being  nearly 
closed  internally.  Healthy  pus  has  been  discharged  from 
both  ends  of  the  wound  at  all  times  up  to  about  September 
1st.  The  piece  of  bone  from  the  ilium  was  extracted  with 
forceps  by  Dr.  Stevenson  on  the  ninth  day  in  the  hospital, 
it  being  about  three-quarters  of  an  inch  in  length  by  a  half 
inch  in  width.  It  had  caused  him  some  pain  in  the  right 
groin  before  it  was  removed.     Otherwise,  the  wound  itself 
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lias  never  caused  him  any  pain,  but  has  had  an  itching  sensa- 
tion, and  has  been  healing  slowly  and  nicely.  His  diet  was 
the  same  as  at  first  until  the  6th  of  August,  at  which  time 
he  was  allowed  tea,  eggs,  bread  and  different  jellies  in  small 
quantities. 

On  the  13th  of  August  he  left  the  hospital  in  Pittsburgh 
in  company  with  his  mother,  who  had  been  attending  him  and 
nursing  him  while  in  the  hospital.  He  was  transferred  very 
carefully  by  rail  upon  a  spring  mattress,  to  his  home  in  this 
city,  and  placed  under  the  care  of  Dr.  C.  E.  Toothaker.  and 
continued  to  make  a  satisfactory  and  rapid  recovery.  He  had 
no  relapse  or  drawback  until  Monday,  August  27th,  when, 
without  the  physician's  consent,  he  unwisely  and  injudiciously 
partook  of  pound-cake  and  quite  a  large  quantity  of  mint 
candy,  which  he  followed  by  a  bowl  of  meat-soup  containing 
barley,  cabbage,  onions  and  other  vegetables.  For  this  ab- 
surdity he  came  near  losing  his  life. 

On  Monday  at  ten  o'clock  I  went  with  Dr.  Toothaker  to 
see  him.  He  was  in  a  state  of  great  nervous  excitement ;  skin 
hot  and  dry;  pulse  130;  spasmodic  colicky  pains  in  the  bow- 
els, accompanied  with  much  flatulence  and  borborygmus;  fre- 
quent vomiting  and  straining  to  vomit,  with  great  prostra- 
tion.    R.  Nux  V. 

At  four  o'clock  saw  him  again;  pulse  124,  still  very  rest- 
less and  nervous,  with  no  abatement  of  the  pains  in  the  bow- 
els. The  wound  on  the  side  at  the  ilium  discharged  much 
air,  mucus,  and  faeces.     1^.  Aeon.,  Lob.  inf. 

At  eight  o'clock,  evening,  not  any  improvement,  pulse  still 
rapid.  The  pains  in  the  bowels  seem  to  be  at  rather  longer 
intervals,  but  very  sharp.  Does  not  want  much  drink,  but 
wants  to  be  fanned  all  the  time.  Has  eaten  nothing  since  he 
ate  the  soup;  vomits  frequently  watery  bilious  substances, 
with  much  straining  and  distress.     R.  Puis,  and  Lycop. 

Tuesday  morning,  August  28th.  He  seems  somewhat  better, 
but  still  has  those  pains  in  the  bowels  at  longer  intervals, 
of  a  pinching  character,  better  when  sitting  up  or  bending 
forward.  Still  wants  to  be  fanned  all  the  time;  pulse  113 
per  minute;  breathes  easy  and  perspires  some;  had  a  short 
nap  this  morning;   is  not  so  nervous  as  last  evening;  Coloc. 

Tuesday  afternoon,  three  o'clock,  seems  to  be  worse  again  ; 
pains  cause  him  to  be  restless;  vomiting  of  bilious  substances, 
with  straining  and  severe  pain;  does  not  want  to  talk  to  any 
one,  seems  discouraged;  pulse  104  ;  pains  most  severe  in  left 
side,   little  or  no  pain  in   the  neighborhood  of  the  wound 
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itself,  but  dysenteric,  colicky  pains  in  the  descending  colon 
and  rectum.  1^.  Coloc.  and  Puis.  He  has  eaten  nothing  ex- 
cept a  small  piece  of  toast  bread  steeped  in  water,  which 
he  vomited  in  about  three  hours  after  eating.  The  wound 
keeps  discharging  wind  and  pus,  mixed  with  faeces  of  a  yel- 
lowish color.  Bowels  moved  this  morning.  Tuesday  even- 
ing, no  better.  Symptoms  about  the  same  as  this  afternoon  ; 
seems  almost  a  hopeless  case.  The  doctor  and  I  have  visited 
him  separately  three  times  each  since  10  o'clock  a.m.  At  8 
o'clock  p.m.,  as  there  was  no  manifest  improvement,  changed 
his  medicine  to  Opium,  to  be  taken  in  water  every  fifteen 
minutes  for  one  hour,  when  we  were  to  see  him  again.  We 
called  to  see  him  in  about  an  hour  and  found  him  better. 
Continued  the  Opium  at  longer  intervals. 

Wednesday  morning,  August  29th.  He  is  still  better;  slept 
three  hours;  says  he  feels  much  better;  the  pains  have  almost 
ceased  ;  seems  cheerful  ;  pulse  96  and  full ;  some  borborygmus, 
but  not  distressing.     1^.  Opium  and  Lycop. 

Wednesday,  2  p.m.  Has  slept  five  hours;  looks  much  better 
and  brighter,  no  pains  to  complain  of.  Continue  the  medi- 
cine. 

Wednesday,  3  p.m.  Has  eaten  some  rennet-whey  with 
relish,  and  could  have  eaten  more.     He  is  improving. 

Thursday,  August  3'Hh.  Still  improving.  Sleeps  well, 
and  feels  refreshed  afterward.  No  pains.  Appetite  improv- 
ing.    Continue  the  remedies  at  longer  intervals. 

Saturday,  September  1st.  Feels  right  well  ;  has  good  appe- 
tite. Takes  corn  starch  and  farinaceous  food  generally. 
Has  no  pains  to  complain  of.  Upon  examining  the  wound, 
I  find  that  the  wound  on  the  abdomen  has  healed  over,  and 
that  on  the  side  has  not  discharged  any  faeces  since  yesterday 
(Friday),  but  keeps  discharging  healthy  pus.     Opium200. 

September  11th.  Removed  a  piece  of  bone  that  had  worked 
its  way  to  the  orifice  of  the  wound.  It  measured  nearly  an 
inch  in  length  and  one-quarter  of  an  inch  in  thickness  and 
width.  It  was  surrounded  by  quite  a  large  quantity  of 
frothy  pus,  and  had  been  discharging  a  bloody  and  frothy 
pus  all  day.  Upon  removing  the  bone,  the  wound  bled 
some,  but  not  excessively.  Otherwise  he  is  very  well,  with 
good  appetite  and  refreshing  sleep.     Lycop.200. 

I  think  no  physician  would  fail  to  remark  the  similarity  of 
the  sufferings  in  these  two  cases,  a  similarity  corresponding  in 
many  important  particulars  to  the  symptoms  of  true  ileus, 
colica  miserere.     This  similarity,  more  than  any  other  cir- 
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cumstance,  drew  my  attention  to  Opium  as  the  remedy  in 
the  case  of  Mr.  Shaw.  The  wound  in  the  colon  had  pro- 
duced a  partial  paralysis,  or  inability  to  perform  its  func- 
tions, of  that  organ,  so  that  when  it  came  to  be  overtaxed 
by  improper,  unwholesome  and  excessive  diet,  as  before 
described,  an  excessive  action  was  induced  in  the  organ 
itself;  hyperemia,  the  first  stages  of  congestive  inflamma- 
tion or  colitis,  followed,  attended  with  symptoms  indi- 
cating the  rapid  approach  of  bilious  colic  or  complete 
obstruction  of  the  intestinal  tube.  I  have  had  many  cases  of 
this  complaint  which  1  have  generally  treated  successfully 
with  Nux  v.,  assisted,  perhaps,  with  Bell ;  sometimes  with 
Pulsatilla  or  Lobelia  inflata  and  other  remedies. 

I  have  never  lost  but  one  case  that  I  remember,  and  in 
that  case  the  family,  when  the  case  became  alarming,  called 
in  another  physician  twenty  years  my  junior  in  practice,  who 
insisted  on  administering  alcoholic  stimulants,  to  which  I 
gave  a  reluctant  assent.  The  patient  died.  I  have  always 
since  regretted  that  I  did  not  think  to  urge  the  administration 
of  Opium. 

It  is  unnecessary  in  this  presence  to  point  out  how  unmis- 
takably the  symptomatology  of  Opium  confirms  the  idea  of 
its  adaptation  to  ulcerations  as  well  as  to  abdominal  obstruc- 
tions, and  I  have  presented  these  two  cases  for  your  consider- 
ation, as  much  to  contribute  my  mite  to  confirm  these  prov- 
ings,  with  which  you  are  all  well  acquainted,  as  to  invite 
your  attention  to  the  uses  of  a  remedy  which  many  of  us  may 
too  often  have  neglected  or  forgotten. 

Harry  Shaw  has  taken  very  little  medicine  for  two  weeks 
past.  He  has  been  constantly  improving,  gaining  strength 
and  health,  has  nothing  to  complain  of,  walks  and  rides 
short  distances  as  he  pleases,  and  bids  fair  to  make  a  com- 
plete recovery. 

He  is  here  present,  and  permits  me  to  say  that  he  is  willing 
to  show  his  wound  to  any  physician  who  may  wish  to  see  it. 


THE   HOMEOPATHIC   MEDICAL    SOCIETY  OF  THE    COUNTY  OF 
PHILADELPHIA. 

REPORTED  BY  C.  MOHR,  M.D.,  SECRETARY. 

The  regular  monthly  meeting  of  the  Society  was  held  on 
the  evening  of  June  13th,  1878,  at  the  Hahnemann  Medical 
College,  the  President,  Dr.  John  K.  Lee,  in  the  chair.  The 
minutes  of  the  last  meeting  were  read  and  approved. 
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The  committee  to  report  on  sale  of  nostrums  by  our  homoeo- 
pathic pharmacists  then  made  the  following  statement: 

"The  committee  appointed  at  the  May  meeting  of  the 
Homoeopathic  Medical  Society  of  Philadelphia,  to  report  what 
measures  could  be  taken  to  prevent  the  sale  of  nostrums  at 
the  homoeopathic  pharmacies  in  Philadelphia,  herewith  state, 
that  after  very  diligent  inquiry,  no  remedy,  legal  or  other- 
wise, has  been  found  to  accomplish  this  desirable  result. 

"The  committee  received  through  the  Secretary  of  this 
society  a  communication  from  Messrs.  Boerieke  &  Tafel.  The 
sale  of  nostrums  cannot  be  justified  by  precedents.  What- 
ever is  in  opposition  to  homoeopathic  principles  cannot  by 
any  sophistry  be  made  legitimate  by  the  dictum  of  any 
pharmacy. 

(Signed)  "Ad.  Lippe, 

H.  N.  Guernsey." 

The  report  on  motion  was  accepted,  and  the  Secretary  re- 
quested to  read  the  correspondence  between  Messrs.  Boerieke 
&  Tafel  and  himself. 

The  Secretary  thereupon  stated  that  he  had  communicated 
by  letter  the  action  of  the  Society  at  the  May  meeting  to 
Boerieke  &  Tafel,  who  responded  under  date  of  May  31st  as 
follows : 

Charles  Mohr,  M.D., 

Secretary  of  the  Philadelphia  Homoeopathic  Medical  Society. 

Dear  Sir  :  We  are  in  possession  of  your  communication  dated  May 
17th.  embodying  the  resolutions  passed  by  the  Philadelphia  County 
Society. 

They  contain  serious  charges,  and  we  are  surprised  at  the  action  taken 
by  the  Society  without  affording  us  a  chance  first  of  being  heard. 

Your  committee  having  this  matter  in  hand  in  all  fairness  should  have 
considered  it  its  duty  to  call  on  us  personally  and  ask  for  information 
and  explanation,  and  then  with  this  explanation  or,  if  it  had  been  re- 
fused, without  it,  come  before  your  honorable  body.  As  it  is,  it  appears 
that  the  mover  or  movers  for  some  personal  cause  tried  to  make  out  a 
prima   facie  case  against  us 

But  for  the  explanation  : 

Some  time  ago  a  Mr.  Toppan  came  to  our  store  in  New  York,  and 
represented  that  homoeopathic  physicians  of  high  standing  (he  gave  their 
names)  in  Boston  had  made  use  of  his  petroleum  remedies  with  success, 
and  that  he  would  call  on  the  homoeopathic  physicians  of  New  York,  so 
that  we  would  most  likely  receive  calls  for  these  remedies.  He  gave  us 
freely  the  component  parts  of  his  remedies,  and  he  distinctly  said  that  he 
would  offer  a  like  explanation  to  the  profession.  He  also  said  that  he 
would  see  the  physicians  in  other  cities,  and  asked  permission  to  direct 
the  boxes  containing  his  samples  to  our  care  in  those  cities  where  we 
have  branch  stores. 
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This  permission  was  unsuspectingly  given,  when  much  to  our  surprise 
and  annoyance  we  found  that  the  sample  boxes  bore  the  label  "  From 
Boer i eke  &  Tafel's  Homoeopathic  Pharmacy,"  and  we  were  subsequently 
informed  that  he,  in  calling  on  some  of  the  physicians,  represented  that 
he  did  so  at  our  request,  which  is  contrary  to  the  fact.  We  in  no  way 
requested  him  to  call  nor  could  we  in  any  way  prevent  it.  Consequently 
we  have  had  some  little  call  for  his  remedies  by  physicians,  and  their 
demand  we  supplied.  We  have  not  issued  a  circular  nor  exposed  it  on 
our  counters  •  thus  there  can  be  no  blame  attached  to  us  for  pushing  it. 

We  freely  acknowledge  that  we  might  have  been  more  careful  by  re- 
fusing him  permission  to  send  his  boxes  to  our  care,  and  a  further  censure 
may  be  applied  for  not  informing  our  friends  after  we  found  that  our  firm 
name  had  been  misused,  but  as  to  the  latter  we  confess  we  did  not  like  to 
give  this  matter  more  importance  than  there  really  belongs  to  it.  We 
have  cleared  out  what  there  was  on  hand,  shall  not  sell  any,  and  therefore 
the  matter  ends  here  completely.  From  this  statement  you  will  see  that 
had  your  committee  given  us  a  chance  they  would  have  obtained  the 
same  information,  and  a  request  from  that  committee  would  have  had 
the  same  consideration. 

As  to  the  sale  of  legitimate  homoeopathic  pharmaceutical  preparations 
which  your  committee  style  specifics  and  nostrums,  on  account  of  their 
label  bearing  short  memoranda  of  the  uses  of  the  remedy,  we  submit  the 
following : 

Homoeopathic  remedies  put  up  in  the  above  style  have  been  in  use  in 
England  for  many  years;  with  few  exceptions  the  larger  homoeopathic 
pharmacists  all  put  them  up,  and  compete  openly  with  each  other  in  the 
market  (we  inclose  some  advertisements  which  we  have  cut  from  an  Eng- 
lish pharmaceutical  periodical),  so  that  all  over  England  almost  every  re- 
spectable druggist  keep**  a  small  assortment. 

This  has  existed  in  England  for  ten  or  fifteen  years  or  more,  and  we 
never  heard  nor  read  of  any  objection  being  made  to  this  practice  on 
the  part  of  the  profession,  or  that  the  profession  saw  it  in  the  light  in 
which  it  is  represented  by  your  committee  as  affecting  the  standing  of 
the  school  of  homoeopathy. 

About  three  years  ago  a  large  homoeopathic  concern  in  London  estab- 
lished an  agency  in  New  York,  and  began  to  sell  these  same  counter  case 
goods  in  the  States  as  a  perfectly  open  field. 

We,  therefore,  took  up  this  British  way  ourselves,  protected  the  medi- 
cines better  from  outside  influences,  and  with  this  precedent  in  England 
before  us,  we  embarked  on  the  way  which  our  older  British  brethren  had 
shown  us.  We  are  at  a  loss  to  see  the  difference.  In  England  it  is 
the  rule,  and  here  by  a  mighty  stretch  the  very  same  thing  has  been 
twisted  into  a  crime  against  homoeopathy. 

There  is  another  question  involved  also,  and  that  is,  the  drug  trade 
in  this  country  will  run  in  the  same  groove  as  in  England,  and  will 
keep  homoeopathic  remedies  in  order  to  supply  the  demand  of  the  public. 
Shall  this  trade  be  supplied  by  responsible  homoeopathic  houses,  or  shall 
it  be  thrown  into  the  hands  o*f  the  allopathic  druggists?  There  is  but 
one  answer  to  this,  viz.,  that  the  homoeopathic  pharmacists  are  the  ones  to 
supply  this  demand,  and  nothing  would  injure  thestanding  of  the  school 
more  than  to  leave  the  preparation  of  domestic  medicines  to  inexperi- 
enced hands,  or  those  who  in  principle  disbelieve  their  efficacy. 

However,  as  the  only  really  objectionable  part  seems  to  be  the  memo- 
randum of  the  uses  of  the  remedy  on  the  label,  and  as  this  is  altogether 
non-essential  to  its  sale,  for  on  that  account  very  few  sales  are  made,  we 
have  ordered  different  labels,  from  which  that  clause  is  left  off;  they  are 
in  the  printer's  hands  now. 

All  that  we  have  said  in  this  communication  your  committee  might 
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have  learned  direct  from  us,  and  if  it  had  done  this  simple  duty  of  call- 
ing, there  would  have  been  no  need  for  these  resolutions. 

Your  Society  has  been  brought  either  by  over-zeal  or  by  personal 
enmity  into  the  disagreeable  situation  of  condemning  a  man  without 
giving  him  a  hearing,  and  in  simple  justice,  after  this  communication  of 
ours,  the  Society  ought  to  reconsider  their  resolutions. 

We  would  respectfully  ask  you  to  communicate  this  letter  to  the  com- 
mittee, Drs.  Lippe,  Guernsey  and  Norton,  and  further  ask  the  personal 
favor  of  you  of  an  answer  to  this  letter,  stating  whether  you  think  that 
all  the  points  which  were  taken  in  that  meeting  are  answered  in  this 
letter,  and  if  there  are  any  others,  to  state  them,  so  that  we  may  be  en- 
abled to  refute  them  or  to  take  any  desirable  changes  into  consideration. 
We  remain,  very  truly  yours, 

Boericke  &  Tafel. 

In  reply  to  the  above  the  Secretary  wrote,  under  date  of 
June  1st,  as  follows : 

"  Your  favor  of  May  31st  is  to  hand.  Tn  reply  I  would  say  that  the 
explanation  therein  offered  is  measurably  satisfactory,  and  as  requested 
I  shall  submit  the  communication  to  the  committee,  consisting  of  Drs 
Lippe,  Guernsey  and  Norton,  as  soon  as  a  meeting  can  be  had. 

♦'The  next  County  Society  meeting  will  take  place  June  13th,  and  I 
would  suggest  that  you  send  samples  of  the  new  labels  you  purpose  issu- 
ing, and  some  explanation  regarding  the  sale  of  the  so-called  *  Croup 
Syrup  '  and  '  Cholera  Medicines.'  " 

In  reply  to  this  letter,  the  Secretary  received  the  following  : 

Philadelphia,  June  12th,  1878. 
Charles  Mohr,  M.D., 

Secretary  of  the  Philadelphia  Homoeopathic  Medical  Society. 

Dear  Doctor  :  We  acknowledge  the  receipt  of  your  favor  of  the  first 
instant,  and  inclose  the  new  labels,  which,  if  deemed  necessary,  you 
may  hand  in,  in  connection  with  our  former  letter.  We  think  that  this 
is  all  that  is  necessary  for  us  to  do. 

However,  as  you  mention  at  the  close  of  your  letter  two  articles  which 
were  also  mentioned  as  nostrums  or  specifics  in  the  meeting,  viz., 
"  Croup  Syrup  "  and  "  Cholera  Medicines,"  we  feel  called  upon  to  say  that 
an  article  under  the  name  of  "  Croup  Syrup  "  was  put  up  by  the  former 
proprietors  of  our  business,  but  after  we  succeeded  them,  the  name  was 
changed  to  its  proper  one,  "Tartar  Emetic  Syrup,"  stating  on  the  label 
the  proportion  of  Tartar  emetic  it  contains,  to  which  no  objection  has 
heretofore  been  made,  nor  can  we  see  what  objection  could  be  made. 

As  to  the  so-called  "Cholera  Medicines,"  we  do  not  exactly  know  to 
what  you  have  reference. 

We  have  put  up  in  cholera  times  little  boxes  containing  remedies,  ac- 
companied   by  pamphlets   with   directions.     One   of  the  pamphlets   was 
written   by  Dr.   A.   Lippe,  and  one  by  Dr.  Bushrod  W.  James.     These 
two  gentlemen  no  doubt  can  answer  any  question  pertaining  thereto. 
We  remain,  very  respectfully, 

Boericke  &  Tafel. 

Dr.  Lippe  said  :  The  letters  speak  for  themselves,  and  the 
excuse  is  very  lame.     Boericke  &  Tafel  had  no  right  to  allow 
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anybody  to  abuse  their  trade-mark.  He  called  attention  to 
the  Hamamelis  pamphlet  published  by  Boericke  &  Tafel,  by 
which  the  public  are  informed  that  Witch  hazel  is  a  speci- 
fic for  all  ills  ;  it  led  people  astray,  and  made  them  "  Hama- 
melis crazy." 

Xo  further  action  being  taken,  the  next  business  in  order 
was  the  report  of  the  committee  appointed  to  draft  suitable 
preamble  and  resolutions  on  the  death  of  Dr.  John  G.  Houard, 
and  they  submitted  the  following,  which  were  duly  accepted, 
and  on  motion  unanimously  adopted  : 

Wherkas,  Our  Heavenly  Father,  who  doeth  all  things  well,  has 
deemed  it  best  to  remove  from  among  us  by  death,  our  esteemed  fellow- 
member,  Dr.  J.  G.  Houard,  and 

Whkrkas,  We  sincerely  mourn  the  loss  of  so  valuable  a  colleague 
and  friend,  and  are  desirous  of  giving  expression  to  the  same,  therefore 

Resolved,  By  the  members  of  the  Homoeopathic  Medical  Society  of 
Philadelphia,  at  their  meeting  held  June  13th,  1878,  that  they  deeply 
feel  the  loss  which  the  homoeopathic  profession  and  the  community  at 
large  have  sustained  in  the  death  of  Dr.  J.  G-.  Houard. 

Resolved,  That  we  tender  our  heartfelt  sympathy  to  her  who  has  lost 
her  life-chosen  companion,  to  his  bereaved  family,  and  to  his  large  circle 
of  patients  and  friends. 

Resolved,  That  a  special  copy  of  this  Preamble  and  Resolutions,  duly 
attested  by  the  President  and  Secretary  of  the  Society,  and  by  the  com- 
mittee appointed  to  draft  them,  be  sent  to  his  bereaved  family. 

Resolved,  That  the  foregoing  be  entered  on  the  minutes  of  the  Society, 
and  that  a  copy  be  sent  to  the  Hahnemannian  Monthly  for  publication. 

Mary  Branson,  M.D.,  a  graduate  of  the  Woman's  Medical 
College,  March  13th,  1878,  was  then  proposed  for  member- 
ship by  Harriet  J.  Sartain,  M.D.,  and  under  a  suspension  of 
the  rules,  was  duly  elected. 

On  motion  Drs.  H.  N.  Guernsey,  A.  Korndoerfer,  Thomas 
Moore,  R.  J.  McClatchey,  and  B.  W.  James,  were  appointed 
delegates  from  this  Society  to  the  American  Institute  of 
Homoeopathy,  whose  thirty-first  session  is  to  be  held  at  Put- 
in-Bay Island,  Lake  Erie,  Ohio,  commencing  June  18th, 
1878. 

Dr.  A.  C.  Rembaugh  then  read  the  appointed  paper  for  the 
evening,  entitled : 

A  Physician's  View  of  our  Present  Popular  Educa- 
tion, from  a  Moral,  Intellectual,  Physical  and 
Industrial  Standpoint. 

The  subject  chosen  for  discussion  may,  it  is  true,  be  con- 
sidered extra-medical,  yet  it  must  be  allowed  that  a  doctor's 
field  of  observation  and  discussion  ought  to  be  practically  un- 
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limited.  Anything,  indeed,  which  concerns  the  prosperity  of 
his  age,  is  one  he  is  called  upon  to  investigate. 

Moral*. — We  count  our  churches  by  the  thousands,  and  the 

value  of  their  real  estate  by  millions,  with  almost  no  use  made 
of  this  immense  outlay  except  one  day  in  seven,  to  say  nothing 
of  the  vast  sums  consumed  in  running  expenses.  Creeds  and 
confessions  we  have,  homes  and  asylums  for  all  manner  of 
objects,  hospitals,  dispensaries,  houses  of  refuge,  reformatories, 
prisons  and  penitentiaries,  secret  orders  whose  aims  are  be- 
nevolent, yet  with  all  this  pomp  and  circumstance  of  moral 
advancement,  we  feel  there  is  a  want  of  something — I  fancy 
the  spirit  of  Christ.  The  moral  development  of  the  commu- 
nity is  hindered  by  deficient  and  evil  schooling,  of  parts  of  the 
man's  nature  only,  so  that  this  blessed  fruit,  the  Christ  spirit, 
cannot  grow  on  the  tree  planted;  therefore,  from  morals  let  us 
now  advance  to  the  intellect. 

Intellect. — We  certainly  have  no  dearth  of  schools  and 
colleges,  which  aim  at  all  conceivable  objects,  and  all  fall 
short  of  their  full  results,  because  they  encourage  only  a 
partial  education,  one  that  is  one-sided,  rather  than  symmetri- 
cal, of  the  intellect  merely,  and  not  of  the  complete  man. 

Our  insane  asylums  are  populated  principally  by  the  over- 
worked, mentally  and  physically,  while  the  middle  ranks 
escape.  We  learn  the  following  facts  from  the  report  for 
1877  of  the  Pennsylvania  Hospital  for  the  Insane.  Of  4121 
male  admissions,  582  had  no  occupation,  508  were  farmers,  586 
merchants,  444  clerks,  548  professionals,  1039  mechanics,  and 
400  laborers;  or,  stated  thus,  2160  were  purely  mental  la- 
borers, 1153  open-air  workers,  794  indoor  mechanics,  and  245 
outdoor  mechanics.  The  evils  to  which  we  refer  arflict  especi- 
ally the  social  extremes.  The  saddest  cases  brought  to  my 
knowledge  have  been  those  who  are  suffering  from  reduced 
circumstances,  and  who  have  been  thus  taught  only  in  one  di- 
rection merely,  in  the  head  and  not  the  hands.  Such  are 
most  miserable,  utterly  helpless  and  unable  to  do  anything  to 
alleviate  their  heart-sickening  condition,  while  even  those  who 
would  assist  them  are  paralyzed  by  this  utter  feebleness. 

The  whole  country  is  swarming  with  tramps,  many  of  them 
of  considerable  culture,  but  with  no  trades:  unfitted  from  youth 
for  the  emergency  of  the  times.  Our  prisons  and  reformatories 
swarm  with  those  having  ventured  on  other  than  legitimate 
means  of  support,  those,  it  may  be,  who  have  squandered  the 
little  savings  of  the  industrious,  the  widows  and  orphans. 
Manual  work  of  any   kind  is  no  longer  honorable  or  repu- 
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table.  It  is  even  a  disgrace  to  carry  a  package  along  the 
streets,  to  clean  a  front  pavement  or  door-step,  or  do  anything 
exposed  to  the  view  of  a  foolish  criticizing  neighbor. 

Physical — What  now  of  physical  education  ?  It  is  all  but 
totally  neglected.  Our  daughters  are  taught  to  do  no  kind 
of  work  whereby  their  hands  may  be  soiled,  consequently 
they  grow  up  to  be  delicate  knownothings,  incapable  of  super- 
intending a  household,  at  the  mercy  of  ignorant  and  extrava- 
gant servants.  The  home  becomes  a  sinking  fund  for  the  dis- 
tracted husband,  unattractive  for  him  and  the  children,  who 
are  driven  elsewhere  from  what  ought  to  contain  the  pure  at- 
mosphere of  the  fireside,  into  haunts  of  vice. 

The  scramble  for  the  conventionally  reputable  positions  has 
become  so  eager  that  the  end  seems  to  justify  the  means,  while 
to  hold  them  the  public  is  unmercifully  robbed  by  refined 
sharpers.  Work  that  will  soil  hands,  or  melt  down  starched 
collars,  is  spurned  as  disgraceful.  The  market  is  glutted  with 
graduates  of  our  schools  and  colleges  who  are  willing  to  spend 
their  lives  in  cutting  open  letters  in  the  dead-letter  office,  or 
in  our  wholesale  houses,  at  the  (for  their  actual  value)  exces- 
sive remuneration  of  two  or  three  dollars  a  week. 

Franklin,  Webster,  Clay,  Lincoln,  Wilson,  Greeley,  were 
not  afraid  of  manual  work.  They  did  with  their  might  what 
their  hands,  as  well  as  head  and  heart,  found  to  do,  and  these 
are  the  men  who  succeed  in  life.  Neither  were  the  old  phi- 
losophers ashamed  of  work.  They  sought  to  maintain  a  strong 
and  healthy  body  along  with  an  intelligent  mind,  and  their 
bodily  exercise  had  a  meaning  and  an  object,  and  was  not  mere 
play. 

Nature  is  ever  restless,  and  nothing  can  be  found  in  a  state 
of  repose;  either  generation  or  degeneration  is  constantly 
going  on  in  everything.  The  flow  from  country  to  town  of 
the  most  useful  and  energetic  of  the  mercantile  classes  is  con- 
stant and  encouraged.  Why  is  this  ?  Because  our  city  popu- 
lation, through  the  education  furnished  them,  are  becoming  so 
effeminate  and  worthless  for  anything  but  books;  all  inclina- 
tion for  muscular  exercise  has  been  lost,  and  our  youth  of 
both  sexes  are  debilitated  and  consumptive,  and  like  a  tree 
all  turned  to  foliage,  with  no  sap  left  for  fruit.  Those  always 
found  at  the  head  of  their  classes  have  studied  themselves  into 
their  graves,  or  they  have  become  so  diseased  that  they  are  no 
longer  of  any  capacity,  and  are  never  heard  of  more. 

The  eyesight  of  a  large  percentage  of  our  youth  is  ruined, 
and  must  seek  the  aid  of  the  optician  for  study,  or  the  look- 
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ing  ujxm  the  face  of  a  friend  or  of  nature.     The  prolonged 

concentration  of  the  eve  upon  the  printed  page,  with  the  light 
reflected  directly  upon  the  eye  instead  of  the  object,  works  the 
harm. 

'•Germany  is  troubled  because  of  the  nearsightedness  of  its 
children.  In  Magdeburg,  in  the  Dora-Gymnasium  Cathedral 
School,  Dr.  Nieman  has  just  examined  the  eyes  of  650  pupils, 
and  found  in  the  sixth  class  23,  in  the  fifth  25,  in  the  fourth 
39,  in  the  third  63,  in  the  second  58,  and  in  the  first  95  per 
cent,  of  children  who  were  myopic.  In  the  Kloster-Padago- 
gium,  of  776  eyes,  23  per  cent,  were  shortsighted  in  the  sixth 
class,  27  in  the  third,  56  in  the  second,  and  70  in  the  first." 

"Examinations  under  the  direction  of  medical  societies  of 
the  eyes  of  several  thousand  of  school  children  in  the  cities  of 
Buffalo,  Brooklyn,  Xew  York,  and  Cincinnati,  have  shown  a 
similar  degree  of  diseased  eyes,  and  Dr.  Agnew,  of  Xew  York, 
suggests  that  the  injured  eyes  are  evidence  of  other  injuries  to 
the  health  of  pupils-" 

The  pantographic  system  of  charts,  as  originated  and  used 
very  successfully  by  Prof,  J.  W.  Burns,  is  far  superior  to 
books  in  a  great  saving  of  both  eye  and  brain-work,  and  con- 
sequently health.  These  charts  are  so  adapted  as  to  cover  the 
whole  curriculum  of  studies.  All  names  are  in  large  enough 
letters  to  be  seen  distinctly  over  the  whole  schoolroom,  with 
etymological  derivations  and  picture  illustrations. 

As  over  sixty  per  cent,  of  our  children  never  enter  the 
grammar  schools,  it  is  believed  these  charts  will  open  a 
hitherto  sealed  book  to  them,  and  they  will  learn  nature  more 
intimately.     They  will 

"Find  tongues  in  trees,  books  in  the  running  brooks, 
Sermons  in  stones,  and  good  in  everything." 

The  girls  are  no  longer  able,  from  want  of  household  exer- 
cise, to  perform  the  functions  of  wives  and  mothers  with  that 
freedom  from  suffering  noticed  among  the  uneducated,  thus 
leading  a  miserable  existence,  and  entailing  the  same  on  others. 
The  nervous  and  other  diseases  peculiar  to  the  modern  female 
is  a  very  lucrative  field  for  the  specialist,  as  well  as  those  of  the 
eye.  If  the  same  amount  of  thought,  care  and  energy  which 
is  spent  upon  dress  and  fashion  was  turned  into  some  health- 
ful channel,  no  one  can  tell  the  vast  amount  of  good  that 
might  be  accomplished. 

For  these  reasons  I  argue  that  the  unpractical  instruction 
given  at  Girard  College,  Lincoln  Institution,  Northern  Home 
vol.  xiii.  48 


754  The  Hahnemannian  Monthly.         [May — July, 

for  Friendless  Children,  our  Soldiers'  Orphan  Homes,  is 
harmful.  Our  public  schools  are  working  a  positive  injury 
in  incapacitating  their  pupils  for  work,  and  debilitating  their 
bodies  and  minds. 

Industrial. — Asa  panacea  for  all  the  ills  referred  to,  I  would 
suggest  and  warmly  advocate  an  industrial  education.  I 
would  make  it  compulsory  for  all  classes  and  conditions,  as  I 
am  confident  that  without  it  we  are  deteriorating  morally, 
physically,  intellectually  and  industrially.  It  is  only  by  the 
influence  of  the  foreign  element  that  we  are  enabled  to  main- 
tain  our  present  industrial  position.  Nearly  all  if  not  all 
of  our  finest  mechanical  work  is  done  by  imported  artisans. 

Monarchical  countries  are  paying  more  and  more  attention 
to  technical  and  industrial  education,  and  very  early  youth  is 
found  to  be  the  best  time  to  begin,  for  not  only  must  the  hand 
be  taught  to  be  dexterous,  but  the  mind  and  taste  must  also 
receive  their  direction.  All  know  how  exceedingly  difficult 
it  is  for  any  one  to  acquire  satisfactory  use  of  the  pen  after 
fifteen  years  of  age;  neither  taste  nor  mechanical  skill  can  be 
commanded.  This  same  condition  is  observed  in  regard  to 
mechanics,  in  the  taste,  ability,  and  power  to  perform.  The 
moulding  of  clay  into  fancied  shapes,  perforating  and  needle- 
work on  the  cardboard,  cutting  of  paper  into  various  forms 
and  pasting  them  in  various  designs,  printing,  drawing,  carv- 
ing, sawing,  lithographing,  etc.,  are  excellent  exercises  in  the 
development  of  manual  skill,  making  industriousness  the  rule 
and  idleness  the  exception ;  for  "as  the  twig  is  bent  the  tree 
inclines." 

It  has  been  said  of  the  kindergarten  as  of  homoeopathy, 
that  it  is  only  good  for  very  young  children,  but  it  can,  like 
homoeopathy,  be  made  the  very  best  thing  for  children  of  a 
larger  growth.  The  world  is  a  vast  kindergarten  full  of  ob- 
jects for  object  teaching  and  industrial  training,  but  our  pres- 
ent popular  education  has  failed  to  grasp  the  real  idea  of  in- 
struction. So  much  that  we  pass  by  with  closed  eye,  might 
be  made  a  wide  and  beautiful  field  for  mental  and  bodily  cul- 
ture, utilized  for  an  industrial  and  economical  purpose,  not 
alone  for  childhood,  but  for  youth  and  maturity  as  well.  Light 
seems  now,  however,  to  be  coming  out  of  the  darkness,  and 
the  day  for  industrial  education  to  be  dawning  upon  us  as  a 
solution  to  the  problems  hinted  at  above,  and  which  have 
long  been  and  are  now  puzzling  the  best  minds. 

Some  knowledge  of  science  would  make  of  the  mechanic  a 
much  more  intelligent  workman,  even  in   the  single  direction 
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of  hygiene,  while  an  industrial  course;  would  be  an  excel  lent, 
thing  for  those  purely  professional,  making  them  more  practical 

and  less  theoretical  ;  and  an  increased  sympathy  would  arise 
between  the  divisions  of  society,  instead  of  the  present  jeal- 
ousies and  misunderstandings. 

It  has  even  been  found  that  the  children  who  spend  a  por- 
tion of  each  day  in  the  monotonous  factory  work  and  the 
schoolroom,  suffer  from  neither  kind  of  labor.  They  aver- 
age mentally  with  others,  while  all  their  bodily  functions  are 
maintained  thereby  in  a  superior  condition. 

"  Dr.  D.  F.  Lincoln,  one  of  the  indefatigable  workers  in 
the  cause  of  school-re  form,  proposes  a  lesson  to  parents,  school 
authorities  and  teachers  as  to  the  amount  of  school-work 
found  to  be  suited  for  children  of  different  ages.  He  argues, 
on  good  authority,  that  the  growing  adult  of  average  power, 
at  the  age  of  twenty,  may  devote  eight  or  nine  hours  to  close 
mental  work ;  the  youth  in  high  schools,  five  or  six  ;  the 
younger  child  from  two  and  a  half  to  four  and  a  half,  and  no 
greater  amount  can  be  exacted  of  the  average  without  doing 
harm.  The  return  from  a  number  of  high  schools  show  that 
on  an  average  the  usual  total  requirement  is  thirty-five  hours 
a  week,  but  there  are  frequent  instances  of  from  forty-one  to 
forty-five,  and  one  case  was  mentioned  where  pupils  worked 
sixty  hours  a  week,  so  that  the  strain  must  have  been  exces- 
sively injurious." 

"  In  Germany  the  authorities  have  striven  to  reduce  the 
amount  of  school- work,  and  the  girls  from  ten  to  sixteen  are 
limited  to  a  maximum  of  thirty  hours  of  school-attendance 
per  week,  while  the  younger  ones,  down  to  the  age  of  six,  are 
to  be  limited  to  twenty-two  or  twenty-four.  In  this  country 
the  practice  is  to  keep  children  of  all  ages,  from  six  up  to  six- 
teen, both  in  primary  and  grammar  schools,  the  same  number 
of  hours  a  week,  but  high  authority  prescribes  for  children 
under  eight  a  maximum  of  three  hours  a  day,  and  Mr.  Ed- 
ward Chad  wick  recommends  a  limit  of  three  hours  a  day  for 
children  from  five  to  seven,  three  and  a  half  for  those  from 
seven  to  ten,  four  for  those  from  ten  to  twelve,  and  four  and 
a  half  hours  a  day  for  those  from  twelve  to  sixteen,  or  even 
eighteen  years  old.  While  reduction  of  school-hours  is  likely 
to  be  unpopular  with  parents,  it  is  clear  that  mental  labor  in 
excess  of  a  limit  of  three  or  four  hours  a  day  for  children 
under  twelve,  is  an  injury  rather  than  a  benefit." 

"  In  England  the  reform  in  school-work  as  preventive  of 
the  physical  injury  done  by  over-sedentary  work,  is  claimed 
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to  have  reduced  the  death  rate  at  least  one-fourth,  and  to  se- 
cure such  a  result  their  method  of  teaching  is  well  worth 
studying." 

To  this  reformed  education  then  may  the  thoughts  of  our 
people  be  turned  as  a  necessity,  to  be  united  with  every  plan 
of  development,  and  may  these  few  hints  thrown  out  soon 
take  root  for  a  firm  and  lasting  growth  throughout  the  length 
and  breadth  of  our  land. 

DISCUSSION. 

Dr.  W.  L.  Dodge  spoke  of  the  late  William  Cullen  Bryant, 
who  united  physical  with  mental  culture,  and  who  lived  the 
long  and  useful  life  he  had  on  that  account,  and  his  "  length 
of  days"  also  exemplified  the  beneficence  of  homoeopathic 
treatment. 

Dr.  A.  Korndcerfer  said  the  trouble  was  not  so  much 
the  number  of  hours  devoted  to  study,  but  the  faulty  position 
the  children  were  compelled  to  assume  owing  to  poorly  con- 
structed schoolrooms  and  furniture.  A  savant  of  this  city, 
aged  eighty-five  years,  knows  almost  nothing  of  physical 
exercise;  he  is  in  his  library  from  seven  a.m.  until  evening, 
and  enjoys  excellent  health  ;  he  never  knew  what  pain  was 
until  two  years  ago.  Our  system  of  education  is  good.  He 
believed  in  object  teaching. 

Dr.  A.  C.  Rembaugh  thought  the  hours  of  study  were  too 
many.  Grammar-school  girls  almost  all  complain  of  head- 
ache. 

Dr.  J.  K.  Lee  indorses  essayist.  Has  been  a  school  di- 
rector for  twenty  years.  The  system  needs  changing.  Our 
young  ladies  especially  are  ruined  in  health  by  being  over- 
taxed. The  fault  lies  in  the  Board  of  Education,  who  require 
too  many  hours  of  study.  The  subject  is  one  for  public  action. 
Light  is  bad,  causing  myopia  in  many  cases.  Gymnastics 
should  be  more  generally  introduced,  and  our  girls  should 
have  physical  as  well  as  mental  training,  so  that  they  may 
have  "sound  minds  in  sound  bodies." 

Dr.  C.  E.  Toothaker  indorsed  what  Dr.  Lee  had  said.  He 
thought  much  of  evil  might  be  remedied  at  home.  Parents 
should  see  that  children  have  proper  employment  and  exer- 
cise. Physical  effort  is  truly  necessary  to  mental  develop- 
ment. Half  our  people  are  only  half  made.  If  physically 
good  they  should  bear  twice  their  present  mental  effort.  He 
don't  approve  of  much  book  for  a  little  child. 
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Dr.  B.  W.  James  thought  children  arc  forced  too  early. 
They  should  not  be  sent  to  school  until  they  are  nine  years 
old;  then  the  body  can  stand  the  brain  labor.  The  increase 
of  myopic  eyes  is  due  more  to  faulty  position  than  to  the 
manner  in  which  the  light  strikes  the  eye. 

Dr.  H.  N.  Guernsey  thought  the  first  or  greatest  evil  is 
bad  ventilation.  Under  the  foul  air  found  in  our  school- 
rooms children  break  down  very  easily.  Good  fresh  air  is 
most  necessary. 

Dr.  J.  K.  Lee  stated  that  those  in  authority  were  taking 
steps  to  improve  the  lighting,  heating  and  ventilating  of  our 
schoolhouses,  and  referred  to  the  new  Normal  School,  which 
was  constructed  on  sound  principles. 

Dr.  J.  C.  Morgan  spoke  at  some  length  on  ventilation, 
calling  attention  to  several  systems,  and  among  others  to  his 
own,  recently  patented.  He  referred  also  to  the  various  eye 
troubles  resulting  from  faulty  position  during  study  hours,  and 
urged  every  physician  to  so  educate  himself  that  he  may  cope 
with  these  diseases  of  the  eye  successfully.  Cases  of  hyper- 
metropia  are  mistaken  many  times  for  myopia,  because  the  child 
reads  as  if  myopic.  Attention  must  of  course  be  paid  to  the 
general  health,  the  remedies  indicated  prescribed,  but  it  must 
never  be  forgotten  that  suitable  glasses  are  a  sine  qua  non. 

At  10.15  p.m.  the  Society  was  declared  adjourned. 


WEATHER  PROVINGS  AND  DISEASE  TENDENCY. 

BY  BUSHROD  W.   JAMES,   M.D. 

March,  1878. 

Barometer. — Monthly  mean,  29.98;  highest  reading,  30  53;  lowest, 
29.17  ;   monthly  range,  1.38  inches. 

Temperature. — Monthly  mean,  46  degrees  ;  highest  reading,  on  7th 
inst.,  69  degrees;  lowest,  on  the  25th  inst.,  16  degrees;  monthly  range, 
53  degrees;  greatest  daily  range,  on  L'4th  inst.,  26  degrees  ;  least  daily 
range,  on  12th  inst.,  4  degrees.  Warmest  day  was  the  '28th,  and  coldest 
was  the  25th  inst. 

The  temperature  reached  the  freezing-point  on  only  five  days. 

The  mean  temperature,  with  one  exception,  is  six  degrees  higher  than 
any  in  the  past  eight  years. 

Moisture. — Mean  relative  humidity,  66  per  cent.  ;  number  of  days  on 
which  rain  fell,  12;  cloudy  and  not  rainy,  5;  fair,  11 ;  clear,  3.  No 
snow  has  fallen  during  the  month  of  a  measurable  quantity  ;  the  same 
fact  applying  to  February.  It  is  significant  of  the  mildness  of  the  past 
winter. 

Wind. — Prevailing  wind  from  the  southwest.  Highest  hourly  velocity 
during  the  month  was  40  miles,  on  24th  ultimo,  which  exerted  a  pressure 
of  eight  pounds  to  the  square  foot  of  exposed  surfaces. 


758  The  Hahnemannian  Monthly.  [May — July, 

Other  Phenomena. — White  frost  on  6th  inst.  ;  lightning  on  the  7th, 
12th,  13th,  and  14th  inst.;  lunar  halo  on  the  15th  inst.;  light  snow- 
squall  on  24th  inst.  The  protracted  warm  temperature  in  the  early  part 
of  the  month  caused  the  buds  of  the  poach  trees  in  the  vicinity  to  reach 
quite  an  advanced  stage  of  bloom,  which  being  followed  by  the  very  low 
temperature  of  16  degrees  on  the  25th,  destroyed  many  of  the  embryo 
peaches,  but  not  all. 

Reports  of  the  condition  of  the  cereal  crops  are  very  flattering,  the 
plants  being  healthy  and  well  advanced. 

Disease  Tendency. 

"With  the  exception  of  one  or  two  days,  March  has,  in  this  locality, 
proven  itself  more  like  a  genial  May  month,  consequently  no  severe 
forms  of  disease  have  prevailed.  Scarlet  fever  was  of  a  very  mild  type  ; 
there  was  very  little  malignant  diphtheria  ;  no  great  amount  of  pneu- 
monia was  observed,  and  consumptive  cases  suffered  less  than  during  any 
March  for  years.  The  most  prevalent  diseases  were  rheumatism,  neu- 
ralgia of  various  kinds,  bronchitis,  catarrhal  inflammations,  ophthalmia, 
and  mild  forms  of  sore  throat. 

The  first  few  days  were  quite  warm  and  genial.  During  this  time, 
epistaxis,  rheumatism,  headache,  general  debility,  enteralgia,  diarrhoea, 
and  languor  were  the  main  features  of  the  disease  tendency.  On  the 
7th,  during  a  southwest  wind,  the  thermometer  reached  its  highest  point 
for  the  month  (69°).  Languor  and  tired  feelings,  and  an  increase  of 
spinal  diseases  resulted,  and  about  this  time  there  was  also  a  great  tend- 
ency to  paralysis  and  apoplexy.  On  the  11th  there  was  a  rain-storm 
with  chilling  northeast  winds,  when  hoarse  colds,  sore  throats,  laryngi- 
tis, bronchial  catarrhs,  headache,  and  rheumatism  increased  abundantly. 
The  apoplectic  tendency  continued  till  the  middle  of  the  month.  Local 
numb  feelings  were  peculiarly  noticeable  symptoms,  as  for  instance,  in 
one  arm,  or  in  one  or  two  fingers,  achings  of  the  left  arm  ;  but  as  heart 
diseases  were  worse  about  this  time  they  may  be  accounted  for  in  the 
general  depressed  condition  of  the  nervous  system.  From  the  15th,  for 
several  days  there  was  more  or  less  cloudiness,  with  an  increase  of  catar- 
rhal colds,  sore  throat,  bronchitis,  and  ophthalmic  inflammations,  then 
followed  a  tendency  to  spinal  congestions.  From  the  21st,  flying  rheu- 
matic pains  and  fresh  colds,  with  enteralgia  and  other  neuralgic  pains, 
and  sore  rheumatic  achings  over  the  body,  with  the  pains  moving  from 
place  to  place,  occurred.  There  was  also  a  disposition  to  diphtheria, 
diarrhoea,  and  haemorrhages.  The  sudden  change  of  the  25th,  when  the 
thermometer  run  down  to  16°,  produced  a  considerable  amount  of  neu- 
ralgia, although  the  general  vital  tone  of  patients  was  raised,  and  they 
felt  stronger.  Local  rheumatic  pains  were  also  noticeable,  as  well  as 
headaches  and  haemorrhages.  Remedies:  The  flying  rheumatic  pains 
called  for  Pulsatilla.  The  sore  achings  and  neuralgias  were  more  gener- 
ally met  by  Arnica  than  by  any  other  remedy.  Languor,  tired  feelings, 
and  spinal  diseases  were  best  reached  with  Arsenicum.  Scarlet  fever  as- 
suming a  mild  form  corresponded  to  Belladonna,  as  likewise  the  sore 
throats  and  headaches  as  a  rule.     Chamomilla  was  the  catarrhal  remedy. 

April,  1878. 

The  Signal  Service  local  weather  report  for  April  has  the  following: 
Barometer.  —  Monthly  mean,  29.81  ;   highest  reading  on  the  18th,  30.33  ; 
lowest  on  the  5th,  29.25;  monthly  range,  1.08  inches.     The  barometer 
depressions  of  6th  and  12th  ult.  were  followed  by  dangerous  winds  of 
thirty-four  and  forty  miles  respectively. 
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Temperature. — Monthly  mean,  56  degrees;  highest  reading  on  24th, 
78  degrees;    lowest  on  18th,  41    degrees;    monthly  range,  37   degrees; 

greatest  daily  range;  on  24th,  80  degrees;  least  daily  range  on  25th,  8 
degrees;   warmest  day  was  the  21st ;  coolest  day  was  the  4th. 

Moisture. — Mean  relative  humidity,  66  per  cent.  ;  number  of  days  on 
which  rain  fell,  12;  cloudy  days  other  than  rainy,  2  ;  fair  days,  14  ;  clear 
days,  2. 

Wind  — Prevailing  direction  from  the  northwest ;  highest  hourly  veloc- 
ity on  12th  instant,  40  miles. 

Disease  Tendency. 

The  average  temperature  for  April  being  nearly  equal  throughout  the 
month  from  day  to  day,  no  unusual  amount  of  sickness  would  naturally 
be  expected  to  prevail,  and  this  we  find  to  have  been  the  fact. 

When  the  month  came  in,  conjunctivitis  and  other  ophthalmic  diseases 
were  quite  prevalent;  also  rheumatism,  catarrhal  influenzas,  and  head- 
aches. 

On  the  night  of  the  6th,  patients  and  others  complained  of  restlessness 
and  wakefulness. 

On  the  following  day  nervous  diseases  were  aggravated,  and  a  great 
tendency  to  pleuritis  occurred. 

About  the  9th,  for  two  or  three  days  there  was  a  tendency  to  diph- 
theria; while  hoarse  colds,  bronchial  catarrhs,  headaches,  and  rheumatic 
aches  and  pains  prevailed. 

Then  a  tendency  to  epistaxis  occurred. 

On  the  loth  we  find  another  one  of  those  wakeful  nights,  with  a  ten- 
dency to  enteralgia  and  diarrhoea  following. 

Eye  diseases  and  haemorrhoids  still  continued  abundant  until  about 
the  19th,  then  bilious  diarrhoea  set  in. 

On  the  22d,  heart  diseases  and  eye  cases  were  worse. 

A  slight  typhoid  tendency  existed  from  that  until  the  close  of  the 
month. 

Rheumatism,  neuralgia,  diarrhoea,  debility,  enteralgia,  gastralgia,  and 
a  general  feeling  of  fatigue  were  the  principal  closing  tendencies  of  the 
month. 

May,  1878. 

The  Philadelphia  local  weather  report  for  May  is  as  follows: 

Barometer. — Monthly  mean,  29.94  ;  highest  reading  on  the  19th,  30.27  ; 
lowest  on  the  5th,  29.59;  monthly  range,  0.67  of  an  inch.  There  has 
been  no  great  and  rapid  changes  in  pressure  during  the  month. 

Temperature. — Monthly  mean,  61  degrees;  highest  reading  on  12th, 
41  degrees  ;  monthly  range,  41  degrees;  greatest  daily  range  on  the  5th 
instant,  5  degrees;  warmest  day  on  3d  ;  coldest  day  on  14th.  The  mean 
temperature  of  this  month  is  about  the  same  as  that  of  the  months  of 
May  in  the  past  seven  years,  and  a  point  in  favor  of  its  healthfulness  is 
the  low  range  of  the  temperature  as  compared  with  that  of  past  years. 

Moisture. — Mean  relative  humidity,  62  per  cent.;  number  of  days  on 
which  rain  fell,  10;  cloudv  days,  not  raining,  5;  fair  days,  13;  clear 
days,  3. 

Wind.  —  From  213  observations  the  wind  blew  from  the  north,  22 
times;  northeast,  27  times;  east,  9  times;  southeast,  8  times;  south,  22 
times;  southwest,  44  times;  west,  36  times;  and  northwest,  45  times. 
Highest  hourly  velocity  on  the  11th  instant,  37  miles. 

Other  Phenomena. — Lightning  was  observed  on  4th,  8th,  and  21st 
instant;  lunar  halo  on  16th  instant;  frost  on  the  12th  and  15th  instant, 
injuring  the  more  tender  foliage  and  plants  slightly;  some  hail  fell  on 
11th  instant. 
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Disease  Tendency. 

May  was  comparatively  a  healthy  month  throughout,  with  the  excep- 
tion of  heart  diseases,  which  were  unusually  prevalent  and  fatal. 

At  the  beginning  of  the  month  there  was  a  tendency  to  general  pros- 
tration, tired  and  sinking  feelings. 

Nervous  patients  suffered  considerably  with  headache,  gastralgia,  and 
enteralgia.     Diarrhcea  was  also  prevalent. 

Inflammations  of  the  heart  tissues  and  surrounding  structures  became 
more  manifest  about  the  close  of  the  first  week,  and  persons  suffering 
with  heart  symptoms  were  generally  worse.  The  general  debility,  head- 
ache,  and  sore  throat  and  conjunctivitis, were  peculiarly  noticeable.  There 
was  considerable  vital  depression,  with  chilly  feelings  and  fresh  colds, 
about  the  11th.  On  the  15th,  gastric  and  hepatic  derangements,  gas- 
tralgia, and  palpitations  of  the  heart  were  worse  and  more  abundant. 
Then  followed  a  tendency  to  haemorrhage,  epistaxis,  bloody  expectora- 
tions, and  debility. 

Hepatic  derangements,  heart  diseases,  gastralgia,  diarrhcea,  and  sore 
throat  were  the  principal  troubles  of  the  following  week. 

The  last  four  or  five  days  of  the  month,  nervous  depression,  headaches, 
nervous  and  cardiac  diseases  seemed  to  be  the  prevalent  conditions. 

Remedies. — Arsenicum  seemed  to  be  the  remedy  most  called  for  in  the 
heart  cases,  although  Digitalis,  Spigelia,  and  Aconite  were  frequently 
required. 

Bry.  met  the  hepatic  and  gastric  sj'mptoms. 

Ignatia  mainly  for  the  headaches  and  nervous  conditions. 


CORRESPONDENCE. 

New  York,  March  23d,  1878. 

Kobt.  J.  McClatchky,  M.D.,  Editor  Hahnemannian  Monthly. 

Dear  Doctor  :  Will  you  please  publish  the  following  letter,  and  my 
answer.  My  remarks  at  the  recent  meeting  of  the  County  Medical 
Society  have  been  so  grossly  misstated  by  one  of  our  New  York  papers, 
that  1  am  not  surprised  at  receiving  such  letters. 

I  wish  immediately  to  correct  the  wrong  impression  given,  and  place 
myself  in  a  proper  position  with  my  professional  brethren  and  the 
public.  Yours  very  truly,  Jko.  Dowling,  M.D. 

Owasso,  Mich.,  March  18th,  1878. 
Jno.  Dowling,  M.D. 

Dear  Doctor  :  Being  ignorant  of  the  nature  of  the  motion  voted  upon 
by  the  New  York  Medical  Society,  I  am  unable  to  contradict  the  state- 
ments which  are  being  circulated  by  the  "  Regulars  "to  the  great  injury 
of  homoeopathic  practice.  You  as  a  recognized  exponent  of  homoeo- 
pathic medicine  are  charged  with  publicly  disavowing  faith  in  the  law 
of  cure  peculiar  to  our  school;  and  this  is  flaunted  in  our  eyes  every 
day.  May  1  trouble  you  for  a  line  on  the  subject,  that  I  may  have  au- 
thority for  my  words.  Yours  respectfully, 

Edward  A.  Ince,  M.D. 

New  York,  March  21st,  1878. 
My  dear  Doctor:  Yours  of  March  11th,  addressed  to  me  as  Dean  of 
the  New  York  Homoeopathic  Medical  College,  has  just  reached  me. 
Far  be  it  from  me  to  do  or  say  anything  which  can  injure  homoeopathy. 
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In  opposing  the  rescinding  of  tlio  resolutions  (a  copy  of  which  T  in- 
close) offered  at  the  meeting  of  the  Now  York  County  Medical  Society, 
held  on  the  8th  of  February,  and  passed  \>y  an  overwhelming  majority, 
— but  one  member  present  voting  in  the  negative, — I  said  nothing  which 
could  possibly  be  construed  into  a  disavowal  of  faith  in  the  principle  of 
cure  peculiar  to  our  school. 

In  commencing  my  remarks  I  said  :  "  I  am  a  homoeopath,  and  as  firm 
a  believer  in  the  homoeopathic  principle  of  cure — similia  similibus  cur- 
antur — as  any  physician  present  this  evening,  or  practicing  homoeopathy 
to-day." 

In  a  practice  of  over  twenty  years  I  have  exclusively  followed  that 
principle  within  the  field  to  which  it  is  applicable.  But  in  my  experi- 
ence, as  in  the  experience  of  every  physician,  mechanical  and  chemical 
conditions  are  constantly  arising,  requiring  mechanical,  chemical,  and,  in 
some  cases,  local  applications  and  palliative  treatment.  And  when  my 
knowledge  of  the  cause  of  the  trouble  I  am  called  upon  to  relieve,  my 
knowledge  of  pathology,  or  my  judgment,  prompts  me  to  resort  to  any 
of  thes"  measures  for  the  relief  of  suffering  or  the  saving  of  life,  I  do  so 
unhesitatingly,  and  in  so  doing,  deny  the  right  of  any  man  to  accuse  me 
of  acting  in  opposition  to  the  principle  of  cure  by  which  as  a  homoeopath 
I  profess  to  be  guided. 

I  said,  we  are  so  accused  by  men  who  in  the  public  prints  pretend  to 
define  and  expound  homoeopathy.  I  cited  the  case  of  a  stomach  over- 
loaded with  indigestible  food,  which  was  acting  as  an  irritant,  and  pro- 
ducing symptoms  in  my  judgment  impossible  to  relieve  so  long  as  the 
irritating  cause  of  the  difficulty  remained.  Under  such  circumstances, 
I  said,  common  sense  would  prompt  me  to  resort  to  an  emetic.  I  cited 
the  case  of  the  rectum  overloaded  with  impacted  fetal  matter,  a  poison 
in  itself,  and  enumerated  the  symptoms,  mechanical  and  septic,  which 
might  arise,  and  said  my  judgment  would  prompt  me,  instead  of  treating 
these  symptoms  primarily,  to  first  resort  to  measures,  an  injection  or  a 
cathartic,  to  rid  my  patient  of  this  foreign  and  effete  matter  from  which 
all  these  symptoms  arose. 

I  cited  the  case  of  a  young  graduate  of  a  homoeopathic  college,  who 
had  located  in  a  town  in  Massachusetts,  who  had  been  led  to  believe  that 
the  principle  similia  similibus  curantur  was  all  that  he  would  ever  re- 
quire as  a  guide  for  treatment  in  any  and  all  of  the  cases  of  sickness 
which  would  come  under  his  care.  One  of  his  first  was  a  case  of  post- 
partum haemorrhage.  Armed  with  his  pocket  repertory,  he  selected  a 
remedy  and  administered  it;  the  bleeding  continued  ;  he  tried  again,  and 
still  the  bleeding  continued,  his  patient  growing  weaker  and  more  pallid. 
He  was  preparing  for  a  third  remedy,  when  she  breathed  her  last,  died 
a  victim  to  medical  incapacity  on  the  part  of  the  attending  physician, 
caused  by  incomplete  and  improper  teaching  by  his  professor  of  obstet- 
rics. The  young  man  was  ruined  and  obliged  to  give  up  the  foothold 
he  had  obtained,  and  leave  the  town  in  disgrace.  1  .-aid  in  such  a  case  I 
should  unhesitatingly  resort  to  mechanical  measures,  and  local  applica- 
tions too,  to  save  the  life  of  my  patient,  and  have  repeatedly  done  so, 
and  in  resorting  to  prompt  and  effectual  measures  by  which  1  saved  the 
life  of  my  patient,  feel  that  I  but  did  my  duty,  and  deny  the  right  of 
any  one  to  accuse  me  of  not  being  a  homoeopath. 

I  cited  a  case  of  gallstone  colic,  where  a  homoeopathic  physician  had 
for  hours  been  prescribing  for  symptoms  without  results.  He  was  dis- 
missed, and  another  physician  called,  who  injected  a  solution  of  Morphia 
hypodermically,  giving  speedy  relief.  Here  was  a  purely  mechanical 
condition,  with  no  hope  of  relief  till  this  gallstone  had  passed  into  the 
duodenum.  Under  such  circumstances,  I  said  I  should  use  Morphia, 
Chloroform,  local  applications,  or  anything  that  would  give  my  patient 
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relief  from  his  intense  suffering  till  the  cause  of  the  difficulty  was  re- 
moved, and  in  so  doing  would  deny  the  right  of  any  one  to  accuse  me  of 
not  being  a  homoeopath.  In  other  words,  to  quote  from  the  resolutions, 
I  claim  the  inviolable  right  to  make  practical  use  of  any  established. 
principle  in  medical  science,  or  of  any  therapeutical  facts  founded  on  ex- 
periments, and  verified  by  experience,  that  shall  in  my  judgment  tend 
to  promote  the  welfare  of  those  under  my  professional  care. 

1  favored  the  resolutions  that  I  might  thus  practice  my  profession 
without  being  submitted  to  unjust  criticism  by  extremists  in  our  own 
ranks  ;  that  I  might  thus  practice  without  being  accused  of  dishonesty  in 
not  adhering  to  homoeopathy  by  practitioners  of  the  old  school. 

No,  Doctor,  I  have  not  publicly  or  privately  disavowed  faith  in  our 
glorious  principle  of  cure.  The  longer  I  practice  my  profession  the 
firmer  is  my  faith,  and  the  more  successful  I  am  in  the  application  of 
that  principle.  Yours  very  truly,  Jno.  Dowling. 


NEW  YORK  HOMEOPATHIC  MEDICAL  COLLEGE  COMMENCEMENT. 

The  Eighteenth  Annual  Commencement  was  held  at  Chickering  Hall 
on  the  evening  of  Thursday,  February  28th,  1878.  Every  portion  of  the 
great  hall  was  crowded  with  ladies  and  gentlemen  from  the  best  circles 
of  New  York  society. 

The  exercises  of  the  evening  were  opened  by  a  prayer  from  the  Rev. 
Dr.  Tucker,  of  New  York  City.  The  Dean,  Prof.  Dowling,  then  gave 
an  introductory  address,  after  which  the  degrees  were  conferred  upon 
the  graduating  class  by  Hon.  Salem  H.  Wales,  President  of  the  Board, 
of  Trustees. 

The  Secretary  of  the  Faculty,  Prof.  Bradford,  then  presented  certifi- 
cates to  the  juniors  who  had  passed  a  satisfactory  examination  in  any  or 
all  of  the  junior  studies;  after  which  Prof.  Helmuth,  in  the  happiest 
manner,  conferred  the  prizes  upon  the  various  successful  competitors  in 
the  senior  and  junior  classes  in  the  following  order,  viz. : 

1.  Faculty  Prize,  ajine  Microscope,  $100,  conferred  upon  the  graduate 
attaining  the  highest  grade  of  scholarship  through  the  whole  course,  to 
G.  R.  Stearns,  of  Buffalo,  N.  Y. 

In  connection  with  this  prize  the  following  graduates  received  honor- 
able mention:  C.  A.Walters,  Jr.,  of  Greenpoint,  L.  I.  ;  N.  W.  Rand, 
Francistown,  N.  H. ;  T.  W.  Swalm,  of  Mahanoy  City,  Pa. 

2.  Prize,  presented  by  H.  B.  Millard,  M.D.,  to  the  best  operator  on 
the  cadaver,  and  showing  the  most  aptitude  for  surgery,  ajine  set  of  Oper- 
ating Instruments,  to  Thomas  Dickenson  Spencer,  of  tltica,  N.  Y. 

3.  Prize,  "Allen  Gold  Medal,"  for  the  best  original  investigation  in 
Materia  Medica.  Gold  medal  to  Edward  Chapin,  of  Chapinville,  N.Y., 
"  Apocynum  Cannabinum." 

4.  Prof.  Burdick's  prize,  "A  Pair  of  Obstetrical  Forceps,"  for  the 
greatest  proficiency  in  the  branch  of  Obstetrics,  to  G.  R.  Stearns,  of  Buf- 
falo, N.Y.  Honorable  mention:  William  H.  McLenathen,  of  Jay,  N.Y.; 
Henry  Yon  Musits,  of  New  York  City  ;  B.  C.  Shenstone,  of  Brooklyn, 
N.Y. 

5.  Prof.  Lilienthal's  prizes: 

"A,"  for  the  best  record  of  the  Medical  Clinics  held  at  the  college, 
Pocket  Case  of  M.  Potencies,  to  Arthur  A.  Camp,  of  Brooklyn,  N.Y. 

"  B,"  tor  the  best  Thesis  on  Nervous  Disorders,  Wickers  on  Nervous  Dis- 
eases, London,  1878,  to  C.  A.  Walters,  Jr.,  of  Greenpoint,  L.  I. 

The  subject  of  Mr.  Walters's  thesis  was  "  Chorea." 
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Those  two  prizes  were  adjudged  by  medical  gentlemen  not  connected 
with  the  college  in  any  way. 

(5.   Prof.  Helmuth's prize: 

For  the  best  record  of  the  Surgical  Clinics  held  at  the  college  and  at 
Ward's  Island  Hospital,  "A  very  fine  Pocket  Case  "  of  general  Operat- 
ing Instruments,  to  H.  C.  Blauvelt,  of  New  York  City,  of  the  junior 
class.  Honorable  mention:  Arthur  A.  Camp,  of  Brooklyn,  N.  Y.,  of 
graduating  class. 

7.    Wales's  prize: 

Presented  by  Hon.  Salem  H.  Wales  to  the  member  of  the  junior  class 
attaining  the  highest  grade  of  excellence  in  the  junior  branches  to  E.V. 
Moffat,  of  Brooklyn,  N.Y.,  "A  Helmuth  Pocket  Case"  of  Instruments. 
Honorable,  mention:  J.  W.  Candee,  of  Syracuse,  N.Y.  ;  K.  M.  Weed,  of 
New  York  City. 

J.  T.  O'Connor,  M.D.,  Professor  of  Chemistry,  then  delivered  a  most 
excellent  valedictory  address  on  behalf  of  the  faculty  to  the  graduating 
class;  after  which  B.  C.  Shenstone,  M.D.,  delivered  the  valedictory 
address  on  behalf  of  the  class. 

The  Rev.  Dr.  Tucker,  after  an  address  giving  some  well-chosen  advice 
to  the  graduating  class,  closed  the  exercises  of  the  evening  with  the  bene- 
diction. 

The  following  is  a  list  of  the  graduates : 

H.  J.  Beals.  New  York. 
C.  K.  Belden,       " 


T.  P.  Birdsall,     " 

G.  C.  Blaklock,    « 

M.  M.  Bose,  Calcutta. 

L.  T.  Botsford,  New  York. 

A.  A.  Camp,  " 

Eugene  Campbell,  Iowa. 

J.  H    Chamberlain,  New  Jersey. 

E.  Chapin,  New  York. 

O.  C.  Cole, 

G.  W.  Crosby,  » 

A.  M.  Curtis,    " 

J.  G.  B.  Custis,  Dist.  Columbia. 

R.  N.  Denison,  M.D.,  New  York. 

W.  A.  Durrie,  Jr.,  New  Jersey. 

W.  E.  Gorton,  New  York. 

H.  W.  Garrison,      " 

H.  D.  Gould,  New  Hampshire. 


S.  M.  Johnson,  New  York. 
J.  Kastendieck,  New  Jersey. 
G.  Lounsberry,  New  York. 
C.   McDowell,  New  Jersey. 
W.  H.  McLenathen,  New  York. 
E.  J.  Morgan,  Jr.,  " 

H.  Von  Musits,  " 

J.  L.  Nevin,  Pennsylvania. 
N.  W.  Rand.  New  Hampshire. 
O.  S   Rich,  New  York. 

B.  C.  Shenstone,  " 
T.  D.  Spencer,      " 

C.  E.  Stark,  Connecticut. 
G.  R.  Stearns,  New  York. 
E.  C.  Strader,         " 

J.  J.  Sutton,  " 

T.  W.  Swalm,  Pennsylvania. 

C.  S.  Van  Schoonhoven,  N.  York. 

C.  A.  Walters,  Jr.,  « 


SPIRIT  OF  THE  MEDICAL  PRESS. 

Clinical  Observations  in  St.  Jacques  Hospital  {Idem).  Hydrar- 
throsis Chronica  (Water  in  the  Knee-joint).  Miss  G.,  25  years  old,  had 
had  almost  every  winter  a  swelling  of  the  right  knee,  which  laid  her 
up  for  some  time.  I  found  it  much  enlarged,  deformed,  and  somewhat 
sensitive. 

The  effusion  within  the  joint  could  be  easily  recognized  by  palpation. 
Walking  was  extremely  painful  and  she  was  hardly  able  to  bear  her 
weight  upon  the  right  leg.     Her  general  health  was  otherwise  good. 

It  was  ordered  that  she  be  kept  perfectly  quiet,  and  take  Iod.  G*,  two 
drops  daily. 
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December  11th  (six  days  after).  The  swelling  had  diminished  consider- 
ably, pressure  was  no  longer  painful.  Iod.  3X,  two  drops  a  day  was  pre- 
scribed. 

December  21st  The  exudation  w;is  almost  entirely  absorbed  and  the 
joint  could  be  bent  without  much  difficulty.  Iod.12  as  before. 

December  28th.  No  fluid  could  be  detected  in  the  joint  ;  the  patient 
walked  without  difficulty,  but  the  motion  of  the  joint  was  limited.  Iod3, 
continued  twice  daily. 

January  13th.  Patient  had  some  stiffness  about  the  joint  and  the  liga- 
ments were  somewhat  thickened.  Apis,  3d  trituration  was  given,  and  the 
actual  cautery  was  applied  to  a  few  points  around  the  joint. 

January  11th.  The  unyielding  tissues  about  the  joint  were  softer,  and 
movements  were  less  restricted.     Treatment  continued. 

January  28th.   Patient  was  discharged  cured. 

It  is  important  not  to  confound  hydrarthrosis  v/ith  tumor  albus. 
The  first  is  almost  painless,  but  becomes  painful  from  stretching  and 
rapid  distension  of  the  joint.  There  is  also  more  exudation  than  in  the 
latter  condition. 

To  determine  fluctuation,  place  the  limb  in  extension,  which  relaxes 
the  ligament  of  the  patella,  grasp  the  joint  above  and  below  the  knee 
cap,  and  press  upon  this  with  the  fingers  until  it  rests  upon  the  con- 
dyles, and  the  water  beneath  will  be  forced  out  to  the  periphery  of  the 
capsule.  When  the  effusion  is  considerable,  the  patient  keeps  his  limb 
semi-flexed,  because  in  this  position  the  capsule  of  the  joint  is  less  stretched. 

In  recent  cases  of  this  disease,  Apis  is  the  principal  remedy. 

Hydrarthrosis  Acuta. — Mrs.  C,  32  years  old,  somewhat  delicate, 
had  excessive  menorrhagia.  In  consequence  of  this  last,  was  in  poor 
condition,  though  otherwise  health  was  tolerably  good. 

In  December  she  was  attacked  by  a  severe  pain  in  the  left  knee,  fol- 
lowed by  rapid  swelling  of  the  joint. 

The  third  day  there  was  great  swelling,  the  knee  was  globular  in  form, 
fluctuation  very  apparent,  the  joint  was  semiflexed  and  there  was  a 
painful  feeling  of  distension,  but  little  heat  or  redness.  The  appetite 
was  diminished  and  the  sleep  imperfect.  Apis,  3d  dil.,  3  drops  in  200 
grams  of  water,  one  teaspoonful  every  three  hours,  was  prescribed. 
The  patient  improved  steadily,  and  the  ninth  day  was  able  to  walk 
about.  The  effusion  had  disappeared,  the  ligaments  were  still  stiff,  but 
a  few  days  later  the  patient  returned  to  her  accustomed  occupation. 

Di  this  case  the  cure  was  rapid  and  without  the  use  of  anv  other 
remedy.  — W.  H.  W. 

Dkath  from  Carbonic  Oxide  (Idem). — A  Frenchman  named  Deal 
despaired  of  doing  any  good  in  life  and  resolved  by  his  death  to  become 
celebrated.  So  he  killed  himself  in  his  fiftieth  year,  in  order  to  deter- 
mine the  action  of  carbonic  gas  upon  man  for  the  benefit  of  science. 

In  the  diary  of  the  suffocated  one  was  found  the  following  account : 

"  I  place  a  lamp,  a  candle,  and  a  watch  upon  my  table  and  begin  the 
experiment.  It  is  \Q\  o'clock,  I  have  just  made  a  fire  in  the  closed 
stove  ;  the  charcoal  burns  well. 

"  Twenty  minutes  after  ten      Pulse  quiet  and  beating  as  usual. 

"Thirty  minutes  alter  ten.  Thick  smoke  fills  the  room  ;  candles  almost 
extinguished  ;  violent  headache  came  on ;  the  eyes  filled  with  acrid  tears  ; 
1  feel  very  sick  ;   pulse  violent. 

"  Forty  minutes  after  ten.  Candle  extinguished  ;  lamp  still  burning  ; 
thetemporal  veins  beat  to  bursting;  very  sleepy  ;  frightful  pain  in  the 
Btomach  ;  pulse  80. 

"  Fifty  minutes    after   ten.     I   feel    suffocated  ;  strange  thoughts  flash 
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through  mo;  I  can  hardly  breathe  now;  I  will  not  go  much  farther; 
symptoms  of  delirium. 

"  Eleven  o'clock  ;  I  can  hardly  write  ;  my  eyes  refuse  ;  lamp  gone  out; 
I  did  not  think  it  so  frightful  to*  die." 

A  few  illegible  words  follow. 

In  the  morning  they  found  Deal  dead  upon  the  floor. — W.  H.  W. 

Cure  of  Prolapsus  Ani  by  Faradization.  (Allgemeine  Horn. 
Zeitung,  April).  Dr.  Ehrlichs,  of  Lichtenfels. — In  a  girl  fourteen  years 
old,  in  whom  a  prolapsus  ani  had  occurred  at  fourteen  days  after  birth 
and  could  not  be  returned,  the  author  found  the  following  conditions ; 
The  child  looked  like  one  recently  born,  the  anus  (rectum)  was  pro- 
lapsed 20  centimeters,  and  the  extruded  part  was  discolored  and  pale- 
brown.  The  indication  was  to  restore  the  prolapsed  portion.  Both 
thumbs  were  placed  about  the  lower  end  of  the  bowel,  so  that  their  ends 
projected  into  the  opening,  and  during  an  interval  of  crying  the  gut 
was  returned.  One  thumb  was  pushed  up  its  whole  length,  and  kept 
there  until  a  conical  tampon  of  charpie,  smeared  with  Tannin  ointment 
(one  part  to  three)  was  applied  over  the  parts  and  pressed  upwards, 
while  the  thumb  was  slowly  withdrawn. 

The  tampon  was  kept  in  position  the  first  three  days  by  the  hand  of  a 
nurse,  one  relieving  another  every  few  hours.  The  child  lay  upon  the 
table  on  his  side,  and  was  nourished  with  milk,  beef  tea  and  wine. 

The  fourth  day  the  rectum  had  a  better  look,  and  was  treated  by  a 
weak  faradic  current  for  ten  minutes  around  the  parts.  The  strength  of 
the  current  and  the  duration  of  application  were  increased  gradually  for 
ten  days,  until  at  last  the  entire  power  of  one  zinc  and  carbon  element 
was  applied  for  half  an  hour.  Before  fourteen  days  the  tampon  remained 
in  position,  unless  pushed  out  by  defecation,  and  the  muscles  contracted 
and  drew  the  prolapsed  part  completely  in.  The  tumor  had  now  dimin- 
ished much,  the  appearance  became  daily  more  healthy,  and  the  ulcers 
in  the  mucous  membrane  had  healed  entirely. 

The  sphincter  muscle  near  the  border  of  the  anus,  after  the  twelfth 
clay,  was  faradized  strongly  every  five  minutes.  The  child  in  this  short 
time  had  developed  con>iderably,  and  became  capable  of  bearing  solid 
food  well.  Treatment  was  interrupted  the  fourteenth  day  and  then  con- 
tinued to  the  end.  Two  years  have  passed  since  and  no  relapse  has  oc- 
curred, and  the  child  has  become  strong  and  healthy. — W.  H.  W. 

Association  Francaise  pour  l'Ayanckmext  des  Sciences.  (Bib- 
liothhqne  Homceopathique,  Aout,  1877  — M  CI.  Bernard  entered  the  hall 
where  the  section  was  in  session  and  was  offered  the  chair  of  President 

The  illustrious  physiologist  made  a  communication  upon  animal  heat 
and  upon  some  calorific  phenomena  which  are  observed  in  fevers.  He 
stated  that  very  many  experiments  had  been  made  in  order  to  determine 
what  was  the  maximum  point  of  animal  heat,  and  that  the  results  ob- 
tained by  different  experimenters  have  been  often  contradictory,  some 
having  found  the  venous  blood  warmer  than  the  arterial  ;  others  having 
obtained  a  contrary  result.  It  is  very  interesting  to  seek  by  new  and 
better-managed  experiments  for  the  cause  of  these  apparent  contradic- 
tions in  the  results  of  experimentation. 

M.  Bernard  recalled  rapidly  the  different  theories  of  animal  heat  : 
that  of  Lavoisier,  who  places  the  focus  in  the  lungs;  the  theory  which 
attributes  the  production  of  heat  to  muscular  activity;  and  last,  that 
which  is  generally  admitted  to-day,  which  places  in  the  capillaries  the 
furnace  of  this  heat.  The  heat  in  the  vascular  system  not  being  the  >ame 
everywhere,  it  would  be  necessary  at  first  to  determine  the  caloric  topog- 
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raphv.  In  his  experiments  M.  Bernard  has  used  a  thermo-electric  ap- 
paratus, sensitive  to  a  fiftieth  of  a  degree.  The  two  needles  of  the  ap- 
paratus have  been  introduced  into  a  gum-elastic  bougie,  the  parietes  of 
which  do  not  prevent  the  heat  from  influencing  the  needle  as  rapidly  as 
we  can  desire. 

In  a  dog  the  crural  artery  and  vein  being  uncovered  in  the  inguinal 
region,  one  introduces  into  each  vessel  a  bougie  prepared  with  the  thermo- 
electric needle;  at  the  moment  of  introduction  one  always  finds  the  tem- 
perature of  the  artery  higher  than  that  of  the  vein;  but  if  one  pushes 
on  in  the  artery  it  is  perceived  that  the  temperature  is  constant  in  all 
points  of  the  aorta  even,  to  the  level  of  the  left  ventricle. 

On  the  contrary,  in  proportion  as  one  pushes  on  the  needle  which  is  in 
the  vein,  the  temperature  rises  little  by  little.  When  one  arrives  at  the 
level  of  the  entrance  of  the  renal  veins  the  temperature  is  the  same  in 
the  aorta  and  in  the  inferior  vena  cava.  Lastly,  when  the  apparatus  has 
reached  above  the  diaphragm,  it  is  found  that  the  temperature  of  the 
blood  in  the  vein  is  higher  than  that  in  the  aorta.  It  is  above  the  dia- 
phragm, at  the  point  where  the  hepatic  veins  empty  their  blood  into  the 
inferior  cava,  that  the  maximum  temperature  of  all  the  body  is  found. 
When  the  needle  is  pushed  farther  a  slight  diminution  is  observed, 
though  the  temperature  of  the  vein  does  not  descend  to  the  level  of  the 
arterial  current. 

When  the  heart  is  passed  and  the  superior  vena  cava  is  penetrated, 
the  venous  blood  becomes  colder  than  the  arterial.  Thus  it  is  from  the 
entrance  of  the  renal  veins  to  the  origin  of  the  superior  cava  that  the 
venous  blood  is  warmer  than  the  arterial,  and  the  maximum  difference 
is  just  at  the  point  where  the  hepatic  veins  empty  into  the  inferior  cavas. 
In  the  physiological  state,  this  difference  is  only  from  two  to  five-tenths 
of  a  degree.  These  results  would  accord  easily  with  the  theory  which 
places  the  production  of  animal  heat  in  the  capillary  system,  if  the  blood 
of  the  peripheric  veins  is  colder  than  the  arterial,  that  is,  if  there  is  a 
loss  of  caloric,  which  diminishes  the  temperature  in  them. 

When  one  examines,  on  the  contrary,  as  in  the  above  experiment,  the 
blood  of  the  hepatic  veins,  which  has  not  undergone  this  loss  of  heat, 
one  finds  the  excess  of  temperature  that  the  theory  demands.  If,  during 
the  experiment  which  we  have  first  read  about,  the  animal  struggles, 
the  temperature  of  the  venous  blood  rises  When  the  animal  becomes 
feverish,  the  difference  of  temperature  between  the  two  kinds  of  blood 
can  reach  one  degree. 

Usually  M.  Bernard  uses,  in  order  to  put  his  animals  to  sleep,  the  com- 
bined action  of  morphine  and  chloroform  ;  he  has  noticed  that  strong 
doses  of  opium  modify  the  results  of  an  experiment,  and  that  after  their 
employment,  we  may  find  the  venous  blood  colder  than  the  arterial.  It 
is  remarkable  that  if  the  dog  is  attacked  by  fever,  opium  has  no  longer 
any  effect  upon  the  temperature  of  the  vein  and  no  longer  produces  the 
same  cooling  as  in  the  physiological  state.  M.  Bernard  compares  this 
fact  with  the  following,  observed  by  Heidenhain  :  when  one  causes  an 
animal  in  good  health  to  suffer  pain,  his  temperature  immediately  falls. 
If,  on  the  contrary,  the  animal  is  feverish,  the  painful  excitation  does 
not  affect  the  temperature. 

How  is  it  that  fever  prevents  the  cooling  action  of  Opium  and  of  suf- 
fering? It  is  because  fever  is  a  nervous  phenomenon,  connected  with  a 
vaso-dilating  action.  He  admits  that  this  vascular  dilatation  is  not  a  pass- 
ive phenomenon,  a  paralysis,  but  rather  an  active  phenomenon,  depending 
upon  special  nerves.  He  cited  in  support  his  beautiful  experiments  upon 
the  submaxillary  gland:  excite  the  fibres  of  the  sympathetic,  which  go 
to  the  gland,  and  you  have  a  vascular  constriction  and  a  cooling;  excite 
the  chorda  tympani  and  you  have  a  vascular  dilatation  and  an  increase 
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of  temperature.     These  effects  are  not  due  to  an  afflux,  nor  non-afflux  of 

blood,  since  they  are  seen  when  even  the  artery  of  the  gland  is  tied  and 
the  afflux  of  blood  impossible. 

In  closing,  M.  CI.  Bernard  remarked,  that  when  an  organ  reposes  and 
nourishes  itself,  the  temperature  of  that  organ  is  lowered  ;  it  pises,  on 
the  contrary,  when  the  organ  labors  and  uses  itself. 

It  results  from  these,  that,  as  clinicians  have  well  noticed,  the  heat  is 
one  of  the  troublesome  elements  of  fever,  since  it  coincides  with  the  wear 
and  tear  of  organs  and  prevents  the  phenomena  of  regeneration. — 
W.  H.  W. 

Combinations  of  Cyanogen  in  Gout  and  Rheumatism. — Dr. 
Luton  (All.  Horn.  Zeitunc/,  No.  11).  The  Doctor  recommends,  as  a 
specific  for  gout  and  acute  rheumatism  of  the  joints,  combinations  of 
Cyanogen,  especially  Cyanide  of  zinc  and  of  Potassium. 

He  made  the  first  trial  upon  a  rheumatic  patient  with  violent  cerebral 
symptoms,  whom  Opium  and  Bromide  of  potassium  had  left  in  extremis. 

After  using  the  Cyanide  of  zinc,  the  brain  symptoms,  as  well  as  the 
rheumatism,  disappeared.  In  similar  cases  he  has  had  the  best  results 
from  the  use  of  the  remedy. 

He  tried  it  in  acute  rheumatism  of  the  joints,  where  he  found  its  action 
still  more  decided. 

He  took  ten  cases  and  treated  one-half  by  Cyanide  of  zinc,  and  the 
other  half  by  Cyanide  of  potassium,  with  the  following  results  :  The 
duration  of  the  disease,  from  the  time  of  beginning  the  administration 
of  the  medicine,  varied  from  three,  seven,  ten  days.  In  all  the  cases  the 
affected  joints  became  almost  free  from  pain  after  a  single  day's  use  of 
the  Cyanide,  and  in  the  greater  number  no  other  joints  became  af- 
fected ;  in  others,  the  joints  early  affected  promptly  recovered  after  be- 
ginning the  remedy. 

The  doses  varied  with  both  preparations  from  five,  ten,  fifteen  grams 
(a  day  ?).  The  Zinc  cyanide  was  given  in  mucilage,  a  tablesponful  every 
hour;  the  Potassium  cyanide  in  pills  of  0.5-1  gram,  two  to  three  times 
a  day. 

Symptoms  of  poisoning  were  not  observed  notwithstanding  the  high 
doses  given,  which  L.  explains  by  the  rapid  excretion  of  the  cyanogen,  as 
hj'drogen  cyanide,  in  the  breath  ;  whereby  an  accumulation  is  prevented. 
The  action  upon  the  heart  resembles  that  of  Digitalis,  only  it  is  less 
rapid  ;  in  one  case  there  was  slowing  of  the  pulse  from  96  to  48  beats, 
after  several  days'  use  of  the  medicine. 

The  temperature  was  taken  in  one  case  only,  in  which  there  was  no- 
ticed the  day  following  the  administration  of  the  Potassium  cyanide  a  de- 
cline in  temperature  of  about  1°  C. 

Diarrhoea  occurred  in  exceptional  cases.  It  was  observed  that  after 
giving  the  remedy^and  coinciding  with  the  relief  of  the  joints,  the  urine 
was  copious  and  very  strong  in  odor. — W.  H.  VV. 

Mercurius  Corrosivus  in  Gonorrhoea  (Idem.). — Dr.  L.  Bruck  uses 
Merc.  cor.  in  clap,  gives  it  even  in  hypersemic  stage,  and  insists  that  it 
will  cure  every  case  of  gonorrhoea,  without  complicating  them,  in  six 
weeks. 

The  discharge  is  remarkably  profuse  the  first  ten  days  it  is  given,  and 
then  becomes  weaker  and  more  serous  j  the  burning  in  the  urethra  is  en- 
durable, and  chordee  when  present  is  moderated. 

During  treatment  the  use  of  spirituous  liquors,  coffee  and  strongly 
spiced  food  is  to  be  avoided.  Purgatives  are  forbidden,  because  unneces- 
sary, during  the  use  of  the  sublimate.     The  medicine  sometimes  causes 
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cramp?  in  the  bowels  and  stomach,  and  must  then  be  omitted  for  a  time. 
In  heart  and  lung  affections  it  is  not  applicable.  The  dose,  the  first  ten 
days,  is  1  centigram  pro  die;  the  next  five  days  2  centigrams  jpro  die, 
etc.— W.  H.  W. 

r  Cured  by  a  Bee  Sting  Liem,  No.  19). — A  woman  suffered  so 
severely  from  gout,  that  tor  six  months  she  could  hardly  rest  or  sleep, 
and  her  right  arm  was  so  lame  that  she  was  incapable  of  doing  her  work, 
and  even  of  dressing  and  undressing  herself.  The  husband  heard  of  a 
farmer  who  had  been  unable  to  work  in  consequence  of  rheumatism,  and 
who  owed  his  entire  recovery  to  an  accidental  sting  from  a  bee. 

He  prevailed  upon  his  wife  to  try  the  remedy,  as  the  pain  caused  by 
the  bee  Bting  could  hardly  he  worse  than  what  she  already  endured. 
Three  bees  were  placed  upon  the  right  arm.  and  pressed  upon  it  for  some 
time,  so  that  tbe  poison  sacs  of  the  insects  should  be  completely  emptied. 
The  result  was  surprising.  The  patient  the  next  night  enjoyed  a  long 
sound  sleep,  of  which  she  had  been  deprived  six  months,  and  the  tor- 
menting pain  had  almost  entirely  ceased. 

The  arm  in  consequence  of  the  sting  was,  of  course,  much  swollen,  but 
this  diminished  gradually  under  cool  poultices.  All  the  pain  finally 
ceased,  the  lame  arm  regained  its  former  strength,  and  since  then  there 
there  has  been  no  symptom  of  rheumatism. — \Y.  H.  W. 

Cure  bt  Lachksis  [Idem  So.  24).  Dr.  Kunkel. — Mrs.  P.,  31  years 
old.  healthy  up  to  three  years  ago,  suffered  two  years  ago  from  rheuma- 
tism, in  consequence  of  taking  cold  after  childbed,  and  several  abscesses 
formed  in  the  lumbar  region.  A  year  ago  she  had  inflammation  of  the 
liver.  She  is  now  somewhat  emaciated,  has  circumscribed  redness  of  the 
cheeks,  occasional  icteroid  discoloration  of  the  face,  and  is  very  weak. 
She  has  had  a  violent  cardialgia  for  three  years:  the  attacks  last  about 
two  hours;  she  has  paroxysms  at  night,  and  is  never  entirely  free  from 
pain. 

She  had  a  pressing,  drawing,  cord-like  pain  in  the  breast  ;  a  sensation 
as  if  wind  was  blowing  upon  her;  then  weakness  of  the  entire  left  side, 
which  extended  to  the  throat,  as  also  did  the  pain  in  the  stomach,  during 
which  she  was  obliged  to  bend  double. 

The  worst  pain  was  in  the  left  side  of  the  back,  under  the  left  scapula ; 
there  was  great  sensitiveness  ;  depression  of  spirits  ;  frequent  diarrhoea 
from  excitement ;  tenesmus  of  bladder  ;  and  there  had  been  discharge  of 
urine  by  drop-  for  a  long  time  before  the  cardialgia  set  in. 

February  2d.  Ordered  Lachesis  30*.  10th.  ^Patient  was  decidedly 
better. 

November  23d.  Lachesi^00  was  given,  and  with  the  result  of  curing 
the  case,  a;  the  cardialgia  was  relieved  and  has  not  returned.  — W.  H.  \V. 

Dr.  Kirstew  of  Leipsie  {Idem),  details  a  case  of  indurated  chancre  of 
standing,  which  he  cured  very  rapidly  by  a  few  doses  of  <f  Conium. 
Be  gives  this  medicine  the  preference  over  all  others  for  such  cases. — 
W.  H.  \Y. 

W.  11.  WrarsLOW,  of  Pittsburgh,  sailed  the  last  of  July  for  an 
extended  tour  of  observation  in  the  eve  and  ear  hospitals  of  Europe. — 
Ed.)  *  *  * 
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TO  THE  READERS  OF  THE  HAHNEMANNIAN 

MONTHLY. 

On  the  first  of  August,  1865,  the  firsl  Dumber  of  the  Eahneman- 
nian  Monthly,  issued  from  the  press  as  the  organ  of  the  Homoeo- 
pathic Medical  College  of  Pennsylvania,  and  under  the  additional 
management  of  Drs.  Adolph  Lippe  and  .!.  li.  1*.  Frost,  and  the 
special  exponent  of  the  views  and  teachings  of  those  of  the 
Eomoeopathic  school  who  were  known  as  pure  "Hahnemannians," 
"Purists,"  and  Homceopathicians."  Before  the  close  of  the  third 
volume,  Dr.  K.  J.  McClatchey  was  associated  with  Drs.  Frost  and 
Lippe,  as  co-editor.  The  fourth  volume  appeared  under  the  sole 
editorial  management  of  Dr.  McClatchey,  and  the  college  which  it 
represented  having  "gone  under,''  and  been  merged  by  Act  of 
Assembly  with  its  rival,  the  publication  of  the  journal  passed  into 
the  hands  of  Mr.  A.  .J.  Tafel,  the  popular  and  enterprising  young 
pharmacist  and  publisher.  After  a  time  Mr.  Tafel  was  "merged" 
with  his  older  colleague,  the  well  known  and  highly  esteemed  phar- 
macist and  publisher,  Dr.  F.  E.  Boericke,  and  the  journal  then 
came  to  be  published  by  the  established  firm  of  Boericke  &  Tafel, 
the  editorial  management  remaining  unchanged.  It  thus  con- 
tinued, until  one  year  ago,  when  the  Hahnemann  Medical 
College  of  Philadelphia,  having  decided  to  discontinue  the  publica- 
tion of  its  journal,  the  A.  J.  H.  M.  M.,  A.  R.  Thomas  was  made 
Associate  Editor.  The  present  issue,  the  triple  number,  represent- 
ing the  monthly  parts  for  May,  June,  and  July,  closes  the  thirteenth 
annual  volume,' and  with  it  the  publication  of  the  journal,  at  least 
for  the  present. 

Thus  it  will  be  seen  that  our  editorial  pen  was  taken  up  more 
than  ten  years  ago,  and  will  be  laid  down  again,  possibly  forever, 
at  the  close  of  this  brief  article.  It  is  an  act  done  with  a  heavy 
heart,  and  one  which  nothing  short  of  dire  necessity  could  compel 
us  to.  As  we  look  back  over  the  history  of  the  journal,  and 
remember  the  vicissitudes  through  which  it  has  passed;  the  burning 
of  midnight  oil.  and  the  worry  over  "  proof "  and  -copy;"  the  heart- 
breakings  of  the  days  of  our  greenness;  the  invadings  of  our 
private  affairs  by  the  insatiable  "devil"  and  his  demand-  for  "more 
copy,"  and  the  necessity  of  turning  everything  over  and  over  again 
to  furnish  just  a  few  pages  more;  the  gradual  increase  of  editorial 
knowledge  and  judgment  :  the  increasing  size  of  the  journal  :  it- 
improved  appearance:  the  econiums  of  friends  and  reader-,  and  the 
praise  of  writers  at  home  and  abroad;  the  free  use  of  its  columns 
by  the  dextrous  scissor-editors  of  the  foreign  journals,  all  these 
compel  us  to  regard  it  in  the  light  of  a  child  brought  up  through 
work  and  waiting  and  with  hope  and  promise;    and  now.  to  look- 
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upon  its  taking  off  in  the  moment  of  its  apparent  triumph,  is  in  a 
measure  like  the  loss  to  a  father  of  a  hopeful  son. 

We  have  bestowed  a  vast  amount  of  labor  upon  the  journal  during 
the  past  ten  years,  the  exact  measure  of  which  can  be  made  known 
to  <>iily  those  who  have  had  some  experience  in  a  similar  work. 
For  the  past  twelve  or  eighteen  months  this  labor  has  fallen  very 
heavily  upon  us.  owing  to  the  cause  of  a  large  practice,  a  college 
professorship  and  other  matters  involving  time  and  work,  and  in 
consequence  the  journal  has  been  neglected  somewhat  and  its  issues 
irregular.  While  this  has  been  greatly  regretted,  it  eould  not  have 
been  avoided.  While  our  colleague,  Professor  Thomas,  to  whom 
we  wish  to  herewith  extend  sincere  thanks  and  acknowledgement, 
was  ever  willing  to  help  with  the  work  in  any  way,  yet  from  a 
feeling  of  self-reliance,  strengthened  by  ten  years  of  experience, 
and  the  thought  that  we  would  be  able  to  get  at  the  work  uto-morrow" 
we  failed  to  avail  ourselves  of  his  valuable  assistantce  to  the  full;  and 
again,  the  narrowing  of  our  hours  of  literary  labor  to  those  of  day- 
light, hindered  the  getting  out  of  the  numbers  on  time.  Thus  we 
feel  that  it  Avas  an  act  of  justice  to  all  parties  concerned  to  stop  this 
imperfect  performed  and  irregular  work. 

Again,  The  Hahnemannian  Monthly  did  not  pay.  Notwith- 
standing the  fact  that  it  was  edited  with  the  greatest  care:  that  a 
careful  selection  of  articles  for  its  columns  was  always  made,  and 
that  these  were  published  in  the  best  possible  shape,  that  the  mini- 
mum amount  of  trash  and  chaff  was  admitted  to  its  papers  ;  that 
its  proof-reading  was  done  with  scrupulous  nicety;  that  the  pub- 
lishers spared  no  expense  in  making  it  the  handsomest  medical 
journal  of  our  school,  by  furnishing  the  best  quality  of  paper  and 
binding  and  having  it  printed  at  the  best  and  consequently  most 
expensive  printing  house  in  the  country:  that  its  circulation  was 
constantly  increasing,  although  slowly,  it  is  also  a  fact  that  Messrs. 
Boericke  &  Tafel  sank  from  five  to  six  hundred  dollars  annually, 
with  nothing  to  repay  them  for  this  loss  beyond  such  return  as  the 
prestige  of  being  publishers  could  furnish,  and  having  the  freedom 
of  advertising  at  will.  These  causes  have  led  to  the  determination 
to  cease  the  publication  of  this  journal  with  this  issue. 

To  those  who  have  assisted  us  as  contributors  or  subscribers,  we 
return  sincere  thanks,  and  to  all  we  say — Farewell:  with  this 
admonition,  that  our  journals  must  be  supported  better  than  they 
are  now.  with  both  money  and  brains,  or  the  Hahnemannian 
Monthly   will  not  he  the  only  one  suspended. 


To  the  editor's  able  exposition  of  the  causes  which  led  to  the 
suspension  of  the  publicatiou  of  the  journal,  the  publishers  wish  to 
add.  that  it  is  not  their  intention  to  abandon  the  publication  of  the 
journal  altogether,  but  that  they  consider  it  as  a  suspension,  and 
thai  they  will  take  pride  in  its  reappearance  at  some  future  favor- 
able time. 
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